CORPORATION
ANNUAL REPORT

PROFIT

1997

FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

sorporation Mame

STRAUB & MARTIN, M.D.'S, P.A.

60351

(6)

Prncipal Piace of Business

2919 SWANN AVE.. SUITE 400

Mailing Address
2918 SWANN AVE.. SUITE 400

FILED
Apr 22 1997 8:00am
Secretary of State

IO

[22]

7]

TAMPA FL 33608 TAMPA FL 336094004
3. Date Incorporated or Qualified | 3a. Date of Last Report
_ : 06/12/1872 05/01/1996
3. Prinzipal Place of Businoss ‘Za. Mailing Addrass 4. FEI Number Applied For
211 El 53-1396031 Not Applicabla
Suite Apt. # ot Suite, Apl. #, etc. iti
e Al vie. ApL #, 616 B. Certificate of Status Desired O $8'75 Additional

Fee Required

City & Siate City & State 8. Election Campaign Financing $5.00 May Be
23 . ?s—l Trust Fund Contribution J Added to Fees
2 Country __&p Country 8. This corporation has kiability for intangible tax under 5. 189 032,
m 25 2;[ ;;I Florida Statutes Yos [1to
i 8. Name and Address of Current Registered Agent 40. Name and Address of New Reglstersd Agent

b

Pt

* STRAUB, EDWARD J

9 SWANN AVE

SUITE 400
TAMPA FL 33609

B1] Name

82} Streel Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

SIGNATURE

11, Pursuani 1o 1hg provisions of Sections 607 0502 and 607.1508, Florida Statutes, the a

e above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the eppoiniment as registered
agent | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

CR2ED34 (9/96)

BT S e pin b nar of red stered agerl gl bt f anpleark (NOHE: Registerad Agem signature requinad when reinstalingl DATE
12. T OFFICERS AND DIRCCTORS 13, ADDITIONS/ICHANGES TO OFFIGERS AND DIRECTORS IN 12
mE SD 7 DELETE 11 TILE [Tchage [ Addition
RAME MARTIN, HUGH M 4R 12 NAME
sreet sonntss | 2919 SWAN AVE #400 13 STREET ADDRESS
orr-s1-2¢__ | TAMPA, FL 00000 14 CITY- §7-21P
e Dp T oeLeTe 21T0E Ul thange ] Addition
NAME STRAUB, EDWARD J 22 KAME
sieer anciess | 2919 SWAN AVE #400 273 STREET ADDRESS
erv-si-ze | TAMPA, FL 00000 2 4CTY-ST-20
1ILF T_J DELETE 31TILE [IChange ] Addilion
HAME 32 NAME
STREET ADRESS 1.3 STREET ADDRESS
CITY-51- 2 ~ 34 GITY-5T-2P
e 7 oecere 4.1 WILE ] change  [_J Addition
RAME 4. 2 NAME
STREET ANDKI S5 43 STREET ADDRESS
Gni-51-71p ~ 44 CITY-SE- 219
L U] DELETE 51TILE O change ] Addition
HAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CTY-§1- 74 S40ITY-ST- 77
I [ DELETE 61TILE [Jchange L] Addition
HAME 62 NAME
STREE! ADDRISS .3 STREET ADDRESS
CITY-S1- 2P 64 CITY-5T-2IP

| am an

officer or drecior of the fol

1 iy receiver of trusles empowered to execute this report as required by,Chapter 607
n atlachment with an addrass.

:ar'm_é//i.f Zo L L

R OR DIRECTOR

14. | do hereby cerlify that the informaton supplied with this filing does nol qualily
information indicated an this anruayreport or supplemental annual report is true and accurate and that my signature shall have

or the axemplion statad in Section 119'07(3)“%%””‘:%&“‘“;% Eigoﬂo£
TAMPA, FL 33609

Daylime Phone &
P e e



