FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIODA DEPARTMENT OF S1ATE
Sandra B Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT # H75793 (0)

1. Corporation Name

HENRY E. BLACK, M.D., P.A.

AR

Principal Flace of Business, Mailing Address
3320 BEE RIDGE RD. 3320 BEE RIDGE RD.
SARASOTA FL 34233 SARASOTA FL 34233
3. Date IncoTorated or Qualfied | 3a. Date of Last Report
2. Prncipal Place of Business 1_’_3 Méi\}'n"é“,ic'ia(‘é's{sﬂ 4. FEY Number Applied For
21 e 2_§l a R 59-2493695 2| Not Applicable
Suite, Apt. #, elc. | Suite, Apt. #. elc 5. Certicate of Stalus Dasred . $8_75 AdCfitlonal
22 27] Fea Required
City & State | City & Stale €. ELeClron Campaign Financing 0 $5_00 May Be
2 ) 2?] Trust Fund Contribution Added to Feas
Zip Country | 7w - Country 8. This comparation has babilty for intangible tax under 8 193.032,
24 ;;‘ 29] 30} Fiorida Statutes Yes [Jho
9. Nanie and Address of Currenl | Regislered Agent . 10. Name and Address of New Registered Agent
81| Name
BLACK MARGARET 82} Strest Address [P.O. Box Number is Nol Asceptable)
1855 BONIFNNIING? - HmtesSr=rssT
SARASOTA FL 34239 n ST ) 83
OUGAIN UL L-E
84! Cily FL ]8517 Zip Cade

11. Pursuant to the provisans of Sections B07.0507 and 607.1508, F lonida Statules
or redistered agent, or both, in the State of Floridy. Buch change was authorized by the corporabon’s board of drectors. | heretsy accept the appaintmeDnt as registered agent, 1 am

famniiiar with, and accept the obth? .0605, Flonda Sla?leo
SIGNATURE. _ . . .
S .

Ihe above named corporalion sutxmits 1his statement for the purpose of changing its registered office

Ty matd O paiate P CF Mhestarand £ giv &0 L0 'a,\»- b T POTE Fengetens ] dget Saeanon e e sobea e oty ’ [T
12, OF FICERS AND DIRECT 13. ADDITIONS/CHIANGES TO OFFICERS AND DIRECTORS N 12
TITLE PO S gonere R ne R [J Ghange [ Addition
NAME BLACK, HENRY E MD 1.2 NAME
STREET ADDRESS 3920 BEE RIDGE ROAD 1.3 STREET ADDRFSS
G-I 2 SARASOTAFL 34233 L4CIY-51-2p
TILE ) DELETE 2 1TI0E [] Charge  [] Addition
NAME 22 NAME
STREET ADDRESS 2 3STREET ADRRESS
CITY-ST-2IP o o 2400y-51-0P |
ITLE [J DELETE 31TIE [} Change [T Addilion
KAME 33 NaME
STREET ADDRESS 33 STHEET ADDRESS
CiTy-S1-21p o M 3aCHe-st AR e
BILE ") DELETE & 11ILE [ Change [ Addition
NAME £3 NAME
STREET ADDRESS 43 STREET ADDRESS
Cily-S1-2IP e e SACNY-57-1P
TITLE [l DELETE 5 LTILE [ Change [ Addition
NAME 52 NAME
STREET ADORESS 53 STRCET ADDRESS
CITy-51-2IF 54CI1TY-S1-7iF
TITLE [ DELETE 6 tTITLE ] Changs  [] Addition
NAME 62 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY - 51- 2P 64CITY-ST-26

14. ! do hereby certify that the infarmation supp\la(i weith this fri n\g is \.olumanly Hrmished and does nal qualify for the exemplion stated in Section 119.07{3)k), Florida Statutes | furher
certity that the information indicated on this annua’ re 'oort or supplemental annual report is true and accurate and that my signature shall have the same Legal effect as if made under
oaln; that | am an ofticer or director of the corporation or the receiver or trustee ernpovered to execute this report a5 required by Chapter 607, Florida Statutes; and that my name
appears in Biack 12 ar Block 13 if ghanged, or on a s attachmant witn an address

SIGNATURE: L §i .gfgwmmwuﬁ% : g 2 TR T

CR2E034 (12/95}



