FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

x, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # H86153

1, Corporation Name

DAVID EARLE MAYHEW, M.D., P.A,

(4)

Principal Place of Business

13399 N. DALE MABRY HWY.

Mailing Address
14439 N. DALE MABRY HwY.

VAN KM TR RO

SUITE 200 SUITE 200

TAMPA FL 33618 TAMPA FL 3318 e -

us us 3. Date Incorporated or Qualified 3a. Date of Last Report
S B e 11/12/1985 04/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| |44 99N, DALE MABRY._ Hhufze] 59-2612012 ot Apptcabi

Suite, Apl. ¥, etc Suite, Apt. 4, etc.

2]

|

|22

$8.75 Additional

5. Gertitcate of Status Desired ’
Fee Required

O

Cily & State City & State 6. Fiection Campaign Financing $5_00 May Bs
@ e El L Trust Fund Contribution Added 1o Feas

Zp | Country | 21 Country 8. This corporation has liabylity for intangible tax under 5 199,032,
@ 2;] 29] EI Florida Statutes  ves [INo

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Replistered Agenl
81| Narne

MAYHEW, DAVID EARLE 82| Streel Address (P.0. Box Nuniber is Not Accaplablal

14499 N. DALE MABRY HWY

SUITE 200 83

TAMPA FL 33618 84| City

] Zp Code

FL[®

familar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flaride. Such change was authonzed by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am

SIGNATURE o L L o L o .
Sigiature, lyped 6 printas nan e of g sten:d agent ad 1t f appicatie {ROTE Fiogislerad Agort s.gnature raqared when 1e nstatng) DAtk
r712. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
(e DP [ DELETE R Change [ Addtion
MAME MAYHEW, DAVID EARLE, MD 12 NaME
sireet ooness | 3000 E FLETCHER AVE #370 13 STREET ADDAESS /4—4‘?‘? AN DALE MABQY #wy, sre 20
| onv-s1zp TAMPA FL 14CIY-§1- 7
TNk {"] DELETE 2 1THLE [ Change [} Addtion
NakE 22 NAME
STREL T ADDRESS 23 STREET AUDAESS
CNY-$1-21P z4C0Y-8T- 2P
THLE 7] DELETE 3 1THLE [ Change  [7] Adddtion
HEAL 37 NEME
SIHEL? ATDRESS 33 STREET ADDAESS
LA L L 34CITY-S1-7P N
THLE [] DELETE 4 1 TILF [ Cnange  [J Addtion
NAME 42 NAME
STHEFT ADDRESS 42 STREET ADDRESS
| Cv.s1-7p 44CRY-ST2P
TLE [] DELETE 5 1TITLE [ Change  [] Adertion
NeME 52 NAMt
STRET T ADDRESS 53 STREET ADDRESS
CITY-31-2P 54 CY-§1-29
TLE [ DELETE 6 1THLE [] Change [ Addtion
HAMF 62 NAME
STREET ADDRESS £3 STREEY ADDRESS
CITY-ST-2P E4CITY-S1.2P

oalh; that t am an officer or direc
appears in Block 12 or Biocl i

SIGNATURE: .____.

I with an address.

Tz

(KTURE AND TYPED OF PRINTED NAME OF SIGNING BFFICER

A DIRECTOR

14, | do hereby certify that the information supphed with this filing is votuntarily fumished and doegs nat guaiify for the examption stated in Section 118.07{3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
the corporatian or the receiver or trustee empoweped 1o execulp this report as required by Chapter BO7, Florida Statutes; and that my name

e Eawhend

" Dyt Prang #

CR2E034 (12/95)



