:, FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT ‘Y;é'““ _ FLORIDA DEPARTMENT OF STATE
CORPORAT|ON f - 4 3 Samcga B. Kortham
ANNUAL REPORT %, g2t codotary o Sate 4

1996 N A DIVISION OF CORPORATIONS

DOCUMENT # 655267  (3)

1. Caorporation Name

JOHN L. BARTHELMESS M.D..P-A.

o OO O

Mail g Address

Principal Place of Business

2414 E PLAZA DRIVE 2235 ELLICOTT DRIVE
TALLAHASSEE FL 32306 TALLAHASSEE FL 32312
us

3. Date incorporated or Qualfied 3a. Date of Last Report

o 02/07/1980 01/25/1995
4, FEINumwor Applied Far
59'19?9568 F‘Not Applicable ]

T 2a. Mal i8] Ak

2. Principal Place of Business
21

AL #, etc. Sute, ApL #, e1c ] i
Sutte, Apt. #, efc Lte, AL #, et 5. Cortficare of Status Desired 0 $8.75 Additional
22 Fee Required
Gity & State $. Election Campaign Financng 0 $5.00 May Be
23 28 Trust Fund Gontribution Added 1o Fees
2o Courtry L Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 29J 3(ﬂ Flonida Statules O Yes [ONeo
. Name and Address of Current Regis ered Agent ] """ "{0. Name and Address of New Registered Agent
81( Nane
BAATHELMESS, JOHN L B2| Street Address 0.0 Box Number is Not Acceplable]
2235 ELLICOTT DR
TALLAHASSEE FL 32312 83
' (84| Clty: FL g5 | Zip Code
11, Purdart to the provisions of Sactons 607 0507 and 667 1508, Eionda Statutes, he above-named corporation Subimits this stalement for the purpose of changing its registered office
or registered agent, or both, In the State of Fonda, Such changl wus atnorizad by the carporation’s board of dredlors. ! harabyy accepl the appaimment as registered agent. [ am
familiar with, and accep} the obiigaloae of, Seo 0505, Florida Statutes
SIGNATYRE | A g~ T f Ry /2 8 o L :3 2 & fé L
for WE by e Cr e £ h s wldn 4 " PEETS T IS T 3 B [RES Y G
12. OFFICERS 8 . . T - INS C TO GFFICERS AND DIRECTORS IN 12 S
TILE Dp ] DELETE 1 1TITLE [J Grange [ Addilion |y
NAME BARTHELMESS, JOHN L 1.2 NAME 3,
STREET ALDRESS 2235 ELLICOTT DR V3514 El ADDRESS K
ony-51-2p TALLAHASSEEFL o 1A QITY- 5177 &
TTLE [ OILETE 2 1ML [ Charge L) Addiion |
HAME 72 NaMe
STREEI ADDRESS 2ASTPLET ADDRESS
LY -5T-2 e 24 CATY-5T-7IF e
TILE ] DECETE 31TmE [ Cnange T Addition
NAME 32 KHaME
STREL ! AUDRESS 373 STHCET ADDRESS
CITY ST-21F PR e RsativesTZP [
TITLE [ DELFTE FRRNA: - - . 'Qbange [ Addition
NAME 12RANE - 01 FLE
ME AN ""Ul'..”’_‘rl ‘“'“U}S
STREET ADURESS 43 STIREET ADDRESS ¥ "3.;":"_1 . L"J
CITY-51-2P il . J aacny s1-aw o
TTE [ UELEIE 51 TILE [] Chaage  [] Addtion
NAME £ 2 NAME
STREE[ ADDRESS 5ASTREET AZDRESS
CiTy-§7-7° I 54 CNYV-S1-2IF o
TIME [ DELEIE g 1TIF [ Cnange [ Addition_ 3
NAME b 2 HAMT 5
STREET ADDRESS 63 5IRET ADURESS ’{’L-q
owesiwe | R etz |
14, | do horaby cerbly that the infarn ation supphioed wilh s fing 18 voluntarily furished and doos nat auAlty for the exernphion slated in Section 119.07[3)K). Florida Statutes. | further
certdy thal the information inchicated on tis anal report o supplementa annuat reporl 13 true and accurale and that my signatune shall have the same legal effect as if made under
eath: that tam an eficer or directur of the car pcratior of tne receiver or trust rmipowered 1o execute this report as required by Chapter BO7, Flgrida Statutes; and that my name
appears in Erock 12 or Block 13 iF changed, or on an attachment with an adiress
£ ako TP R G OFFICER OR DIRECTOR ’ // i CEE mwenaes J




