CPROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F21438 (9)

1. Corporation Name

EODY FREEMAN, M.D., P.A.

~ FILE NOW: FILING FEE AFTER MAY 1 i$ $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Seoretary of State
DIWISION OF CORPORATIONS

10 0

Frincipal Place of Business

Maiting Address

517 RIVIERA ST, 517 RMVIERA ST.
UNIT D UNIT D
VENICE FL 34285 VENICE FL 34285
us us 3. Date Incorporated or Quakfed | 3a. Date of Last Report
02/27/1981 04/26/1995
: 2 “Princpal Flace of Business | 2a. Mailing Address 4. FEI Number Applied For
?11 o I ] ‘i‘ﬁ ) 59-2066054 Not Applicable
| Suite, Apt. &, elc. | Suite, Apt. #, et 6. Certificate of Status Desired 0 $8.75 Adc!itional
_221 o o o 27] Fee Required
Gty & State | City & State 6. Eiection Campaign Financing 0 $5.00 May Be
[2_1_!| o . o ) - 28| R Trust Fund Contribution Added to Fees
p ~ Gountry | Zp | Country B. This corporation has labilty for intangible tax under s 198.032,
{24] I ) 30 Florida Stalutes [ ves [INo
- __....9. Name and Address of Current Registered Agent 10, Name and Address of New Hegistered Agent
81| Name
FREEMAN, EODY 82| Street Address (P.O. Box Nurnber is Not Acceptabig)
2218 LAKEWOOD DRIVE -
NOKOMIS FL 34275 &3
84| City FL [ss Zip Code

[ 11, Pursuant 1o the provisions of Sections 607.0502 and B07. 1508, Fionda Statuies, the above-named corporation Subniits this stalemerd for the purpose of changing s regstered ofice
o regislered agent, or both, in the State of Florida Such change was authorized by the corparation’s board of directors. | hareby accept the appointment as regislered agent. | am
famiar with, and accept the ohiligatons of, Sestion 607.0605, Tlarida Statutes.

SGNATURE

S e tp k90 pritad e b o felotrresd wl firler It g b abile . (VVJVWL' Flogg stererd Agent Signar e recuired when fenistatrg) DATE
| 12. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T [ DELETE 1 1TILE [ Crange L1 Addition
NiME NORBY, RICHARD G 1.2 NAME
e aomess | 900 S TAMIAMI TRAIL 13 STREET AUDRESS
bervsize | VENlCE FLO o 14CITY-51-2P
ITRY; DP ] DELEFE 2 1 TITE ] Crange L) Addition
M FREEMAN, EDDY 22 NAME
amtaoouss | 2218 LAKEWOOD DRIVE 23STREET ADDRESS
Cly-50-79 NOKQM|§FL R 4. GIY-ST-ZIP
TIf [1 DELETE 31TLE [J Change [ Adddion
KM 32 NAME
STRE-T ADDRES: 33 STREFT ADDRESS
| Civ-sl-re | o o W sacuy-gi-zp N
(i [ DECETE 4 1TITLE [) Change [ Addition
B 42 HAKE
STRTHD ADGRESS 4 3 SIRELT ADDRESS
| oovesar S 44CITY-81-2P
s [C] DELEIE 5 L TILE [ Change [ Addition
RAM 52 NAME
SIRILLADLRERS 53 SIREET ADDRESS
Loy sk . 54CiTY-S-7F
THLF [ DELETE 6§ LITLE [ Change ) Addition
KA 62 NAME
STHCH ADRESS &3 STREET ADDRESS
CITY -5 - §4LITY-ST-2P

14, | da hereby cerlify thal tne information supplied with this filing is voluntanly furnishad and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerify that the inforration indicated on thiggannuat report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oatn; thal | am an ofic r dreclar of thgfdorporabion o the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Siatutes; and that my name
appears in Block 12 N i1 Ahany ar on an attachment with an agdress.

SIGNATURE o Ml oA EddY Freeman j‘/ﬂﬂ/ %o ...

CR2E034 (12/95)



