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

PROFIT FLORIDA DEFARTMENT OF S1ATE
CORPORAT|ON Sandra B Mortnam
ANNUAL REPORT

1996 2 wme owsonor
DOCUMENT # F98233 2)

1. Corporation Namea

STUART J. KAUFMAN, M.D., P.A.

Secretary of State
DIVISION OF CORPORATIONS

O

Principal Prace of Business Maiing Address
38233 DAUGHTERY ROAD 38233 DAUGHTERY ROAD
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540
3 Dalwmrtﬂgﬁém Quaidied | 3a. Dato0§f Eﬁ%
2. Prncipal Place of Business 77T 28 Maling Address Ta e Nw§214815 N Appiliod For
[21] 26] o Not Applicabie
Suite. Ant 4, st = Suie Apt. 4. et 5. Certihcate of Status Desired O $8 75 Additional
22 27! Fee Requwed
Cry & State | City & State 6. Election Campaugn Fma 1c:mg (] $5.00 May Be
L - 25} - Trust Fund Gontributan _ Added to Feas
2ip Country L | Country 8. Trns corporatan Ras hanilty for inlangible tax under s 189.032,
E‘ 25 291 30_1 Flonda Statutes ves [[]No
9. Name and Address Bf'fI:U[ nt Registered Agent _10. Name and Address q_f‘ﬁ_____ Ee_gi_stered Agent o
81| Name
F ' STUART J" MD. 82| Street Adoh (P.O. Box Number is Not Asceptablo)
ree ress (F.U. & S &
38233 DAUGHTERY ROAD ¥
ZEPHYRHILLS FL 33540 83
84| City FL ‘ss Zip Coda

1, Pursuant 10 he prowsions of Sactions 607 050% and 607.1506, Flonaa Statutes, the above named corporabion sabiris tis statement far the parpose of changing its regetered office
or registered agent, or both, in the State of Florida. Such change was aulr wuz(_d by the corporation’s boasd of dractars. | hevetsy acoept the appaintment as registered agent | am
famikar with, and accep! the othgations of, Sechon £07.00500, Florica Stalates,

CR2E034 (12/95)

SIGNATURE . _.. . . . . . . e
[l e ypwr @ proated verne O re ) s Dape b ol e P i P STE Bl e A 0 Sojed afee o e d W8 e T DAY
12, PST OFHICERS AND DIRECTORS 1B, AODTIONS o ARG 510 DRTIGERS AND DIRECTORS N 15
MILE [ OELETE 11T [ Change [ Adadtion:
NAME KAUFMAN MD, STUART J 12 NaNE
STREET ADORESS 804 TARAYDE AVILA 13 SIREE] ADDRZSS
CITY-S1- 2P LAMPA FL o T4CTY-ST-2IP L
TITE DELETE 2 1TTLE Cnange Addition
NAME KAUFMAN MD, STUART J . 22 hAME o *
STRELT ADDRESS 804 TARAYDE AVILA 2 3SIRELT ALORESS
Ciry-§t- 2 TAMPA FL o o 24CITY-51 Ip R
TLE [} DELETE 31T [ Change 7] Addition
NAME 30 NaME
STREE! ADDRESS 33 SIREET ADDRESS
UTy-S1-2P EELSIMELREG) [
TITLE [C1 CELETE 41NTE [3 Change [} Addition
HAME 42 NAME
STHEET ADDRESS 4.3 SIREFT ATDRE 55
CITY-51-2IP o Raacnystne
TITLE [J DaLETE 5 1 ITLE [] Change [ Addition
NAME 57 M
STAEET ADDRESS 5 35°REE [ ADDRESS
Cil¥-ST-21 540107-51-2IF
TITLE [ DELETE £ 1TILE [C) Change  [] Additon
HAME 62 hANE
SIREET ADDRESS 6 3 STREET ADDRESS
Caly -S1- ZiP 64CIY SI-2IP

14. I 255} herehy Cem‘\, that the Jn’ormat ¥

Mg fing | 1% VOl tanly fornished and does not qualify for ther en»m;mm stated in Seclon 119.07(3yk} Florida Statutes. | further
Hreport o suppieriental annual report is true anan accurate and thal my signature shall have the sanie legal effect as if made under
Lhtion ar the recahver or trusted empawerédd 10 exadute this repot as required by Chapter 807, Flonda Statutes; and that my narne

i an attachrenl with an acddress. | 4//(/?“{, | ﬂj )ZJ?K 7é /é

Civ i Pruvw - B

appears. in B\oc—( 12 or B\ock

SIGNATURE: .

" SIGNATURE AND TYPED 0R PRINTED NAME OF SIGNING DFFICER OR DIRECTOA




