DOCUMENT # H84567

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

~ PROFIT
CORPORATION '
ANNUAL REPORT

. 199%6

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sccretary of Stale

OMVISION OF CORPORATIONS

(7)

1. Corporation Nanmi:

PENINSULA MEDICAL ASSOCIATES, P.A.

Prricspal Plaze of Busingss Mailing Address

4110 MANATEE AVE W 410 MANATEE AVE W
BRADENTON FL 34205 BRADENTON FL 34205
us us

AN

3. Dale Incorporated or Qualifed 3a. Dato of Last Report

11/04/1985 06/13/1995

2. frincipal Place: of Busness '273.' Maiing Address 4. FEI Number Applied For
21] - _ B gs__l R 59"2322344 Not Applicable
Sty ApdL #, €% ite: ¥, et iti
pite: At #, €5 .., Sute. ApL £, ek 5. Cerdificate of Status Desired 0O $8'75 Adc!monal
QQJ o - 2;]_ L 7 Fee Required
Caty & State - City & State 6. Election Carnpaign Financing 0 55_00 May Bo
23‘ 23] Trust Fund Contribution Added to Fees
21 _ Gountry L _ Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25 ] 29| o 30] Fiorida Statutes 0 Yes ﬁNo
9. Name and Address g!ﬁc}grfefhfl Reglstered Agenmt 10. Name end Address of New Reglstered Agent
81| Name
KALUNS' MARC 821 Street Address (P.C. Box Number is Not Acceptabie)
6121 SHORE ACRES DR NW
BRADENTON FL 34209 83
(84| Ty 85] Zip Code

o st Saiaal on it a1 Fosg e Gupl o 1 Sy 2 _' FHOITE Tl Geitenins Al Ss0atr Fes it whesns reistatingd DATE

[ 12: " L 77”‘(){&_ _F{EANE) DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s PD LI DELEIE t T [ Chenge L] Addition
Mt KALLINS, MARC 17 NAME
anertawess | 6121 SHORE ACRES DR NW 1.3 STREET ADDAESS

R BBAPENTONF!—_ i 14CIY-51-21P
Bl 8 [ DELETE 2 17N ] / V- Hchange [ Additon
KAME JUNGRE'S. ALEXANDER 2 2 NAMiE \Tl_) NG Pets | A" L.é Xﬂ"\' DE f&_)
IR ADORESS 1604 PALMA SOLA BLVD SIS | g s AL MA Soun BeVvD

| un-stae BRA[E,NTON FL_ . o ] I 24CNy-St-z¢ _'BHJW ——E‘————Bd_ 2- _______q
e ] BECETE 1 1TIE 3 Vop o 1 Change Addilion
habs 32 NAME o : ’

N . -
ShHE: | ENIRESS 33 STREET ADDRESS ,ggé,&..l .';76: %. X/E
Fi 14

| Cer-sn ) ; I . dagiry-si-2f BRADEN Ton i 205
it ] DELETE 41 TILE CdcChange [ Addition
Kaa 42 NAME
SIHELADDESSS 4 3STHEET ADDRESS
OV Soe 440NY-ST-2P
e o - [ DeLeTe 5 1TITLE [] Change L[] Addilion
BekF 52 NAME
SIELE T ANOAT S §3 STRELT ADDRESS
@y 3l A -~ o o ~ 540C1TY-§1- 7217
TimE () DERELE 6 1TIE [ Cnange  [] Addtion
wa 62 NAME
Shite | ALY 6 3 STREET ADDRESS

| s 640y -5T-2F

FL

11, Parsiani o i

farinar Fith and g:capt the abigations of, Sgafion 6070505, Florida Statutes

et R CHRE R I

SIGNATURL

renins O Boctions B07 0607 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
c Biolh, i the State of Flonda. Such change was authonzed Dy the corporation’s board of directors. | hereby accept the appointment as registered agent. I am

- Z-9- 9

CR2E034 (12/95)

14. | da horaty corify Thal Bie Mforaation sapp

0z

appese s i Binck 12 or Eiloﬁ#

SIGNATURE:

PR Sy |

SIGN&Tl.JR

: o with this filing is voiuntarily farist
cerlify that the inforrnation indicated on this annual report o supptemental annual

’ND TYPED DR PRINTEQ NAME OF SIGNING OFFICER OR DIREGTOR
T o Jya - F a E#\

hed and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
| report is true and accirate and that my signature shall have the same legal effect as if made under
v theat | am an ofticer or directar of the corporation o the receiver or trustee empower

ed to execute this report as required by Chapter 607, Florida Stalutes; and that my name
i, or on an attachment with an address.

A= g_-:ﬂeggfz&wz,

e Diagine Phone #




