FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 DW|S|o:c(r)eFag;):Po::T|0Ns S C Cretary Of State

DOCUMENT # 605170 (0)
NANCY C. BRUEMMER, M.D., P.A.

AT ERARAW MO R

CORPPH(:())F;I'I;ION y f'f’{. 7'% FLORIDA DEPARTMENT OF STATE J an 2 1 1 99 8 8 O O am

Principal Place of Business Mailing Address
2901 7. ISABEL BTREET 2901 ST. SABEL STREET
A3
:::PA FL 33607 :AMPA L 23607 CO NOT WRITE N THIS SPACE
us uUs 8. Date Incorporated or Gualified
05/17/1974
2. Piincipal Place of Businass 2a. Maing Address 4, FEI Number Applied For
21 26 £0-1596158 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. iti
. P “ o 6. Cartificate of Status Desired O $B'75 Additional
92 ;I Fose Required
City & State City & Slala . Eloction Campaign Financing $5.00 May Be
m ;I Trust Fund Conlribution Added to Fees
Zip Countey Zip Country B. This corporation owes or has paid the current year Intangible
m EI ;] ;I Personal Property Tax due June 30, E ves [ No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
B1| N
BRUEMMER, NANCY C ame
2901 ST. |SABEL STREET 82| Sireel Address (P.O. Box Number is Not Acceptable)
#A:3 o
TAMPA FL 33607
84| City FL 85 Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this slaterment for Ihe purpose of changing its regislered
offica or registerod agent, or both, in 1he State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accepl the appointment as registered
agen!. | am familiar with, and accept the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE -
Signalure, typed o printed narmn of repislared agonl and ttle il applicably (NOTE; Reg siered Agent signature required when reinstating) DATE.

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12

TITLE PD ] DELETE 1AT00LE O change [T Addition

HAME BRUEMMER, NANCY C 1.2 NAME

streeTaccress | 2001 ST. ISABEL STREET, #A-3 1.3 STREET ADDRESS

CITY-5T- 2P TAMPA FL 14 CITY-ST-2IP

TILE "I DELETE 21 TITLE [Tchange ] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADORESS

CITY-ST-2IP 2.4 CITY-ST-2IF

TITLE T OrieTE 3.4 TITLE [T change [T Adstion

NAME 3.2 NAME

STREEY ADORESS 3.3 STREET ADDRESS

CITY-ST-2IP 34, CITY- §T- 7P

TILE [ oELETE ATTME [T change [ Addition

NAME 4.2 NAME

STREET AD{IRESS 4.3 STREET ADDRESS

CITY-§T-2P 44 CITY-ST- 2P

TMLE [J DELETE 5.1 TITLE [T change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET AUDAESS

CITY-ST-21P 54 CITY-57-2iF

TILE [ DELETE 6.1 TITLE [T change ] Additian

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

ciy-ST-21P 64 CITY-ST-21p

14. 1 hereby certify that 1he infarmation supphiad with this filing does nat qualify for the exemption stated in Section $19.07(3)(i). Florida Slatutes. | further certify that the information

indicatéd on this annual report ar supplemenal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee ompowered to execuls this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmaent with an addro@ ,>
. o oA Gy s A

.7 A,

CR2E034 (10/97)



