FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B Maortham
Secretary of State

FLORIDA DEPARTME™NT OF STATE

CIVISION CF CORPORATIONS

AFTER MAY 11§ $225.00

N

DOCUMENT # 600709 0)

EILBERT M. ECHELMAN M.D. PROFESSIONAL ASSOCIATIO

Mailig Address

701 GARLSPALTZ COURT
LUTZ FL 33549

Principal Place of Business

0 GARLSPALTZ COURT
LUTZ FL 33549

l72)

2. Principal Place of Business 2a. Mailing Address

LG 0, aS obove.

MR AMER Rt

3a. Dale of Last Repoart

06/13/1995

3. Date Incorporated or Qualified

12/31/1968

Suite, Apt. ¥, elc ’ Su"'e: Apl et

T 4. FE‘ Nllmher Appi\ed For
SOmae, At Kb, 59-1229798 Not Applcaole
5. Cenifcate of Status Desired O $8‘75 Additional

Fee Required

City & State Gy & State

23]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

2ip Country L i _Co_ur;lvy B. Tms corparation has liabitty for intangible tax under s 199,032
24] 25 29 a0 Florida Statutos [0 ves [INo
9. Name and Address of Currenl__ﬁg_g_i§t'g|"gq"Agent _‘ 1. Name and Address of Newﬁgg_iﬂg;gd Agent

81| Name

ECHELMAN. G M 82| Street Address PO, Box Number is Not Acceptable)

701 CARLSPLATZ CT

LUTZ FL 33549 83
84| City FL 85| Zip Code

11,
familiar with, and accept the obligalons of, Sectan B07.0505, Florda Statutes.

SIGNATURE

Fursuant 10 the prowisions of Soctons 607 0002 and 607.1508, FIorda Statates, the atioes named corporahion submils his slatement for the purpose of changing its registered office
or registered agent, or both, in the State of florida Such change wes authonzed by the corporation’s board of drectors 1 herehy accent the appo ntment as registersd agent Ham

14, | do hereby cerify that the infar
certity that the wilormation indi
oath; that | arn an officer or d
appears in Black 12 or B

SIGNATURE: .

h K
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OF DIRECTOR

Bigidlorts Tytmed 07 o tend Wit dtilsie s agial & 1L g piata, TR By e el Agert s it sy wd et iatilegl ToaTE T
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES 10 GF F ICERS AND DIRECTORS IN 12
TTiE PD [ DELEE [IRRIIN a T [ Change  [C] Adation
NAME ECHELMAN,GILBERT M 12 NabE
seeer apopess | 503 8. BLVD. 13§7REE T ADDPESS
CiTY-S1- 2P TAMPA FL 14 OHY-ST-2F
TIILE D [ OELETE FRRIE [ Change  [] Addition
MAME FLYNNJOHN D 22 hANE
sreet aporess | 503 §. BLVD. 23 5IREET ADCRESS
CitY ST 2F TAMPA FL 24007 -ET- 20
TITLE [] DELETE I1TTLE [} Charge [ Additon
NAME 32 HENE
STREET ADDRESS 33 SIREET ADDR:SS
CITY-S1-7P 34CIY-§1-76 n m
TITLE [] DELETE ERR OIS [J Change  [] Additon
NAME 47 NAMF
STHEET ADDRESS 4 ASTREET ALDRESS
CITY-§1- 2P 77 i Yo s1aw
TILE [ DELFTE 5 1N0LF [ Chanwge  [] Addticn
NAME 52 NiAE
STREET ADDRESS 53 SIRECT ADCFES+
City-51-2I0 o 54 CIIY-§1-21P
TILE [ DiLFIE £ INILE [} Change ] Addilion
NAME 62 HAME
STREF] ADDRESS 63 5STREE| AOOATSS |
CITy-51-7IF

A, For the exernplion stated in Section 119 07(3)(k). Fiorida Statutes, | further
Al have the same lega’ effect as if made under
', Flanida Statutes; and that riy nanw

il %79

/?/_./_g

Shagta w P &

CR2E034 (12/95}




