SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/95: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

Ft ORIDA DEPARTMENT OF STATE
Sandra B Mostnam
Secretary of State
DIVISION OF CORPORATIONS

(6)

DRS. SHAW, BORKOWF, LIPSCHUTZ, CISSNA, KORMAN &
PERKINS, P.A.

Principal Place ¢! Business

MO

Mzu!:ng"f\dckess

+3001 BRUCE & DOWNS BLVD 13601 BRUCE B DOWNS BLVD

51 15
Lg"” FL 33613 Bg"PA FL 33619 T3 Bt ncorporated o Oveihed | 38, Dats of Last Foport
07/01/1979 09/06/1995

4. FEI Nurmber

4 59190887 0 .

2. Principal Place of Businoss 2a. Maing Address

21 |26]

aredie |
MO Appianfe.

Suite. Apt #, etc

Sule, Apt # eto

|21}

" $8.75 Agaionat

5. Carthicate of Status Desired [ J Fec Requirad

City & State

City & Stato

- $5.00 May Be

6. Flection C;\.n;palgn Financing

22]
;ﬂ ?S—I Trust Fund Contributon L] Added 1o Fees
Zip Country Zip Country 8. Tris corporation has Latulity fon intangible tax under s 199032,
m ;I 29 m Florida Statutes |8 vos D, Mo
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81| Name
SHAW, MAURICE H., M.D. . o
13601 BRLBE B DOWNS &w. SUITE 151 82| Strect Address (PO Box Numtber s Not Acoeptabie)
TAMPA FL 33613 - S
84| Cuity B FL lasl 210 Codie

11, Pursuant 1o the provisions of Sections 607.0502 and 07,1508, Flanda Stalutes, the above-named corporalion subnuls this slatens

o the purpose of chaﬁ‘éfmg HS regg slene

office or registered agent, o path, i lhe State of Flordda Such change was authorized by the corporation’s baard of directaes | Raredy acoept b APPoitiTent as rodisterne

agent. | am familiar with, and accept Ihe cbhgaticns of, Seckan 607 0505, Fiorida Stalutes
SIGNATURE _ . T L [,

2 ke B Al P b etaiee INODFL Fag stered Age Alviin ROt b T g R Lasic

12. OFFICERS AND DIRECTORS 13. ADDHI_C)NS!CHANGES TC OFFI(E{HS‘ AND DIRECTORS IN 1?
L [} L] oeeere 1L [F ehage ] At
NAME SHAW, MAURICE H MG 12 NAME
staest aooess | 13601 BRUCE B DOWNS BLVD., STE 151 135TREET ADDAFSS
CHY-ST- 2P TAMPA,FLOOOOO Q4o stae _ e
TITLE D DECEIE FARIIS [1 Ccnangs UT aaatiom
v LIPSCHUTZ, FRED 2hane
street aooress | 13601 BRUCE B DOWNS BLVD., STE 15t 2 ISTRELT AGDRESS
cIy-§T-28 TAMPA, FL 00000 L 2 4CITY-ST- 4P _ -
e SID T orere A1 TILE At o
NAME BORKOWF, SHIRLEY MD 32hAVE
smeer anoness | 136801 BRUCE B DOWNS BLVD., STE 151 33 STHCET ADDRESS
CiTv-51- 2P TAMPA, FL 00000 34 CITv-31-2P o - —
THLE D [T oecere S1ILE [T Crunge T ] Adduien
NAME CISSNA, SUSAN MD & 2 NAME
sreeet sooness | 13601 BRUCE B DOWNS BLVD., STE 151 47 STAEET ADDRESS
CITY - ST-2IP TAMPA FL 44007 51-40 ) o
THLE D [T oecere S1ITE TJ crargs [ Bateon
HANE KORMAN, SHOLOMO 5 7 NAME
streeT aooress | 13601 BRUCE B DOWNS BLVD., STE 151 £ 3GIREE] ADDPESS
OTY-81-2I TAMPA FL 54Ty ST-0F ~ ] i -
TiTLE D [ 1 eceme E1TTIE T T cnoge ] Addicn
NAME PERKINS, EMILY MD 67 NAMI
streeranpress | 13601 BRUCE B DOWNS BLVD., STE 151 63 STAEET ADDRESS
CITY-S1-20P TAMPA FL gacmeestme | _

further certidy tat the infore

M—\ ~

/S

14, | do hereby cerly thal the information supphad wath this bing is voluntarily furnished and does not g.aaily for ti
ston indicated on this annual report or supplermental annual repart is true and ace
made vagar oath, that | arm an ¢A.ger or direclor o the COrporaton of e recaver o tiustes empowered o exec
that my name appears in Block 12 or Block 123 1f changed, arpn gn attachment with an address

SIGNATURE: X

TSIGNATURE AND TYPED OR PRINTED NAM

OF SIGNING OFFICER OR DIRECTOR

¢ exernplicn states: in See :71717567}’(3)(;{}7. Florg
ate and that iy signalare shal have e same
wie this report s et e by Crapter 617,

_ofHfie . (33711 Groo

Dy Plawe #

CR2E034 (3/96)




