FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FL ons::\“c;r:\:j ':E:h(:.; STATE Mar O 9 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT DIVISION OF CORPORATIONS Secretary Of State

1998
(6)
MABRY MEDICAL ASSOCIATES, PA

DOCUMENT #
o RERN

IR0

Principal Place of Business Mailing Address
§75 BRASSIE DR 375 BRASSIE DR
LONGWOOD FL 32750 LONGWOOD FL 32750
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
ey 07/24/1973 :
2. Principal Place of Business 2a. Maiing Address 4, FEINumbar Applied For
£ I ) A 59-1487863 Not Appiicablo
Suite, Apt. #. elc Suite, Apl- #, elc. iti
wie. ap wie. Ap © 5. Coertificate of Status Desired (] $8.76 adational
o 2_7] o Fee Required
City & Stalo .. Cityd Stae 8. Election Campaign Financing $5.00 May Be
E_ﬁﬁv,,, . o ga] L Trust Fund Contribution Added to Feas
Zp Country @ Country 8. This corporation owes or has paid the current year Intangible
24 [26) 2;] 7777 _ 30 Parsonal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
MABRY, NICHOLAS R B1) Neme
375 BRASSKE DR 82| Sueel Addioss (P.O. Box Number is Not Acceptabie)
LONGWOOD FL 32750
B3
B4] City FL 85| Zip Code
11, Pursuant 16 tha provisions of Sachons 6070507 and 607 1508, F torida Siafutos, the above-named corporation submits this stalement for the purpase of changing ils registered

office or registerod agent, or both, in the Stale of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famiiar with, and accepl the obligations of, Section 6070605, Florida Statues.

CR2E034 (10/97)

SIGNATURE __ . .
Sigralure, bypaed 10 gearte et deitat et (he df s al e (NCTE Flagistered Agent signature required whan rainstating) DATE
12. T T T T ORNICE RS AND TIHE CTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PTD N W K IT TETLE [Jchange [ Addition
NAME MABRY, NICHOLAS 1.2 NAME
sweetanoress | 375 BRASSIE DRIVE 4.3 STAEET ADDRESS
iTy-§1-2¢ LONGWOODFL 14 ITY-ST- 2P
TULE [J oetete 21T0LE [J Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS o
CITY-51-7p 2 4CITY-81- 2P
TIFLE . B i I T3 31 TITLE [Jchange ] Addition
MAME 4.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P e 34 C0Y-5T-2P
T [T otLETe 41 TITLE [T Changs 1] Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP _ - 44 0ITY-5T- 2P
TMLE [ peLETE 51 THTLE [JcChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP o S 5ACITY-5T-2F
TME T DELETE 61 TITLE [T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
cmv-st-ap | o o 6ACITY-5T-ZP
14. | hereby cerlity thal the information supphod with this filing doos nat guality for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or suppiermental annual report is rue and accurate and that my signature shall have the same logal effect as if made under oath: that | am an
officer or dirgctor of the corparatian o the raceiver o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 it changed, or on an atlachmenl with an address.

et At o 270 P /. w3 2 G s} God £Opch




