HLE NDW FILING FEE AFTER MAY 1 IS $550.00

- FILED

[ eRoFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORFORATIONS

Secretary of State

DOCUMENT #

1. Cortporation Nare

RAY BELLAMY, M.D., P.A.

692702

(4)

Principal Place of Businoss

227 5. GALHOUN §T.
TALLAHASSEE FL 32001

Mailing Address

227 5. CALHOUN ST.
TALLAHASSEE FL 32301-1805

A O

3a. Date of Last Report

3. Data incorporated or Qualified

2. Principal Place of Blsiness

2a. Mailing Address

07/01/1981

4. FENNumber

02112/

Applied For

lf,,,, I 251 53-2101519 Not Applicable
Suite, Apl #, el Suite, Apt. #, elc o
! P N o P 5. Certificate of Status Desired [:] s B.75 Adc!monal
E] R ] 2?| Fes Required
| Gty & State . Ciy 8 Ste 6. Elsction Campaign Financing $5.00 May Be
23] ] gnﬂ Trust Fund Contribution Added to Fees
I S Zip Country 8. This corporation has liability for intangibte tax under 5. 199.032,
24| 20/ 30| Florida Stalutes Cves {Ono
8. Name and Address of Current Begistered Agent 10. Name and Address ol New Reglstered Agent
81| Name
PIERCE, ROBERT, A
227 S. CALHOUN STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32302 s
{ 84| Ciy FL 85| Zip Code

1. Pursuani 1o Ihe provis-ans ol Sections 607 0407 and 6071508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing Tts registered
office ot registerod agent, or bath, in the State of Flarida. Sach change was authorized by the corporation's board of directors. | hereby accept the appoiniment as repistered
agent | an lamibar with, and accept the obligations of,

Section 607 0505, Florida Statutes.

SIGNATURE el . R
St .r;:‘[,|~ clow puinted naree of el aner Eang bt Faopl ol [MOTE: Re stered Agont signatute required when reinstating) DATE
2. OFFICE A1 ANG DIRECTORS [ED ADDTIONS/CHANGES TO OFFICERS AND DIREG TORS IN 12
e PID CT G 11TNLE [WF%hange L] Addiion
hAME 12 NAME
STREE] ADDRESS ?&;AMSP‘&L%AEYAVE Vastreer anoiess | 5711 SURBEONS PRIVE SUITEC
anvsi-oe | TALLAHASSEEFL 14C0Y-ST-2iP AUAYASEE, FL. 32308
e 8D [T DELETE 2V TILE {Tchange [T Addition
NAE LEHMAN, LARRY 22 NAME
sees aooness | 7114 ANGLEWOOD 23 STREET ADDRESS
crr-stor | TALLAHASSEE FL 2 40ITY-ST-2P
TILE I beLeTe 31TNLE [ Thange” ] Addition
NAME J2NAME
STREE) ADDRESS 33 STREET ADDRESS
Chy-§1- 29 34.CITY-ST- 2P .
THE [T oeLere 41THLE [ Change [ Acdition
HAME 4.2 NAME
SIREET ACDRESS 4.3 STREET ADDRESS
CITY-S1- 7P 4.4 CITY - ST-2IP
TiILE CIDECeTe EATITLE [ Change L Addition
HAME 5.2 HAME
STREET ADUIRESS 5.3 STREE! ADDRESS
CIY-S1-2ip ) ) 54 CITY-§1-2IF
TiTLE (] pickte B TITLE ] Change ~ £_] Addition
HAME 62 NAME
SIHZE | AGORESS £ 3 STREET ADDRESS
BI1Y-51- 2 " B4 CITY-S1- 2P

14,71 do hereby corlify that

SIGNATURE:

$IGNATiJFI! AND TYFED OH PRINTED N.IAME OF Sl

e ifFormation sdf,:lﬁkgﬂrwll1 thyef
mfarmal-on ncicsted of inisgantiugl rgparl or supplegfental

il with an address

N AN

'oes nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the
wa! reporl is true and accurate and that my signature shali have the same legal eifect as if made under oath; that
:coiver Orfirusies empowered to execute Ihis report as required by Chapter 607, Florida Statutes; and that my pame

1/is[F7 _ e8 7 23137

ING OFFICER OF DIRECTOR

Daylirne Prone 4

Jan 22 1997 8:00am

CR2E(034 (9/96)



