FILE NOW: FILING
| PROFIT

CORPORATION
ANNUAL REPORT

o 1996 e
DOCUMENT # 600584 (7)

1. Corparation Nar e

ROBERT J. COURTNEY, M.D. P.A.

S AN R

MAY 1 1S $225.00

FLORIDA DEPARTMENT QF STATE
Sandra B. Martham

Secretary of State
DIVISION OF CORPORATIONS

Pimepal Ploce ¢ Quz;ineesr 7 Mawlrﬁ-Ad-(iress
5204 NORTH ARMENIA AYE 5204 NORTH ARMENIA AVE
TAMPA FL 33603 TAMPA FL 33603
3. Date incorporated or Qualified 3a. Date of Las!t Report
_ S e 11/21/1968 02/03/1995
2. Preeapal Plac of Bisiness 28 Maitirg Adciress 4. FEI Number Applied For
214 L 59-1224974 Not Applicable
S ARt g, et | Suite, Apt ¥, elc. 5. Certificate of Status Desired O $8.75 Adc!itionm
[22] ) 2ﬂ ) N Fee Requirad
Gy & State | Oty & Stae 6. Election Campaign Financing 0O $5.00 May Ba
[23| 2?!] Trust Fund Contribution Added to Fees
- Ap ~ Gounlry | 2 Country 8. This corporation has hability for intangiblo tax under s 199.032,
24| 25| 2 [30] Florda Statutes [1Yes [INo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
COURTNEY,ROBEHT J 82| Sireol Address {P.O. Box Number is Not Acceptabie)
5204 N ARMENIA
TAMPA FL 33603 B3
B4| City FL 85| Zip Code

11, Pusiant to the provisons of Sections 607.0507 and 607.1508, Florida Statutes, the ahove-named corperation submits this slatement for tha purpose of changing is registared ofice
or regatored agent, or poth, i the Stale of Flondz. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
Larnibiar wathe aned accept the obligations of, Section 607 0505, Flonda Statutes.

SIGNATURE

CR2EQ34 (12/95)

Slop e Typma o pnibes | re e O teg et ages Vak U apg o T ONOTE Figistirsd Ageil 8gnature réxy.inad wher: remstating) DATE
| 12 S OfFCEHS ANDOIRECIORS 13. ADDITIONS/GHANGES T0O OF FIGERS AND DIREGTORS IN 17
T PST I DELETE 11TRE [] Change  [] Addtion
birk COURTNEY, ROBERT J 12 NAME
siereaonaess | 5204 N ARMENIA AVE 1.3 STREET ADDRESS
Qs TAMPA FL B R RV,
1 [ DELETE 2 1TIE [ Cnhange [ Addition
HakTE 22 NAME
IR ALDRESS 2 3SIREET ADDRESS
CHY 1B o - 24CH1Y-51-2P
Tl ] DELETE ERRAN; - [ Change ] Addition
KLY T2RAME
SIREET ATDRESS 33 STREET ADDRESS
Gy 1w e BTN ‘
1§ [ DELETE 410 [ Change [ Addition
Has 4.2 HAME
SRR | ADDRESS 4.3 STREET ADDRESS
Y-S 2 S o i 44 01Y-51-21P
Lt [ DELETE 5 1TILF [} Change [ Addition
KM 5.2 NAME
STHEEL S0RLEY 53 STAEET ADDRESS
Wi 51 . . T sapTyost-ze
T [T} DELFTE 6 1 TIILE [ Change [ Addition
Nkt £ 2 HAME
SR ADCRESS 63 SIREFT ADDAESS
Y-S 2 BACITY-$1-21

14, | heseby cortily that the infonmation suppledd with this fiing is voluntarily fumished and does nat quality for the exemplion statad in Section 119 07(3)(k}, Florida Statutes. | further
carlity thatl the informalon indicatad on 1nis annuad report or supplamental annual repor is true and accurate and that my signature shall have 1he same legal effect as it made uncier
oatn; thal | ar an officer or dreclor of the corporation or the receiver or trusteo empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
apypmrars in Block 12 or Block 13 if dﬁ}lge(l, or o1 an attachmenl wilh an address.

. ’ - N

SIGNATURE: Kc;', Lot " T o A,fﬁ@f{;ﬁjﬁ@/ﬂ&ﬁ? 4357

GNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone §




