MAY 118 §225.00 _

FLORIDA DEPARTMENT OF STATE

FILE NOW: FILING F

EE AFTER
PROFIT g o

CORPORATION
ANNUAL REPORT

1996

Secretary of

DOCUMENT # 63161

1. Corporation Name

(1)

ARMSTRONG, GARCIA, JONES & VON THRON, M.D., P.A.

Sandra B Mortham

DIVISION QF CORPORATIONS

Stale

Principal Place of Business

2123 W. MARTIN LUTHER KING BLVD.
TAMPA FL 33607
us

Maiting Address

2123 W. MARTIN LUTHER KING BLVD.

TAMPA FL 33607
us

TR ]

3. DSE’/B?'(;-TS;Sd or Gualified 3a. [)85;)01 Ii;?tgF;port
)
2. Principal Place of Business T 2a. Mailing Address 4, FEI Number Applied For
[21] ) 25| 59-1947411 Not Appicabe
Sulte, Apt. #. e1c. . Sulle, ARt E el 5. Certificate of Status Dosired {7 $8.75 Aaditional
;‘II 27 l Fee Required
City & State - o néi{)"‘ & State o 8. Fiection Campaign Financing $5.00 May Be
2—:1[ 28| Trust Fund Contribution L} Addad to Fees
2p Country o Zip - Country 8. This gorporation has liability for intangible tax under s 199.032,
m —L’_S—I 2;[ ;o] Florida Statutes [ Yes [INo
‘9. Name and Address of Qprrent Registered Agent " e 10. Name and Address of New Registered Agent
81| Name
BERGMANN' CHARLES E. 82| Streot Address (P.O. Box Number is Not Acceptable)
4830 W. KENNEDY BLVD. #750
TAMPA FL 33609 83
B4| City 85| Zip Code
FL [*]

11, Pursuant 16 the provisions of Sechions 6070607 and £07.1608, Florida Statutes, the above-named corparation subrmits this stalement for the purpose of changing its registered office
or registerad agent, or both, in the Stale of Fiorica. Sush change was auhorized by the corporation’s boardl of directors. | hereby accept the appointiment as registored agent. | am
farniliar with, and accept the obligations of, Section B07.0505, Hlarida Statutes

SIGNATURE _ ... e . [ e e e e R e e et =
Slgnature. telnd of prir led naae of e &g 1 and itz it & gk abile MOTE Fugstercd gt Slgl‘l‘ﬂ‘.r(e recwed when oing bt gl CATE

1z, OFF ICE 718 ANDY DRLLCIORS 13. ACDTIONS/CHANGES TO OFFICERS AND DIRLGTORG IN 17

TILE PD h I D"Dflﬁf CILE - [} Change ] Addition

NAME ARMSTRONG, R.S.M.D. 12 NAME

swieranoress | 2123 W. BUFFALO AVENUE 13 STHEET ADDRESS

CITY-S1-ZIP TAMPA FL _ 14CITY-51. 2P

T SD [] DELETE PRRLL; O Change [ Addition

NAME GARCIAJAY J. M.D. 27 NAME

sreee aness | 2123 W. BUFFALO AVENUE 2.3 SIREET ATORESS

OITY-51- 2P TAMPA FL . 24 CITY-S1- 200 N

TILE D 'RIEGE 3. 1TI0LE [ Change ] Addition

NAME JONES, GALEN, M.D. 32 NAME

st anoness | 2123 W BUFFALO AVENUE 93 STRET ADDRESS

CITY-ST-7IF TAMPA FL B  Qsaomeseae

TILE SD L3 DELETE 4 11LE [] Change [ Addition

HAME VON THRON, JAMES 49 KeME

streer aporess | 2123 W BUFFALO AVE 43 STREFT ADDRESS

CITY-S1-2IF TAMPA FL i I KT -

TILE 7 OELENE 5 1 THLE [3 Change  [] Addition

HAME § 2 NAME

STREE] ADDRESS 5 3 STREET ADORISS

COTY-S1- 21 _ £4CIY-S1-2F

TITLE {7] DELETF 6 1TILE [ Chenge {3 Addition

NAME B2 RAME

STREE) ADDRESS 6.3 STREE | ADDRESS

CY-ST-7P E4CTY-S1. 21

appears in Biack 12 or Block 1

SIGNATURE: _ _

path; that | amy an officer or director of 1he corporation o
If changed, or on an att

44, | do hereby certify that the information supplied with e fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
certity that tho information indicated on this anr

Wt renorl or sapplemontal anpual repod is true and accurate and thal my signature shall have the same legal effect as if made under

an add-ess

SIGNATURE ANDTYPED DR PAINTED NAME UF SIGNING OFFICER DR DIRECTOR

flfe

Dute

1e recaiver or trusteo ernpowered to exsoule this report as required by Ghapter 607, Florida Statutes; and that my name

g0 e77 44

N Daytina Phose #

CR2ED34 (12/95)




