FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

ANNUAL REPORT

1997
DOCUMENT #

1. Corporabon Namo

HORST H. BLUMBERG, M.D.,P.A.

Secretary of State

Secretary of State
(1)

‘ Mailing Address “lmll |||I ||I|| "I||I|||I ||'|| ||u I‘I" 'mll"” I'I” I’l" l‘l" ||||

Ph};&i;l;h ave of Busines
6449 38 AVENUE NORTH 6443 38 AVENUE NORTH
€/0 HORST H. BLUMBERG, M.D. C/0 HORST H. BLUMBERG. M.D.
ST. PETERSBURG FL 3710 ST. PETERSBURG FL 33710
3. Date Incorporated or Qualified 3a. Date of Last Report
U 01/01/1681 04/01/1996
2. Prncipat Place of Business 2a. Mailing Adtiress 4. FEI Number Applied For
2] 26 58-2050040 Nol Appl cable
Sure, Apl # ol ite, A ) . i
) Sute, At # el - Suite. Apt. #. efc b. Cenlificate of Status Desirad (W $8'75 Additional
&?J.v,,,..,, L o 27] Fee Requirad
| Gy B S Gty & State 6. Eloction Campaign Financing $5.00 May Be
23] S gﬂ_ Trust Fund Contribution (| Added to Fees
| __ Country | Zp Country 8. This corporation has iability for intangible tax under s. 199.032,
ﬁl_________ 2§] R 29| ;(ﬂ Florida Stalutes Dves [INo
9 Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
BLUMBERG, HORST H. 81) Name
6449 38 AVENUE NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33710

83

Zip Code

84| City FL 85

F41. Flirsdant 1o the provisons of Sections 607.0607 and 607, 1504, Fiorida Stalules, the above-namad corparatian submits this statement for the purpose of changing Its registered
office or regstarad agent, or both, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
agent | am lamilar with, and accep! the obl:gahons of, Section 807.0505, Fiorida Statutes.

SIGNATURL B . OO
e Siyrane, tyned o pniled name of segececsd agont and e ifapplicatile {MOTE Repstered Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
B - R CTBECETE 1TTILE (T Crange (] Adailion
NAME BLUMBERG, HORST H 1.2 NAME
ster e acoisc | 6449 38 AVE NORTH 1.3 STREET ADDRESS
arr-s-ze | ST PETERSBURG FL 1A CITY-5T- 20
T 7 pecefe 21TILE [Jchange  E_1 Addition
NAME 2.2 NAME
STALET ABORESS 2.3 STHEET ADDRESS
CHY - 51 AP 2.4 CITY-ST- 2P
_imf B [:] DELETE 31TILE Ei Change D Addilion
Nk 32 HAME
SIFEFT ATIRESS 33 STREET ADDRESS
| Gnystae b . 34, CITY-ST-2IP
e L] DELETE L1 U Change  [] Addilion
NAHE 4.2 HAME
STELHT ATORESS 43 STREET ADDRESS
crestar | - 44CTY-51- 2P
T B Rl (T 4TI BT My
NAKE 52 NAME
SIEEFT ALOR S5 53 STREET ADDRESS
L L S RO . 5407Y-5T-2P
mt ] oeLete 6.1 TILE [ Change 1_1 addition
BiAME 6.2 NAME
STREFT ALONESS 63 STREET ADDRESS
AT 64 DITY-S1-2P

1d. 1 do hereby corlily thal the informabian supplica with 1his fling doos not quality for the exemption sialed in Section 113.07(3), Florida Statutes. | furlher cerlily that the
infarmalion indicatid on this annaal ceport ar supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fani an oflaor ar director of the corparalan or the receive’ or truslee empawered to execute this report as required by Chapter 807, Florida Statutes; and 1hat ey name

v 1;;,. ,‘ L]

DF S(GNING OFFICER OR DIREGTOR Lo

SIGNATURE: .

sranATuRe Al TYPED OR PRINTED NAM

[ PROFIT i g, .
CORPORATION e O ontrn B, wortam Mar 27 1997 8:00am

CR2E034 (9/96)



