FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT i
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Fie i Sandra B. Mortham

! Secretary of State

e DIVISION OF CORPORATIONS

)
wy I=

Loy

DOCUMENT # 6381 16 (4)

1. Corporation Nama

GORDON H. PURYEAR, M.D., P.A.

Prirncipal Place: of flusiness Mailing Address

3102 W. WATERS AVE. 3102 W, WATERS AVE.
#2004 #2004

TAMPA FL 33614-2875 LASMPA FL 336142876
Us

FILED
May 13 1997 8:00am
Secretary of State

AR

3. Date Incm%ated or Qualified 3a. Date of Last Report

10/01/1

2 Frincipal Place of Business 2a. Mail:ng Address 4. FEI Number Applied For
[?_‘] _2;1 59-1837142 Not Applicable
 Suite. Apt 4. ¢to Suite. Apt. #, atc. - ‘8.75 Additional
Ezl - ?7‘] &. Cerlificate of Status Desired ] Fae Required
. Gty & Sialo City & State 6. Election Campaign Financing $5.00 may Bo
_'Q_] Eﬂ Trust Fund Contribution Added to Fees
My | Couniry | Zip Country 8. This corporation has liabitity for intangible 1ax under . 199.032,
[?5_] . 25| 20] E] Florida Statutes ves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PURYEAR, GORDON H 81] Namo
3102 W. WATERS AVE. 82| Street Address (P.O. Box Numbar is Not Acceptable)
#200A
TAMPA FL 33614 8
84| City FL 85| Zip Code

agent | am lamitar with, and accepl the obl:gations of, Section 607 0505, Fiorida Statutes.

SIGNATURE

11, Pursuant 10 1he pravisions of Sechions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement far the purpose of changing its regisierad
office: or registered agent, or both, i the State of Florida, Such change was authorized by the corporation’s board of direclors. 1 hereby accept the appointment as regislered

S e, e o Qi adnie of egisered 2967t and 1lle § appitcabie (NOTE Ragistened Agent s:grature required when reinstating} DAYE

[ 12 OFFICERS AND DIRECTORS | JRED ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
T PD 7 beceTe TITME [T Change L Addition | &
N PURYEAR, GORDON H. l 1.2 HAME g
sterr ks | 9102 W, WATERS AVE,, #2004 13 STREET ADORESS g
CITY ST TAMPA FL LACITY-ST-2IP &
TiLLE [T oELETE 21TLE ["JChange L Addition |©
NAME 22 NAME
STREED ATDRI 5 23 STREET ADDRESS
oiv-sroe | 2 4 CITY-S1-2p
TTLE [] DECETE 31TNLE [ ] crange L] Aadilion
HAME 22 NAME
STHEF 1 AR 55 33 STREET ADDRESS

| onv.sear | 34 CITY-ST- 2P
IS T oewere FRRIT [ Change [T Acdition
NAME 4.2 NANE
SIREE T ATWIREGS 4.3 STREET ADDRESS

Cmy-8T-mk | 44 LITY- 8T-2IP

e 1 oeLETE 51 TIILE [J¢hange [T Addition
NAME 5.2 NAME
STREET ADDHESS 53 STREET ADDRESS

_O:I_‘[_:_.V'J_T‘__'/_‘i‘ij_r - 54 CITY-ST- 1P
T 1 peseve 8.1 TILE [Jchange  [_] Addition
NAME €.2 NAME
STREE) AULFS S5 6.3 STREET ADDRESS
CITy - 51- 2P 64 CITY -51- 2P

appears in Block 12 or Biock 13 ¢ changed, or on an attachment with an address.

smumuns:@:’aﬁg@a {{Actn Wﬁ {

14, | do hereby certly that the information supplied with this itng does nol quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
mfarmation indicated on this annual reporl or supplemantal annual report is true and accurate ang that my signature shall have the same lagal eflect as If made under cath; that
tam an olhicer or director of the carporation or The receiver or trustee empowerad 1o execule this reporn as required by Chapter 607, Florida Statutes; and that my namea

_E__ﬁu_&;:ﬁﬁ%tmn__lﬂ_e;u .fm,

(%13




