SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

CORPQORATION
ANNUAL REPORT

PROFVT

1996

DOCU

1. Corporatian Narme

MENT #

Principal Place of Businessa

FLORIOA DEPARTMENT OF STATE

Sandra B Maortham

Secretary ol State

DIVISION OF CORPORATIONS

(8)

&USEB & FRIERSON, M.D.'S, PROFESSIONAL ASSOCIAT

8700 FOURTH STREET NORTH. SUITE ONE
ST, PETERSBURG FL 33702

z1]

2. Principal Place of Business '

Suite, Apl
2,

B

2

Mail ng Address

1 2a Mailng Address

8200 FOURTH STREET NORTH. SUITE ONE
ST. PETERSBURG FL 3370

WA A A

3. Dae Incorporated or Qualfied 3a. Dale of Last Repont

4. FE | Number

.- 592224120

et Appicatie

# olc

City & State

Zip
4

apa

Courty
25|

-gmtﬁ, Apt #, etc

_§8—75 Additional

5. Certhcate of Status Desired Fee Roquired

— Oy & Sae

8. Name and Address of Current Reglstered Agent

Y Gy T
o]

OSBORNE, GEORGE M.
433 FOURTH STREET NORTH
ST. PETERSBURG FL 33701

office ar

SIGNATURE

1eg stered agenl, or Dok n tihe Btal

QA Ly e f 0 T e e et At a0l Ll ) Appi kb

81

8. Election Campaign Financing
Trust Fund Contribution D

$5.00 May Be
- e ._Added to Fees
B. This corporabon has habrity for mtangible tax under s. 193 032
Florida Statutes F Yes D Ne
10. Name and Adqr_e_s_s__t_J__l_lfleﬁ egistered Agent

Name

82

Strect Address (PO Box Numbper is Not Acceptab'e)

B3

84

11, Pursuant 1o the provisions ol Scetans bG7.0502 and 607 1508, Fionida Statutes, the above named corporation subnts s statemenit far th
aof Flanda Such change was authonzed by the corparabior’s board of arectors, | hereby accept tne appaintmeil as regislored
agent | ar~famuiar vath, and accept the abligat.ons of, Saction §07 0504, Flonda Statutes

FIE Hoge e

ity as, I

FL

purposs of changing its regrsterad

v

SIGNATURE:

further cerbly Bz e faro o mor satedd On gins ane
ruade uadder oatie ot L as an officer o tireetor of the
that my name appears i Black 12 or Block 1310 ghangesd or onan attachment with an address

EGNATORE ;.nlrpe'oﬂ

12 OF FICE RS AND DIRECTORS ] 13. ADDIT |'C'iN'é'?GHIiN'(}Eé{:f_(_')'b"F"Fif:EHS AND DIRECTORS IN 127
TiIE PMS [ ] Deeere 11THLF [ 7 Crange [ 1 Additicn
WAL FRIERSON, ERNEST L, MD A
sTreeTAnORESS | BT00 FOURTH S N 1 3SIREE] ANDARESS
Ciry-S1-2w ST PETERSBURG, FL 00000 LR e
TIILE MS [ DeErE 21TE LT changs [ addian
NAME MUSER' CLAYTON J, MD 2 ONAME
stneeraookess | 8700 FOURTH S N 2 3STREET ADDRESS
CiY-S1-21p STPETERSBURG, FLOOOOO . Rracny-stae L I I
1ML ] veere I1TIMF TT “onange T ] #ddwan
HAME 37NN
STAEET ADDRESS 33STREE T ANDRESS

I SLLLEEL {1 R . [ 34 C0Y-51-2P ]
TILE T ] DeCETE ERRAITE B D Change U Adidit-ne
NAME 4 2NAME
STREET ADDAESS A 3STHEET ADDRESS
CITY-51- 7P B o 44CHY ST 7P - o
TILE [] oruere 51THLE mha(lge [j Adaien
NAME 50 HAM:

STREET ADDAESS 5ASIRFET ADDRESS

CHY-ST-21F 54C1y-51 712

TIrE o - [T ot 61T T T g [ Aditiman
NAME 62 NAME

STREFT ADDRE 55 b ASIHEET ALDRE 55

Y -SF-21P 64CITY-ST-2F

arparatiog or the

14. | do heretiy certity thal the: information suppiied with this I?uﬁg is voluntanly furmished and doos nat guaal ly far the exemption stated in S
Ab report of supplisrian ta” annad' repact s trae and acaurate acd that my signabare shall hage the sama |
ver OF Lrusto

[LI%

c

ARTONM T .MM 61826 B(3-576-4129

EO NAME OF SIGNING OFFICER OR DIRECTOR

Statules |
el
arnposwered To execate this reporh as fegueeed by Crapter 617, Flonda St

chon 119 07(3Kk). Fonc

Iie Doy e w

CR2E034 (3/96)




