FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT 3 Sewretary of State
1996 g AR o DIVISION OF CORPORATIONS

DOCUMENT #  F45260 (9)

1. Corndat on Name

BRUCE K. STECHMILLER. M.D., P.A.

MR R WA

|

Fhincipa Fiace of Hu.‘_ir.é.:'.;- I M ||I| gl ] Arld a5
T20 SW 2ND AVE #160 720 SW 2ND AVE #160
GAINESVILLE FL 32601 -3250 GANESVILLE FL 32601-3250

3. Date Incorporated or Qualified 3a. Date of Last Report

10/01/1981 01/25/1995

2. Principa’ Place of Basness | 28 Maitng Address T T4 FE ROmber Applied For
21' - : ﬂzsl U 59'21283‘6 ) Not Applicable
Suile, Ap. #, ele, o~ Sute, AL 4, elc. 5. Cortificate of Status Desired O $8.75 Add.ilional
22| 2?[ Fee Required
City & State | CGityastae 6. Election Campaign Financing O $5.00 May Be
23| S 28l - Trust Fund Gontribution Added to Foes
p . Gountry e - Country 8. This corporation has kability for intangible 1ax under s 1998.032,
24 25| 30| Florida Statutes %&s Oro
" 9. Name and Addres: red Agent 10. Name and Address of New Registered Agent
B1| Name
STECHM“-LER. BRUCE K 82| Sireat Address (P.O. Box Number is Not Acceptabie)
720 SW 2ND AVE #1560
GAINESVILLE, FL 83
326013250 st [

11. Pursuant ta the prov.sions of So clions 607.0502 and 607.1508. Florida Statules, he above-named corpotahon submits this statement for the purpose o changing its registered office
o registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direclars. §hereby accept the appointment as registered agent. | am
farmiha with, and accent the obligations of, Seation BO7.0505, Forida Statutes.

CR2E034 (12/95)

L. t"'bNA‘-l \JH[ _'_S\u (eer, bypied o fn L Ay Mra_;mp}aﬁ{njnl'é-ﬁ by ¢ apidabe: |, L0 (Nmt-_ Reﬂﬂ‘m Age: ua-gnawo rqmeo WharR rstating! '{-“._"““ T A _ [N _‘h T
R T [OFFICERS ANDTIRRETORS REEIRN KIS _ADDIT S/GHANGES TO OFFICERS AND DIRECTORS IN 12
T pp T I IGE BRI R ] Change [ Addilion
B STECHMILLER, BRUCE K 12 MM
SR | ADDRE 720 SW 2ND AVE #160 1.3 SIREET ADDRESS
Ciys 7e  GAINESVILLE, FL 00000 N 14 E00Y-5F- 2P .
Tt pp [] DELETE 2 1TIE [ Change [ Addition
[BATH APLIN, MARY & 22 NAME
SIRELE ATORESS 720 SW 2ND AVE #160 23 SIREET AGDRESS
evsrar | GAINESVILERL 0 ZACY-SI. 7 ]
1Lt D [] DELETE 3 1TI0eE [ Change ] Additien
N BHATIA, ANDRES 32 NAME
SIRELT AR S 720 SW 2ND AVE #160 33 STHEE] ADDRESS
IR GAINESVILLE FL o Rseorvvesta | ,
it D [[JDekte 4 1TIILE [ Change  [] Addition
Bt MONTOYA, VERNON A2 NAME
STRTTANR L 720 SW 2ND AVE #160 43 STHEET ADDRESS
overer | GAINESVLLEFL o Jasoresiae _
il [] DELETE 5 1THILE [ Change  [] Addilion
N 52 NAME
SI4E L AGURE 53 STREET ARDRESS
LGSl S R sanTYesTe ]
L [T ORLETE 8 11LE [J Change  [] Additien
Bkt £2 NAMF
SEHEr L ADDEE 5 63 STREET ADDRESS
Oy - 54 01Y-ST-21

14, |y harchy ey thal the nlosmation supphied wilh thes Ting is voluntanily furnished and does not quaity for tive exemption stated in Sechion 119.07(3)(k), Florida Statutes. | further
corufy that the information mickcated on this anoual reporl or suppilemental annual report is true and accurale and that my signature shall have the same tegal effect as if made under
oath; that 1 am an officer or director of the corporation or the recever or Trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 ar Block 13 1f changead, or on an altachment with an addeess.

- /ihs
SIGNATURE: X b b oy o Thp
IGNATURE D TYFED UR PRINTE O NAME OF SIGNING OFFICE| A DHIRECTOR Dare Daytme Prone &




