SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1096.
AMOUNT SUE ON OR BEFORE 6/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

) PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

FLORIDA DEPARTMEMNT OF STATE
Sandra B Mortharm
Secretary of State

DIVISION OF CORPORATICNS
. Corporation Name

(1)
DL. MCBATH, D.O., P4

I AN

13925 177H ST 13925 17TH ST
DADE ngY FL DADE CITY. FL
DADE FL 33525 ADE CITY FL 33528
us BSD ar 3. Date Incorgoraled or Quanherd 3a. Date of Last Reporl
03/07/1973 04/04/1995
2. Principal Place of Business 2a. Mailing Address 4, FEINumber ’ ' Applied For
21 ;;I 59'1‘44427 i ot Applicatie
ite, Apt. #, etc. Suite, Apt #. etc.
Sulte. Ap e ure. Ap et 5. Certificate of Status Desired I:I $875 Additional
22 m Fee Required
City & State City & State 6. Eleclon Campaign Financing ] $5.00 May Be
;;} m Trust Fund Contribution - Added to Fees ]
2ip | Couantry 2 __ Courlry 8. This corporation has Lability tor intangible tax unaer s. 199.037,
;l 25 ;;] 3(;[ Florida Statutes D Yes E] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
MCBATH, DL, D.O. ame
/9935 Fe 17TH ST 82] Sireot Address (PO Box Number is Not Acceptanio)
DADE CITY FL 33525 5 . —
84| Cily

11. Pursuant to the provisions of Sechans 607 0502 and 607.1508, Florida Statutes, (he above named corporation submits ths statemient lor Ihe purpose of chang ng 118 reg slarac

office or registered agent, or both, in the State of Flonda Such change was aulhonzed by the corporation’s baard of directors | herchy accepl the appaointment as redistarad
agent. | am familar with, and accept the obligations of, Section 607 0405, Flonda Slalutes

85{ Zip Code

SIGNATURE . e e o i I e e —

Stgnarare typed of proted nane of regeered anent and bie it apphca's INOTE Reg sered Agent S gratung raquied & et renstating] [iale
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12 ©
T P [ ] oeere TIUIE [ change [ Adfjﬁa_g
NAME MCBATH, O.L, D.O. 12 NAME 3
steet aooress {13928 1TTH ST. 13 STHEF! ADDRESS <
CIY-ST-2Ip DADE CITY FL 14CITY- ST 2P ) i R
TIE S [ ] DFCeTe 21TIE U7 cwnge ] Atdiien |Q
NAME MCBATH, RUTH 8. (ASST) 22 NAME
steeet apoiess | 13925 17TH 8T 23 SIRELT AUDRESS
CITY - §T-2 DADE CITY FL 2 40TV 817
TifLE [] oecete 31T0LE [ cnange [T Adaton
NAME 37 NAME
STREET ADDRESS 33 STREFT ABDRESS
ClTY-ST- 7P 34 0TV ST
TITLE L_J DELETE 417MME [___] Charqgz u Addiion
NAME 4.2 NaME
STREET ADDRESS 43 SIREET ADDRESS
CITY-S1- 2P 44CITY-ST- 2P
TITLE [T peLere 5 1 THLE (] conge [T Addition
NAME 52 NAME
STREET ADORESS 5.3 STHEET ADDRESS
CITY-ST- 2P 5407Y.57.710 L
TIME LT peeere 61 TITLE L1 cnange ] Adeuen
HAME 6 2 NAME
STRELT ADDRESS € 3 SIREE] ADORESS
CITy-81- 2 B4CITY ST 2@

14. | do hereby certify that the information supplied with this filing is voluntarily furished and does not qualify for the exernption stated in Seclon 119 07(3)(k) Flovida Statutes |
further certify that the information indicated on this annual repart or supplemental annual reporlis true and accurate and that riy signature stall have the same logal effact as
made under aathy; that i am an officar or director of the corporation or the recever or rustee empowered to execute this report as requred by Cnapror 617, Fiorida Stalutes. and
thal my name appears in Biock 12 or Block 13 it changed, or on an atlachment with an address

SIGNATURE: _ 27 B827K, (Dt oot @ég/éz %gg__:gyg;a

NS & TN R,y
ANDTYPED OA PRINTED NAME OF SIGNING OFFICER DR omlf:'rou e Floe 8




