PROFIT AR FLORIDA DEPARTMENT OF STATE
CORPORATION L Y . ‘ ! Sandra B. Mortham
ANNUAL REPORT kY Ll s Secrelary of State
1996 Wopot e DIVISION OF CORPORATIONS

DOCUMENT # H80;07 (3)

1. Carperation Name

MARIA B. TUNNER, M.D., P-A.

A

JHANEE

Principal Place of Business Mailing Address
C/O MAFHA B. TUNNER C/O MARIA B. TUNNER
1013 PINZ HILLS ROAD 1013 PINE HILLS ROAD
ORLANDO FL 22808 ORLANDO FL 32008 i
3. Date Incorporatad or Qualifed | 3a. Date of Last Report
10/14/1985 03/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121] [26] 59-2560479 Not Applicable
_____ Sutte, ApL. 4, efc. Suite. Apl. #. efc. 5. Cerfcate of Status Desred [ $8.75 Additional
22‘ ;1 Fee Required
— Gy & Stite City & State 6. Elaction Campaign Financing $5.00 smay Be
23] E} Trusi Fund Contribution 0 Added to Feas
ap Country Zip Country 8. This corporation has liability for intangibie tax under s 189.032,
24 ;gl E-\ ;El Florida Statutes ves [JNo
g, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
TUNNEH: MARIA B. 82| Strest Address (P.O. Box Number is Not Acceptable)
1013 PINE HILLS ROAD
ORLANDO FL 32808 B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered office
ar regis ered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as regislerad agent. | am
familiar with, and accent the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .. e e . e
Sinarne, typac or printed rani of reg siored agent 870 tHe if BpphcaDe: NOTE Ragislorad Agont sgrahure rerqired when renstatingh haTy

12. OFFICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12

i bP L] DECETE 11TINE [JChange ) Addition

NAME TUNNER, MARIA B. 12 NAME

STREET ADDRESS 1013 PINE HI(LLS RD. 13 STREET ADDRESS

Giry - e ORLANDO FL 14CITY-37-2P

ILE (] DELETE 2 1TIME [T]) Change [} Addition

NAME 22 NAME

STREET ADDRESS 25 STREET ADORESS

GITY-57-7P 24 CI7Y-51-2IP

TME [] DELETE 3 1TLE + [ Change  [] Addtion

NAME 37 NAME

SIREE ADDRESS 33 STREET ADORESS

Gl -§T-7P J4CITY-SI1- 2P

TTLE [] DELETE 4.1 TITLE [J Crhange  [T] Addition

NAME 47 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-21 44CIV-51- 2P

TLE [7] DELETE 5 1L [ Change [ Addilion

NANE 52 NAME

STREE] ADRESS 53 STREET ADDRESS

1Y -ST- 7P 54 CUY-ST- 2P

TILE [) DELETE 61 TITLE [[3 Change [} Addilion

NAME 62 NAME

STREET ADDRESS 63 STHEET ADDRESS

CITY-S1-2P 6401Y-§1- 2

14. | o heieby certify that the information supplied with this filing is voluntarily furnished and does nat gualify for the exemiption stated in Section 119.07(3){K), Florida Statutes. | further
sertfy that the information indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; trat | am an officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: end that my name
appears in Biock 12 or Block 13 if changead, or on an attachment with an address,

NG
SIGNATURE: . WcOonco B Tk e b2k 2 (402 )395 9458, __

BIGNATURE AND TYPED GR PAINTED RAME OF SIGNING OFFICER OR DIRECTOR Baytrew Prone ¥
[

B ekl om aem s

CR2EQ34 (12/95)




