FILE NOW: FILING FEE

PROFIT
CORPORATION N Sandra B, Mortham
ANNUAL REPORT 3 Secretary of State

1997 :‘J.?““_g},‘j"/ BIVISION OF CORPORATIONS

DOCUMENT # 639097 (5)
WARD H. BROADFIELD, JR., M.D., P.A.

Principal Place of Business Mailing Address ”||||| I"ll ||"||I"| IIII Ilm I"l lmll'l"lu" l"" lll"llm lm

AFTER MAY 118 $550.00 FILED

Secretary of State

5341 GRAND BLVD. 5341 GRAND BLVD.
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FIL 4652-0011
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/01/1979 02/16/1996
2, Principal Place of Business 2a. Mailing Address 4, FEF Number Applied For
[21] 26 59-1937034 Not Applicable
Suite, Apt. #, etc Suile, Apl. #, ofc. I
¥ P p ¢ §. Certificate of Status Desired 3 $8-75 Additional
;?] E] Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
;l zﬂ Trust Fund Contribution ] Added to Fees
Zip | Gounlry L Country 8. This corporation has kabllity for intangible tax under s. 189.032,
E;l 25—| 29] 30 Frarida Statutes [Jves ONo
g. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
BROADFIELD, WARD H JR 81( Namo
5341 GRAND BLVD. 82| Steot Adoress (PO, Box Number is Not Acceptabia)
NEW PORT RICHEY FL 34852 -
B4 City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of. Section 607 0505, Florida Statutes,

SIGNATURE o e
Slgnatune teped o |aned parne of reggstored sgent and tie it apphcable (MOTE: Registared Agent signature tequired when reinstatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [ DeLETE 1ATITLE [T Change T Additian
HAME BROADFIELD, WARD H JR 1.2 NAME
swezer anokrss | 5341 GRAND BLVD. 1.3 STREET ADDAESS
NY-51- 2P NEW PORT RICHEY FL 1.4 CITY- ST 2
me [T DELETE 21 TILE [ F Change ™ T Addition
NAME 2.2 NAME
STAEET ABDRESS 2.3 STAEET ADDRESS
CY-§1. 7P 2 4CITY-5T- 1P
TILE [J ofieTe Jarme ] Crange L) Addition
NAWE 3.2 NAME
STREET AICRESS 33 STREET ADORESS
CITY -7 2P 34 CITY-$7- 2P
L [.J DELETE a1 1IILE [T changs™ ] Addition
KAME 4.2 NAME
STREF T ADORESS 4.3 STREEY ADDRESS
CITY-51- 2P 44 CITY-S1-21P
THILE (] DELETF 51TM1LE [ change T Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 7P - S4CITY-ST-21p
TINLE (4 DELETE 61TITLE [J change 1 Addition
HAME 6 2 NAME
STHEE T ADDRESS £.3 STREET ADDRESS
CiTY-ST. 7P BACITY-ST- 2P

14. 1 da hereby certify that the inforination supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
intormation ind.caled on this annual report or supplemental annual repor! is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an oflicer or director of the corparation of the roceiver of tustee empowared 10 axecula this report as requirad by Chapter 607, Florida Statutes; and that my nama
appears in Block 12.or Block 13 if changed. or on an altachment with an address.

SIGNATURE, ~=> == |\\5\9’j §45-3¥3

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GFFICER OR DNRECTOR Cale Diagitne Phona # rAR

CR2E(034 (9/96)

'i—\ FLORIODA DEPARTMENT OF STATE Jan 24 1 99 7 8 : O O am




