FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION ' ¢ Sandra B. Morthamn
ANNUAL REPORT 57 Secretary of State

_____ 1996 . ‘!‘y- DIVISION OF CORPORATIONS

DOCUMENT # 670653 (2)

1. Corporalion Name

JOSEPH f. BUBINAK M.D., P.A.

AR R R

Principal Place of Business Mailing Address
1617 §. TURTLE AVE 6577 SUPERIOR AVENUE
SARASOTA FL 34239 C/O JOSEPH F. BUBINAK
us SARASOTA FL 34231-5835 —
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/20/1980 02/02/1995
2. Principal Piace o’ Business | 2a. Mailing Adoress 4. FE! Number Applied For
21] 26| 50-1998918 Not Applicable
Suite, Apt. #, etc ., Sute At #, e 5. Certificate of Status Desired (M $8.75 Auditionat
22 27] Fee Required
City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution = Added to Foes
Zip GCountry | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
m 25 29] ;(ﬂ Florida Statutes ﬁ Yes [JNo
| 9 Name and Address of Current Regisiered Agent 0. Name and Address of New Reglistered Agent
B1| Name
BUBINAK, JOSEPH F. 82| Stroot Acdross (PO, Box Number 15 Nol Acceptatia)
8577 SUPERIOR AVENUE
SARASOTA FL 33581 63
84| City F L 85| Z2ip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing ils registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appaintment as registerad agent. | am
farnidiar with, and accept the obligations of, Section 607.0905, Florida Statutas.

SIGNATURE _. .. .. O _ e
Signatire typod o panled name of regi stered agent and bte it applicable NOTE Registered Agent signature reguirend when reinstationg’ DATE 8
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE PD ["] DELETE 1.1 TTLE [3 Change [ Addition g
NAME BUBINAK, JOSEPH F. 1.2 NAME 3
streer aporess | 6577 SUPERIOR AVENUE 1.3 STREET ADDRESS g
Cy-sl-2p SARASOTA FL ) 14 CITY-§1-21P &
L [ DELETE 2 1TLE [ Change [ Additon | O
NAME | AT
STHEET ADDRESS 23 STREET ADDRESS
CHY-SI-2P o J 24 CITY-5T-21P
TITee [C] DELETE 3 1TILE [} Change ] Addilion
NAME 32 NAME
STREET ADDRESS 3.3, STREET ADDRESS
| CITy-s1-2p 34 CITY-ST-21P
TITLE [] DELETE 4 4 TITLE {71 Change [T Addition
NAME 4.2 NAME
SIREE] ADDRESS 43 STREEY ADOIRESS
CITY-51-2IP 44 CITY-81-21°
TITLE [] DELETE 5 1 TIMLE [ Change  [J Addition
NANE 52 NAME
STAEE] ADDRESS 53 STREET ADDRESS
| civy-sT-2p ] 54 CITY-5T-21
TILE [] DELETE 6 1 TIMLE [[] Cnange  [] Addition
NAME 6.2 NAME
STREET ADIRESS 6.3 STREET ADDRESS
ciny-51-21p 64 CNY-5T-20

14, | do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualty for the exemption stated in Section 119.07{3)ik), Florida Statutes. | further
cerlify that the iInformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dicgctor of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blocx 12 or B if ghanged, or on an attackmenlt with an address.

SIGNATURE: A5 Auf  eates £ Gubwst sy/pE vy 95/l




