FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT
CORPORATION
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # H847

1. Corporal-on Mame (5)
TOWN 'N COUNTRY PHYSICIANS ASSOCIATES - RIVERA,

P AN AR

-

PHI‘ICI[H]]T"I&CO o Busingss Maiting Address
7926 W HILLSBOROUGH AVE 7626 W HILLSBOROUGH AVE
TAMPA FL 336154600 TAMPA. FL 336154600
3. Date Incorporated or Qualified 3a. Date of Last Report
11/12/1965 04/10/1996
2. Pancipal Place of Business _2a. Mailing Address 4. FEI Number Applied For
.'f‘.,‘.l S 25] 59'2657288 . Mot Applicahle
Sute, Apl K, el Suile, Apl. #, elc. i
L e i | e AR R el 5. Centificate of Status Desired (] $B'75 Additiona)
@] 27] Feo Roguired
| Ciy & Ste | City & State 6. Election Campaign Financing $5.00 May Be
33]7 i 2;] Trust Fund Contribution O Added to Feos
BN L L Country Zip Country 8. This corporation has liability for intangible 1ax under 5. 189.032,
24| 25 [20] [30] Florida Statutes [ves [Ino
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
RIVERA, HECTOR L 81| Name
814 TARAY DE AVILA 82| Street Address (P.O. Box Number is Not Acceptlable)
TAMPA FL 33813
83
B4| City 85| Zip Code

FL

T Fureaant 10 the provisons of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
olhce or registered agent, of both, in the State ol Florda. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent am fannlar with, and accept the obligations of, Section 607 0505, Florida Statules.

SIGNATURE R R I
Glepot s paed o pranted nanse ol iegieoecsd agenss and Dle it applicanke (NOIE Registered Agent signature raquired when rainstating} DATE
12. OF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [ DELETE 1ATNLE [Jcnange ] Adaition
NARYE RIVERA, HECTOR L. 12 NAME
steze s | 814 TARAY DE AVILA 1.3 STREET ADRESS
oly-51- a0 TAMPA FL 1A CITY-$T-ZIP
we | T e 21TMME [T change 1] Addition
NAME 2.2 NAME
SIREED ATRHISS 23 STREET ADDRESS
Loy &7 2 ACY-ST-2P
T [T oeieve 34TMLE ctrage [T Additon
NAME 32 NAME
STREFT AIORESS 33 STREEY ADDRESS
GirY- ST 2iF 34. CIFY-ST-2IP
TWILE [T pRiEse S1TIHE [Tchange [ Adaition
hAME 4 7 MAME
STHEET ADDRERS 43 STREET ADDAESS
oIy &1- 44 CITY-§1-2P
T T ] DELETE 51 TITLE [ Change L Addition
Bt 5.2 NAME
STREET ADIEE S 5.3 STREET ADORESS
LI -S1 1 ] 5ACITY-$1-2P
T T o [T oECETE 6.1TME [Jchange L Addition
HAME 6.2 HAME
SARFIT ADDRE S £.2 STREET ADDRESS
| Ciy. 51 2 64 CITY-ST- 7P

14, T o Trareboy Crlily that the nfarmetion supplied with this filing doas nat qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further cerlify that the
itfonmat-on mdicated on this annual report of supplemental annual report is true.and ageurate and that my signature shall have the same legal eftect as if made under oath; that
1 am an alficer or director af the corporatiog or the recaiver or truslee empowgiad-ta Bxecule this report as required by Chapter 607, Florida Statutes, and that my nama

appears in Binck 12 o or on an attachrment i
SIGNATURE: x - . R toevo _ (_‘8\33@85659
ale Jaytime Frang

‘ ﬂ o bR w Yk
SIGNATURE AND TYPED DW-RsEDWAME OF GIGNING OFFICER OR DIRECTOR

e | Apr 09 1997 8:00am

CR2E034 (9/96)



