FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STAYE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

MABRY MEDICAL ASSOCIATES, P.A.

(6)

Mailing Address

375 BRASSIE DR
LONGWOOD FL 32750-6291

Principal Place o Business

375 BRASSIE DR
LONGWOOD FL 32750

FILED
Apr 04 1997 8:00am
Secretary of State

OO A

3a. Date of Last Report

03/12/1996

3. Date Incorporated or Qualified

07/24/1973

2. Principal Place of Business 2a. Mailing Address

4. FEl Number

59-1487863

Applied For
Net Applicable

‘S, Apt K. ol

2] 7]

Suile, Apt. #, elc.

$8.75 Additional

5. ii .
Cerlificata of Status Desired O Feo Required

Cry & State

23] . 5]

Cily & State

8. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Faes

Zip ] " Country Zip Country

j24] 25 20 30]

8. This corparalion has liabllity for Intangible tagunder s. 199.032,
Fiorida Stalutes Clves BA'No

agent | am fam:iar with, and accepl the obligations of, Section 6070505, Florida Statutes.

8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstaered Agent
MABRY, NICHOLAS R 81 Name
375 BRASSE DR 82 Strest Address (P.O. Box Numbar is Not Acceptable)
LONGWOOD FL 32750
83
B4| City FL 85| Zip Code
T1. Pursuant fo Ihe provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ollice or req stored agenl, or beth, 0 the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiersd

CR2E034 (9/96)

SIGNATURE _ . .
Sgiatne tyaech on phnted name of rep dagant and (e i applicatie (NOTE Registered Agent signature required when rainstating) DAYE
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nir “TPiD 3 DELETE 13 TIE Tl cuange ] Addilion
HAME MABRY, NICHOLAS 12 NAME
sixeet anoress | 375 BRASSIE DRIVE 13 STREET ABDRESS
civ-sie | LONGWOOD FL 14CIY-ST- 2P
WILF U1 DECETE 21 TITLE O crange ] Addition
NAME 22 NAWE
SIHEE] AVERTSS 2.3 STREET ADDRESS
CNY-51-28 2 4CHY-ST- 2P
JHTLE [J peese 31ILE ["Tchange [T Addition
NAME 22 NAME
STREFT ADDRFSS 33 STHEET ADDRESS
CHTY - 57 219 34.GiTY-5T-P
Tt [J DELeTe 41 TILE [Jchange ] Acdiion
NaME 4.7 NAME
STREFT ADDHE S 43 STREET ADDRESS
CIy-§1- 721 44 CITY-5T-2P
me [ DELETE 5.4 TILE [ Change L Addition
hARE 6.2 NAME
STRLLT ADURESS 5.3 STREET ADCRESS
cni-s1aw 54 CITY-5T- 2P
T ) [T OELETE 61TME [ change LT Addition
hAME 6.2 NAME
SIRTET ADDRESS 63 STREET ADIDRESS
CTi-$1- 7P 6.4 CITY-S1- 7P

appaars n Black 12 ot Block 13 f changad, or on an atlachment with an address

14.7do nereny cortity that the irtorrmatbion supphied wih Ihis Thing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that tha
inlormalion indicates on this annual report or supplemental annual repor] is Irue and accurate and that my signature shall have the same legal effect as if made under path; that
| am an officer or droclor of the corporation or the receiver or truslos empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND SYPED ( E OF 8iG OFFICER OR GIRECTOR

SIGNATURE: /ogzi‘ﬂ.’o%d% | JEHIHSR I ABRY

3-3/-97 (409)434-5157



