FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Secrelary of State

1997 o o : DIVISION OF GORPORATIONS S ecretary Of State

POCYMENT # 665046 (9)
BRUGE L. BIGMAN, MD., PA

Principal Place of [?ugmnss Mailing Address | 'II'" I"u Iml I"ﬂ I'"I Iml ||l| IIIII IIIII III" III" I’I" Illl' "I'

G/0 BRUCE L. BIGMAN. MD. C/0 BRUCE L. BIGMAN. M.D.
230 E. NEW YORK AVE. 230 E. NEW YORK AVE.
DELAND FL 3274 DELAND FL 327245522
3. Date Incorporated or Qualified | 3a. Date of Last Report
. 04/01/1980 _ 1 03/06/1
2. Principal Place of Business 2n. Mailing Address 4. FEf Number Applied For
21] 26] 59-1978568 Not Applicable
Suite, Apt #, et Suitp, Apt. #, etc i
ulle. Apt 3, ele He AR 8L € 5. Certificate of Status Desired O $B'75 Additional
a L 27 Fes
City & State City & State 6. Etection Carpalgn Financing $5.00 May Bo
23l . 2_8‘ Trust Fund Contribution 0 Added 1o Fees
| Zip Country | Zip Country 8. This corporation has ligbility for intangible tax under 5. 189.032,
24] 2_5] 21;[ 30 Florida Stetutes XYQS [ no
9, Wame and Address of Current Registered Agent 10, Name and Address of New Rollistered Agont
BIGMAN, BRUCE L., M.D. 81| Name
230 E NEW YORK AVE 82| Street Addrass (P.O, Box Number is Not Acceptable)
DELAND FL 32027
a3
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 607 0502 and 607. 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agant, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of dirsctors. | hereby accept the eppointment as registered
agent. | arn famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
{NOTL: Registered Agen! signalura requlred when reinstaling} DATE
12, OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF PD [J oeLete | 1A TMLE L) Change  T_J Additior
NAME BIGMAN, BRUCE L., M.D. 1.2 NAME
sineet aooriss | 230 E. NEW YORK AVE. 13 STREET ADDRESS
orv-si-ze_ | DELAND FL 1A ITY-ST- 7
nne [ DECETE 2ITITLE L) Change™ ] Addition
NAME 22 NAME
SIREE [ ADDRESS 23 STREET ADDRESS
GIN-S1-dIP } 2 4 CiTY-ST-7P
T T peLere 31TITLE [J Crange [} Addition
NAME 32 NAME .
STREET ADORESS 3.3 STREET ADDRESS i
Ty -ST- 2P . 34 CITY-51-21P
TITLE L DELETE {1THLE [ ] Change ™ T_] Addition
NAME B oz
STREET ADDRESS 43 §TREET ADDRESS
CITY-§1-21P L4 CITY-ST-21P
TILE ' 1 DELETE 5.1TIME [ Change T Aadition
NAME 52 NAME
STREET ADURFSS 53 STREET ADDRESS
ore-st-ar | B S4CIY-5T- 2P
TITLE [J peLere 61TITLE O Crange™ ] Additien
KAME 6.2 NAME
STREET ADDRESS ; 6.3 STREET ADDRESS
CIIY-51- 2F

14, | do hereby cerlily thal the information spppliok
information ncicatod on this annual repsr or Uy
1 am an ofticer or director of Ihe corpora?ion
appears in Block 12 or Block 13 It changed.

stated in Section 119.07(3){i)fFloridgStatutes. | further certify that the
urate and that my signature shall the gfAime legal effect as if made under oath; that
cute this report as required by C ar 607/ Florida Statutes; and that my name

LYY TROLHETD /47

o' OR PRINTED NAME OF GIGNING RFFICEN OR DIRECTOR 7 Das Daytime Prone 4

/——h

4

SIGNATURE: |~ ' I\

SIANATURE AND TYP

A d

PROFIT =
CORPORATION Y% " candra . Mortam Feb 06 1997 8:00am

CR2E034 (9/96)



