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

f PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION f ; . Sandra 8. Mortham

ANNUAL REPORT \ #5 Scerelary of State
& DIVISION OF CORPORATIONS

L e 1996 ) \‘\'\%mmﬁ_.f
DOCUMENT # G86674 ()

1. Corporabon Name

GUSKIEWICZ, PURKEY AND ASSOCIATES, P.A.

B IO

Mailng Address

Principa’ Place of Business

BRI

1870 ALOMA AVENUE 1870 ALOMA AVENUE
SUITE 230 SUITE 230
WINTER PARK FL 32789 WINTER PARK FL 32789 3. Date Incarporated or Qualified 3a, Date of Last Report
I . 02/27/1984 03/07/1995
J’: Principal Placo of Busingss | 2a. Mailng Address 4. FEI Numbar Appiiog For
X — 2] _. 59-2378410 Not Appicabie
~ Suite, Apt. 4, ote | Sutte. Apt. 4, elc. 8. Certificate of Status Dosired O $8.75 Adqitional
g_ e i 7 B 2?! i Fee Required
| Gty & State | City & State 6. Eloction Campaign Financing $5.00 May Bo
23] g _ Teust Fund Contribution O Added to Faes
| Zp __ Country __7p _ Country 8. This corporation has kability for intangible 1ax under s 199.032,
24| 25 29] 30! Florida Stalutes ® Yes CINo
g Nameand Address of Current Registered Agent 10. Name and Address of Hew Registered Agent
81| Narne
WEIDNER, DONALD W. 82| Stroet Address {P.0. Box Number 15 Not Acceptalg)
10161 CENTURION PARKWAY
SUITE 190 83
JACKSONVILLE FL 32256 8a] Gy FL ]as| 2y Code

[ 11, Pursuant 16 the rovisions of Sections 607.0607 and 607 1508, Fiord Statutes, the ahove-named comporation Subits fhis statement for ihe parpose of changing s registered ofice
or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered agent. | am
famibar with. and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

| ) ebr 1 & free i ns el i ~h,_-;:-:l sutana e y et INOTE Ry steren AQunt Signal o reares whan rerststngl DATE G
L2 T ORTIGRTIS AND DIRECIONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
e " DST DI DELEre 1110 O Crange [ Addton | &
Handt GUSKIEWICZ, ROBERT, M.D. 12 NAME 3
SIKE [ LRSS 1870 ALOMA AVENUE, SUITE 230 1.3 STREET AIDRESS &
oy -8l A WINTER PARK FL 32789 14 CHY-ST- 2P Ef'
F e D ' [ DELETE 5 1T O change [ Agdition | O
HeH PURKEY, WILLIAM, M.D. 22 NAME
STREE! ATDRESS 1870 ALOMA AVENUE, SUITE 230 2 3STREET ADDRESS
Lo 2o | WINTERPARKFL 32788 240Iy-81-2¢
TilE [] DELEIE 31 FLE [ Change [ Addition
NAME 32 hAME
STELLT ALORESS 3% STREET ADDRESS
evseoef o 340ITY-51- 2P
Tk [ DELETE £ 1TILE [ Change  [C] Addition
HAM; 42 NAME
SIHEY ADDRE 55 4.3 STREET ADDRESS
| cinvest ae _ 77_7 I EEIA
it (1 DELETE 5 1TILE [ Change {7 Addition
HAME 5 2 NAME
SiREED ADDRESS 53 STREET ADDAESS
L Glr-sl-ar - ~ - . S40aY-ST-AP
Mt [ DELEIE 6 1 T/ILF [ Crange [ Addilion
RN 67 hAME
STREFT ADLRLSS 3 STREET ADOPESS
AL B4 CITY. ST-2IP

¥4, | dios hereby cerly that the inforrmation sapp 1h s Fling s veluntarly Turiished and aoes not quaily for the exempton Slalad i Section 119.07(3){K), Florida Statutes. | further
certily that the information indicated on th nual repodt o supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made undar
oath; that Lam an oftcer or dirostor of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 o Block 13 if changaodl, or on an at achment weth a9 address,
2/24/96 407 445 o750

SIGNATURE: . M\’r\ N Conbu o 7 445

TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR




