FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

E i

PROFIT
CORPORATION
ANNUAL REPORT

1997 R

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # ng_géé

1. Corporation Name

THERON A. EBEL, MD., P.A.

(@)

Principal Flace of Business
3000 E. FLETCHER AVENUE

Mailing Address
3000 E. FLETGHER AVENUE

TAMPA FL 336134644

FILED

Jan 28 1997 8:00am

Secretary of State

B A

3a. Date of Last Repont

03/20/1996

8. Date Incorporated or Quaiified

03/11/1981

SUNTE 270 SUITE 270
TAMPA FL 33613
2, Principal Place of Busiress | 2a. hailing

2 26

Address

4. FEI Number Applied For

Not Applicable

09-20568043

Suite, Apl. #, et

Suite, Apt. #, elc.

. $8.75 additional

5. Certificate of Status Dasired

22 27 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
?3‘ _____________ E Trust Fund Contribution Added 1o Fees

Zip Courtry Zp Country 8. This corporation has liability for intengible tax under . 199.032,
24] 2] 20} [30] Floriga Statutes Yes [ Mo
9. Neme and Addreas of Current Reglsterad Agent 10. Namae and Address of New Registersc Agent

EBEL, THERON A 81| Name

3000 E. FLETCHER AVE. 82] Streel Address (P.O. Box Number is Not Acceplable)

SUITE 270

33613 83

84| City 85| Zip Code

FL

$1. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this staternent for the purpose of changing its registersd
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of direciors. | heraby accept the appointment as regisiered
agent | am laribar wath, and accept the obligations of, Section 607.0505, Florida Statues.

SIGNATURE ... e e
Srgpanire, Igped o1 pen e of regisiered uigent and wie 1 appucabie (NCTE Registerad Agent signaturs required wher ranstating} DATE
12. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST [T DeceTe 1HTIE [ Change [ Adaition
NAME EBEL, THERON A., M.D. 12 NAME
siueer acoress | 3000 EJFLETCHER AVE,#270 1.3 STREES ADDRESS
are-si-ze | TAMPA FL 14 CAY-51-2IP
TILE I oeceTe 21THLE L) Crange [ Adonion
NAME 72 NAME
STREET ADDRESS 23 STREEF ADDRESS
CHY-ST- 2P 2 4CITY-ST-2IP
T TTocLere 2170LE [ Change [ Addition
NAME 32 NAME
STHEET AUDRESS 33 STAFEF ADDAESS
CITY. ST 2P 34, 001Y-5T- 2P
TITLE L] pecEre 41TILE [ change ] Adgition
NAME 4.2 NAME
STREET ACIDRESS 43 STAEET ADDRESS
CITY-ST- 2 44 CITY-5T-2P
1LE T DeLErE 51TME [T Change ~ [J Adatition
NAREE 52 NAME
SIGEET ADDRESS 53 STAEET ADDRESS
CITY-S1- 1P £400TY.ST-7P
1L [T peLEre 61 TITLE [T Change 1) Additian
NAME 62 NAME
STREET ADDRFSS 63 STAEET ADDRESS
CITv-SF- 2P 64 CIY-SI-2Ip

CR2E034 (9/96)

I am an officer ar direcior of the
appears in Biock 12 or Block 1

-T SIGNATURE:

if chahged, or on an allachry

AND
N dm g

LA AV~ A
TYPED DB PRINIED hME OF SIGNIHQ OFFICER OR DIRECTOR
Y. " o v 1.

itk

14. | do hereby cerlify that the information supphed with Lhis filing does nat quality for the exemption stated in Section $19.07(3)(1), Florida Statutes. | further certify that the

intorn-ation indicated an this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal eftect as if made under oath; that
ralon or the receiver or ruslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
1 with an addrass.

Date Daytimp Fhang ¥




