T

FILE NOW
pROFT
CORPORATION
ANNUAL REPORT

1997

FILING FEE AFTER MAY 11 $550.00 FILED

15!

) Sandra B. Mortham
<

W Secretary of State

w1

2

DOCUMENT # 600769 (0)

1. Corporalisn Name

GILBERT M. ECHELMAN M.D. PROFESSIONAL ASSOCIATIO

701 CARLSPALTZ COURT 01 CARLSPALTZ COURT
LUTZ FL 33549 LUTZ FL 335497638
3. Date incorporated or Qualifisd | 38, Date of Last Roport
,,,,,, R 12/31/1968 04/25/1996
2. Principal Place of Business _ga. Mailing Adidress 4. FE!I Number Applied For
al 26 59-1229788 Not Appiicabic
Stte, At #, ot | Sute. Apl # etc. o . $8.75 Additional
I 22 2_’] B. Cortificate of Status Desired ] Feo Requirsd
L Ly & Sawe | City & State 8. Election Campaign Financing $5.00 May Bo
] |28l Teust Fund Contribution O Addet to Fees
s ~ Counthy | 7w Country 8. This corporation has liability or intangible 1ax under s. 199,032,
2] o 28] 29| 30] : Ficrida Statutes Hres [Dno
... B Nameand Address of Currenl Reglsterad Agant 10, Mame and Address of New Registersd Agent
ECHELMAN, GM © (81| Name
701 CARLSPLATZ CT 82| Suset Acldress (P.O. Box Number is Not Acceptable)
LUTZ FL 33548
. |#8
B4} City ‘ FL 85} Zip Code

l j~~~4-,¢2‘ FLORIDA DEFARTMENT OF STATE Feb 24 1 99 7 8 O O am

|11 Pursaant 1o he priovisians of Sections 607 0502 and 607, 1508, Florida Statutes, the; above-named corporation submits this staternent for the purposa of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was authortzed by the corporation’s board of dirgctars. | hereby accept the appointmanl as registered
agent. | arn famitiar with, and accopt the ohiligations ol, Section 607.0605, Florida Stalules.

SIGNATURE _

(NOTE Registered Agent signature required when reinstaling) DATE

CR2E034 (9/96)

Biguiitan, Tynotd Or Lol pame of fegistoed agont ond Bk | apGicac,
12, ~OITICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ST - | I T GELETE F i ) T Changs LI Addiion
NAKE ECHELMAN,GILBERT M 12 RAME
sieeeramrss | 503 8. BLVD. 13 STREET ADDRESS
CiTY- 51 2 TAMPA FL 14 LITY-ST- 2P
T D T “ PR DELETE 21 TIILE [Jchange ] Addilion
RAME FLYNNJOHN D 22 KAME
siseariss | 503 S. BLVD. 23 STREET ADDRESS
eiv-st-oe | TAMPAFL B 2 4CTY-ST- 2P
T [ DecEE 211111 [T change ] Addition
HAME 22 KAME
SIREE | ADCIRESS 3.3 STREET ADDRESS
o 34, CITY-§1-2¢
|1 ) 71 peLeve 41 TE [Jthange [ Adaition
NAMI 4 7 NAME
STHEFY ATDRESS 43 STREET ADDRESS
CIY-§7-2Ip 44CY-ST-2P
e T T pecee 51 TILE E¥Change L] Adaition
NAME 5.2 NAME
SIHEHT ADDRESS 5 STREFT ADDRESS
| cav-st 20 o 6.4 LITY-51-2P
we | T o L] DELETE 6.1 TITLE [] change D Addition
N 62 NAML
STREE ADDRESS 63 STREET ADDRESS
| Creest e £.4 CITY-S1-7P

14, T do hercby certily that the information supphied vath this Tling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the
information inchcated an this annual reporl or supplernental annual reporl is true and accurate and that my signature shall have the same legal offact as if made under oath; that
| am an officer or dractor of the corporation o the receiver or trustee empowered o exgane this repoz 13 rJeqmred Chagtir 607, Florida Statutes; and that my name

GiLbCrt oheiMAav

appears in Block 12 or Block 131 Charyof angan agachment with a M

v

SIGNATURE: .. Q«//J’/‘?i V(3 9950075

Daytee Frone W

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR



