FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT o
CORPORATION
ANNUAL REPORT

1997 Dlwsézcé)erliggpsc;ﬁnons S C Cl'etal'y Q) f S tate

1

DOCUMENT # GOSﬂ 1 (8)

1. Carporation Narne:

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

Principal Place: of Busingss Mailing Address “IImlll‘llllI’"m ||“|n||l |I|'I|I|‘|'II‘ Ill" |||||||I|| III“ I"l

8700 FOURTH STREET NORTH. SUITE ONE 8700 FOURTH STREET NORTH. SUITE ONE
ST. PETERSBURG FL 33702 ST, PETERSBURG FL 33702-3106
3. Date Incorporated or Qualified 3a. Date of Last Report
. 10/21/1862 07/08/1986
2. Principal Place of Business 2a. Malling Address 4. FEF Number Applied For
;l o 26] 59‘2224129 Not Applicable
Suite, Apt. #, et Suite, Apt. #, elc. i
wie e ; —— r 6. Certificale of Status Desired a‘ $B'75 Additional
22| 27| Fee Required
City & Swate . City & State 6. Election Campaign Financing ss'oo May Be
23] e s 28‘ Trust Fund Contribution ] Added 1o Foes
Zip L., Gountry A Country B. This corporation has liability for infangible tax under s. 199,032,
24 25| 29! 30| Florida Statutes ﬁ\\’es O Ne
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstersd Agent
OSBORNE. GEORGE M. B1| Name
433 FOURTH STREET NORTH 82| Strest Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33701
83
B4 Ciy 85| Zip Cade

FL

1. Pursuant 1o the provisions of Se 1l 6071508, Florida Slatutes, the above-named corporation submits 1his statemen for 16 purpose of changing its registerad
allice or registerad agent, or bath, in e State of Floida Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent [ am fomibar wth, and accept he abligations of, Section 607 0505, Florida Statutes.

SIGNATURE
(HOTE Registered Ager! signature requited wher. rehstating} DATE

12, B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PMS T eLETE 11 TITLE [J Change 1] Addition
MAME FRIERSON, ERNEST L, MD 12 NAME

sracet acnirss | 8700 FOURTH S N 13 STREET ADDRESS

CITy-ST-2F _STPETERSBURG, FL m LA 0ITY-5T- 7

i MS [(TeLere ZAMILE [JChange [T Addilion
NAME HALUSER, CLAYTON J, MD 22NANE

staeet sonaess | 8700 FOURTH S N 23 STREET ADDRESS

oY -ST. 7 ST PETERSBURG, FL 00000 7 40TY-ST- 2P

TIRF [T oecee 31IMLE ] Change ™ T Addition
NAME 32 NAME

STHEE! AJDRESS 33 STREET ADDRESS

GITY-5T-71p e 34.GITY-SI-7IP

TinLF | 41 TLE [ Change LI Addilion
WAME ; 4.2 NAME

STREE! ADDRLS | 43 STREET ADDRESS

urv-stae | 44CITY-51- 2P

Nk [T oewete 51 THLE LJ crange ] Addition
NAME 5.2 NAME

STREET ADHESS 53 STREET ADDRESS

Cv-sI-79 54 CITY - §T- 7P

SRR EEE i e TR mpTT

NAME 62 NAME

STRFET ADDRKES 3 STHEET ADDRESS

an-srar E4CITY-ST-71P
14, 1 do haret fy that the information supphed with this filing does not quality for the exemption stated in Section 119.67(3)(i). Flarida Statutes. | further certify thal the

mformation indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if rmade under oath; that
Iam an officer or director of the: corporahion o the receive” ar trustee empowered 1o e te this report ES?H’G by Chapter 607, Florida Statutes; and that my name

appaars in Block 17 or Block 13if changed, or on ar altachmient with an address.
"~
%Aé [~13971 O3 576422

SIGNATURE: SR 2 < A A

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR / Date Cayfime Prong #

A 6 B Jan 21 1997 8:00am

CR2E034 (9/96)



