FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Corpaoration Name

MARK S. STERN, M.D.,

Frincipa Pace of Business

214 SOUTH MOON AVE.
BRANDON FL 33511

DOCUMENT # F12605

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrptary of Stale
OIVISION OF CORPORATIONS
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Maiing Address

214 SOUTH MOON AVE.
BRANDON FL 33511

O L

3. Date Incorporated or Qualifiad

3a. Dale of Last Repart

2. brircpal Place of Business o L 2. Maling Address 4. FEI Number Applied For
al R | DO 59-2044404 Not Applcable
Suite, Apit. e, 3, . H, elc. . . i
St At el Sulte, Apt. & et 5. Certificate of Status Desired O $8.75 aaditional
22—I a Fee Required
~ Cily & St | . City & state 6. Election Campaign Financing $5.00 May Be
23[ 28] Trust Furd Contribution Added 1o Fees
| _ Country 2ip Country B. This corporation has liability for intangitle tax under s 199.032,
24| m Fiorida Statutes 0 Yes [JNo
. 10. Name and Address of New Reglstered Agent
81 Name
HINES, JAMES P 82| Streol Address {P.0. Box Number is Mot Accepianie)
315 HYDE PARK
TAMPA FL 33606 83
84| City F L 85| Zip Code
11, Pursaant to the provisions of Soctions 607.0502 and £07.1508, Fionda Statutes, the above named corporation submits this statement for the purpose of changing s registered offce

or registered agent, or both, in the Slate of Flonda. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered agen!. | am
famihar with, and accept the obligations of, Section 8070505, Fonda Statutes.

SIGNATLIRE . . . e e e et e« . I
| ) B f’ .7;‘.7-.'”7.: Vli-,u,.i o ‘,‘ﬂf,'"j‘“ A c[ ﬂ‘g"_'";,',"fj,”“ awk Ll it apiv At (MOTE . Regrstarad Agert sgnature roguired when: renstailrg) DATE G
12, _ OFFICERS ANDDIREGTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 o
TIIF ST [[] DELETE 1 1THLE [J Changs [ Addition =
NAME STERN, ELLEN KAPLAN 12 NAME 3
swetankiss | 1614 CULBREATH ISLES DR. 13 STREET ADDAESS B2
Cily- 3171 TAMPA FL 14 CTY-5T-2IP &
Tw T P_[_)_ CoT o [T] DELETE B PRI [3 Change  [J Addition o
NAMF STERN, MARK S 22 HAME
swerreooress | 1614 CULBREATH ISLES DR. 23 SIALET ADDRESS
coamvstor 1 TAMPA FL - ) N zeomvesize
10t [ oeLene 3 1TILF [ Change [ Addition
MR 32 NAME
SIFEET ATIRFES, 33 STHEET ADDRESS
L eryseas L e o 34 CTY-S1- 2P
10 LF [ DELETE 41 TILE [J Change [ Addition
HAML 4.2 NAME
SIRERT ALDRESS, 43 SIAEET ADDRESS
_Cuy st L 44 DIY-S1- 2P
TIE [T] DELETE 5 1 TILE 3 Change [ Addition
KiamL 52 NAME
SIREET ANDHESS 5.3 STREET ADDRESS
Gy s R - L 54811v-51- 2P
Tl ] oRLETE 6 1 NILE [ Change [ Addition
HakA 62 NAME
SIKEEL ALDRESS & 3STREET ADDRESS
Gy ____ E4LTY-ST- 7P

14, 1 do hereby certly thal The information supplied wilh 1is fing is volunlaréy furmished and does nol quality for te exennplion stated n Section 119,07(3)k), Florida Slaiutes, | further
cerlify thal the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oatk; that T am an officer or director of the corporation or the recelver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 i changed, or on an altachiment with an address
STeed, AMD [l
T MY 2 S  HI-C-3T3
Diate

SIGNATURE: Mwﬂug St A s, 2

SIGNATURE AND TYPED OR PRAINTED NAME OF SIGNING OFFICER DR DIRECTOR




