_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT RIS M FLORIDA DEFPARTME NI OF STATE
CORPORATION 43
ANNUAL REPORT

1996 EAE __
DOCUMENT # 67259 (1)

1. Gorporation Name

HOUGH, JEANSONNE & TRUBELHORN, M.D.'S, P.A.

Sandra B, Mornam
Scorelary of State
DIVISION OF CORPORATIONS

hailing Address

VTR RSN

Principal Plaze of Business

G/O PATRIGIA N. JEANSONME. MD. G/0 PATRICIA N. JEANSONNE. M.D.
602 VONDERBERG DRIVE 602 VONDERBERG DRIVE
BRANDON FL 33511 BRANDOM FL 33511 8T incomporaied or Guaifiod | 38 Tate of Last Fepon
. \ . , _ 07/01/1980 03/07/1995
2. Piincipal Place of Busness T 2a. Mailing Address 4. FEINumber Applied For
[21] 8] _ - 50-1989995 Not Appl cablo
— Sulte, Apt £, etc. F— Suite, Apt. &, et 5. Cerif cate of Status Dogirecd [ $8'75 Ad@t»onal
22| S £ N | S - Fee Required
_ Cry & State | Gy &Stute 6. Elaction Carnpaign Financing ] $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
i __ Country i | Country 8. Ths comontion has kahility tor intangible 1ax under s 199.032,
;4—| 251 29_] 30] Florida Stafutes ves [INo
9. Name and Address of Current Registered Agent _ " 10. Name and Address of New Reglstered Agent ]

81| Name

JEANSONNE, PATRICIA N., M.D. B3| Eireel Address (.0, Box Numbear is Not Acceptable) ' )
802 VONDERBERG DRIVE L
BRANDON FL 33511 83

84| Ciy

85 7ip Code

FL |

11. Pursuant to the provisions of Sections 60700607 and Go7. 1508, Flonda Slatates, the atove named "cj')rporahoﬁ subrits s staterent ‘or the purpose of changng its registered office
or registered agent, or both, in the State of £lorida, Such change was authorzed by the corporation's board of directors. | hereby accept the appointment as registered agenlt, | am
tamilar with, and accept tne cbhkgations of, Saclon 07 0505, Florda Satutes

SIGNATURE . I . e . o o . B R [ e _
S, bypeid G prineen P Gt ees 9 A Bt gk R _:Tiflit G ;..1,\\ Vomnp i re et e Al ) DATL . ’La‘

12, OFFICERS AND DIREC O ] KN _ ADDMICNS/CHANGES TO GFFIGERS AND DIRLCTORS N 12 g

e VDP [] DELETE BRI [ Chawge [ Addtion | —

NERE HOUGH, GERARD R, MD 12 HabE 3

siieraoceess | 203 LOCUST DRIVE 13 STREET AUDAES: 2

crv-st ze__ | BRANDON, FL 00000 , ) I RIS } &

TITE PDS [ DELeTE 2 HIE [ Change [ Addten |©

HAME JEANSONNE, PATRICIA N 27 hANE

stert aoress | 805 LOBELIA ST. 23 STHF ADDR=55

Oy -S1. 2 BRANDON FL O BELi I B 3 ]

NTLE D [ DELETE 3URE [ Change  [] Additinn

haM: TRUBELHORN, MARIANNE 32 ik

sreert aooness | 647 HERSCHEL DR 35 SHEET ADDRESS

€Iy 51 2P TAMPA FL i I L - .

TLE [ DECELE 1 Crange (7] Addition

RN 47 HAMI

STREET ADDTSS 43 STREL ABDRESS

CIry-§7- 20 ) - 7 | EEL IR L - ) -

TIILF [7] DELETE 51 TILE [ Chawge ] Addtion

NAME &2 NAME

STRSE [ ADDRESS §3SIREH | ALDRESS

cirv-51-2# R X K1 .1 O (A I . i

TILE ] GELETE 6 1 TIILE [ Criange ] Additan

HarE £ 28N

STRERT ACDRESS GRS ADDHE S5

OTy-s1-2 fa Cilr-57- 70

14. T do hereby certily that the information supplied with 1is fuing is veluntarity furnished and doas nol quat’y
cerlify that the information indcated on ihs annoal report ar supg nental
aath: that 1 am an afficer or dicaclar of,the corporaton or the rieseive
appears in Biock 12 o7 Block 134 inged, or o an ottachuert with g

o the exemnpbon stated in Soction 119.07(3x), Flonda Statutes | further
nual repod s tue and accurate: and that my signature shall hase the same lega! eftect as if made under
fistes ermpowered to exeoute this repart as regured by Chapter 807, Flonicla Statutes; and that my name

- 02m50mn oL - Z7— 7 & (j"/}@?_y:ﬁ]- 3

D3 P #




