FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT E o 5] Secretary of State

1997 ’ ,,‘_ .w* DIVISION GF CORPORATIONS S C Cretary Of State
DOCUMENT # 600564 9)

1. Corporatcn Name

SARASOTA MEDICAL ASSOCIATES, P.A.

Principat Place of BJEJI’VCELS Wia g Address ”||||| Iml Ilul l|||| Illll I"“ IIII III" IIII'IIIH III" I'I'I l‘III IIII

1830 § TUTTLE AVE 1630 § TUTTLE AVE
SARASOTA FL 34239 SARASOTA FL 342383108
3. Date Incorporated or Qualiied | 38, Date of Last Repont
11/13/1968
2. Principal Place of Busincss 2a. Mailing Adcress 4, FEI Number Applied For
;I ?5] 59'1224587 Not Applicable
Suite, Apt #, et Suite, Apl. #, elc.
e, A o - wie Apl 2. el 6. Certificate of Status Desired ] $8.75 ddional
EI 2;] Fee Required
City & State Uity & State 6. Elaction Campaign Financing $5.00 May Be
23 o 23] Trust Fund Cantribution [ Addad to Fees
Zip _ Counlry A Country 8. This corporation has liability for Intangible 1x under s. 189,032,
124] 2] 29 30] Floridla Statutes [ ves & No
§. Name and Address of Current Registered Agent 10. Name and Address of New Regisisred Agent
BINNS, JOHN Q. 81| Name
1630 S TUTILE AVE 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34239
83
83| City FL 85| Zip Code

11, Pursuant lo the provisions of Seclions 607 D502 and 607. 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
afhice or registered agent, or bolh, in the $State of Florida Such change was authorized by the corporation's board of direclors. | heteby accept the appointment as registered
agenl. | am familiar with, and accepl the obhgations of, Section 607.0505, Flotida Statutes.

SIGNATURE
St bt 8 gaite ot Gttt g and b | ape aabio (HOTE: Registered Agenl signalure required wher. renstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ J ritEre 11T [ Change [T Addition
NAME BINNS, JOHN D 1.2 NAME
sineranongss | 1630 S TUTTLE AVE 13 STREET ADDRESS
CITY-ST-7¢ SARASOTA FL 1A CITY-5T-2IP
i 5 [T oELETE 21TmE [J change [T Addition
NAME HARRIS, LEE § 22 NAME
e anoess | 1630 § TUTTLE AVE 23 STREET ADDRESS
crv-siooe | SARASOTA FL 2 4CITY-§1-2IP
ML V o I OeETE 33TE [T Change L] Addition
NAME BLACKLOW, DANIEL J 32 NAME
streer anoress | 1630 S TUTTLE AVE 3.3 STREET ADDRESS
CllY-51-219 SARASOTA FL 34.CITY-S1-2IP -
TITLE T [ Decee AT TITLE TT Change L] Aadition
NAHE DAJELLO, DAVID, C 4.2 NAME
streetaconess | 630 § TUTTLE AVE 4 STREET ADDRESS
erv-stze | SARASOTA FL 44 0ITY-ST-DP
MLE P [T DECETE 51 TILE [T Change L] Addition
NamE COHEN, LOUIS M. 52 NAME
smeerappezss | 1630 S. TUTTLE AVE, 5.3 STAEET ADDRESS
crvsrze | SARASOTA FL 54 CiTY-S1-2P
e 1] [J DECETE 61 TI1LE ] change ™ T addition
NAME STUTZ, DAVID R. 62 NAME
streer anviess | 1630 8. TUTTLE AVE. £.3 STREET ADDRESS
er-sr-ze | SARASOTA FL 64 CITY-$T-2IP

14. | do hereby cerlily thal the informaton suppl ect with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the
infarmation indicated on this annual report o supplamental annual report 1s true and accurate and that my signature shall have the same legal effect as it made under oath; that
L am an officer or director of tho Gorporation or the rocesver of trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 changed, of on an atlachpent with ar address.

SIGNATURE: we e 147 4 Belr 2400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daysme Prone #

comronanon AT Mo o Jan 23 1997 8:00am

CR2E034 (9/96)

1



