FILE NOW: FILING FEE AFTER MAY 1 1S $225. 00

“PROFIT FLORDA OEPARTMENT GF STAE
) COHP.ORAT|ON Sandra B Martham
‘ ANNUAL REPORT

Secretany of Btate:
DIVISION OF CURPORATIONS

| 1996 & )
| POCUMENT #  HQ98405 (4)

1. Corporation Name

MEDICAL SPECIALTY ASSOCIATES, INC. | o

Principal Prace of Buanes ' T Mty Ak A ”l"”ml w |||”||Iu Hl“"l“ mm |m

9 4000013533774

695 S FEDERAL HWY ATTN: TAX DEPARTMENT NEA 1 e —— LT e o e
‘ DEERFIELD BCH FL 33441 P.0. BOX 15309 ‘DE‘ 11, gﬁ O1175--022
:' us BlSJRHAM NC 27704 3 Date Inco'porai{;i ar Quahfied 3a. Dale of Last Report
i ! R . 02/10/1986 0510171995
. 2. Prircapal Place ©f Buziness 2a. Mai ] £\r1 dress 4. FE I Number Appum For
[l o ._.|o|ATTN: TAXDEPT . .| . 59-2642604 Nt Apglicatie
Suite, Apt #, etc, Sure. Apt 4, elo $8.75 Additional
5. Certihcate of Statas Desired
2 ~ [4|PO BOX 740026 ' 0 Feo Regaitod |
Crny & Slate | Giye Sietes , 6. tiechon Campaign Financing 5500 May Be
—2—3] 23[ LOU|SVILLE KY Trust Fund Contritawation O Added to Fees
g Country ) 7 o Lill! e s cor;_bramu has liakilty for intangible tax under s 199 032 i
|24] 25 |20| 46201 '7426 #:ao] ) Fiarida Statules s [Jne
9. Name end Address of Current Registered Agent T T 10 Mame and Address of New Reglistered Agent
t\amb
NSO Y C', T CocmerT)on
ERMAN , J 32| “Ereat Address (.0 Fox Numbgels Not Acceptaty
8341 NE 20TH WAY _ 7200 So Pine iilgﬁﬂ_Pd._.
FT LAUDERDALE FL 33308
|ly P as! Jip Code
o " Plantat,0n FL [“3'sa
11. Pursuant to the provisions of Scotons BU7 5 the alive 1an € Corporaton & bnets this statement for the purpase of changng its regl_.1ered oﬁucs!

I
or registared agent, or both, n the State af ‘s boary ol drectars. | nereby acceplt the appointment as reg\‘\tered agent. | am

20 by the corponane
famikar vaeth, and accepl 1he obigalions o,

14. 1 do hereby certify that the information supph: TRUES T ||.u i woluntarily furr: ichert angl does nat quahf for the exemphon stated in Section 119.07(3)(-), Florida Statutes. | further
cerlity that the information incicated on this ancoa’ repod o supplernontal annal reporkis true and accurate and that my signalure shal have the same legal effect as if made vnder
cath, that | ami an officer or direclar 6 tie Garponat 0n of the recawar Or rusies empowiad 1) exel glt thg

'purl as reguired by Ghapler 807, Florida Statutes: and that my name
appears in Block 12 or Bluck 13 if cha r|c|@‘u o e atlachment with ar acddrass

VICE PRESIDENT-TAXES ~*"% 2° ™% (502)580-1000

ME OF SIGHING OFFICER OR DIRECTOR Lt Deenyeree Pricuce:

SIGNATURE: _ G’ Qe

" ioNATURE AND TYPED OA PRINT|

SIGNATURE _ i B W A e T e T T e g -
12. OFNCLRS AYNCE HLGTORS T — ' ' A[)Dmoms CHANGES 0 OF HOERS AND TR CTOME T T
TInLE 10 Cloaen 1t HILE PD 00 Cteng: (O Admm
NaME PONT, EDWIN S. 2kans g(!;lolTwH,JVIAJNE
SIREET ADORESS 4300 NW 23 TERR 13 STREE 1 AD HESY
CITY-ST-2IP BOCA RATON FL o o Ragmysiae LOUISVILLE KY 40201-1438 '
TLE PD [} DELETE 2 TILE SVP D Xl Change ] Addition
NadE HERMANSON, JERRY 2aHME gsl?ll‘vl\'l K‘VMLQRRY
SIREET ADDRESS m‘ NE 20TH WAY 235 RFET BDIRESS
CITY-51- 217 FT.LAUDERDALEFL . . K¢ B LOUISVILLE KY 4020:‘_-1438
; TILE [ 1 UELETE 3 £ SIVP D E] Change (] Addtien
: KAME 32 hait COUGHUN KAREN A
\ STREET ADDRESS a3 s aporess | 500 W MAI
| LTy ST 2 o _ Qe | LOUISVILLE KY 40201-1438
E TITLE (] CELETE 4 1T0E SIVPD i] Changs [ Addition
| NAME 42 haNE GARMON, PHILIP B
: STREET ABLRESS asaeerarness | D00 W MAIN
: CIlY-SF-2P 4401 57 NP LOU|SV".LE KY 40201'1438
E T ' TG &1 IME SIVP D i Crange [ Addion
' NAE 57 KAKE LANKFORD, RONALD S., M.D.
i STREET ADIRESS sysmer aconess | 500 W MAIN
N o Mstense | LOUISVILLE KY 40201-1438 ]
! TILE [ itee b 1 TILE VP _ O Crange [ Adoior.
H NAME £7 MANE gsgwm&%wn. GEORGE
f STREET ADDRESS 64 STREET AUDRESS
; w5126 | Cvenr o o | LOUISVILLE KY 40201-1438 b5~0 -9 é O]

CR2EQ34 (12/95)




