FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT F LOFIGA DEPARTMENT OF STATE
CORPORATION Sandra B, Martham
ANNUAL REPORT Y Secrelary of Stato
1996 Rt ¢ / DIVISION OF CORPORATIONS

DOCUMENT # J976§0 (2)

1. Corporation Name

BAUMANN, PANZO & MAIZEL, M.D., P.A.

A

Principal Place of Businass "“Maihng Addrass
2100 W. HWY. 44{ 2100 W. HWY. 441
MOUNT DORA FL 32757 MOUNT DORA FL 32757
3. Date Incorporated or Qualified Ja. Date of Last Repor
10/08/1987 05/01/1995
2, Principat Piaca of Business | 28. Mailing Addess 4. FET Nurrber Applied For
21 26| 59-2848302 Not Applicabie
| St Ant ¥, e ~suite, Apt. #, elg, 5. Cerlificale of Slatus Desired [ $8.75 addiional
2[ ) 27] Fee Required
City & Sta‘e | City 8 State 8. Election Campaign Financing 0l $5.00 May Be
23 28] Trust Fund Gontribution Added to Fees
Zip Country dip | Country B. This corporation has liability for intangible tax undor s 199.022,
Ei] 25 29] 301 Florida Statutes [Aves [INo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81! Name
PULLUM, J. STEPHEN 82| Sirot Addross (P.0. Box Number 15 Not Acceptabic)
1330 W CITIZENS BLVD
SUITE 701 83
LEESBURG FL 34748 sl G FL ] oo

11. Pursuant to the provisions of Sectons 807.0502 and 607.1508, Florida Statutes, the above-namad corporation submits thie statsment for the purpose of changing its registered offce
or registorad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famitizr with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Srgraling, tyed o or tad naie of reg o agonl e T Fappwcabls T RGTL S Bogistored Agent sprdure orpied woen rerctatng TUTRATE T T
1z, OFFICEAS ANDI DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1M 12
TiTLE PDS Jofen LATIILE [IChange [ Addition
HAME BAUMANN, JEFFREY D. MD 12 NabF
STREET ALORESS 2100 W HWY 441 13 STAEET ALDAESS
LIy~ 512 MT DORA FL 14 CY-§1- 2P
TILE VT [ DLLETE 21T [ Chenge [ Addition
NaME PAN20, GREGORY J. MD 22 NAE
sieerancaess | 2100 W HWY 441 23 STAEE] ADDRESS
CITY- 1. 7ip MYDORAFL 240NY-51 76
TITLE [[J DELETE 3ATTLE [] Change ] Addition
HAME 327 NAME
STREET ADDRESS 33 STREET ADDAESS
OITY-§1-2¢ F4LITY-5T- 2P N
TLE [ DELETE 4.17HLE [0 Change  [] Addition
NAME 47 haME
STREET ADDRESS 43 STREET ADGRFSS
Oy -§1-2P 4ACIY-S1- 2P
e [ DELETE 5.1 THTLE [ Change ] Addition
AN 5.2 NAME
STREET ADDRESS 5.3 SIREET ALTIRESS
Ciry-51-2 5.4 ATY- §T- 2P
111LE [] DELETE £ 1TILF [J Change  [] Addilion
HAME €7 NAME
SIREET ADDRESS 6.3 STREET ADLRESS
CnY-ST-2p 64 CITY-5T-F

14. | do hereby certify thal the information supplied with this fing is voluntarily fumished and does not qualify for the exemplion slated in Section 119,07(3)(k), Flonida Statutes | further
certfy that the information Indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same logal effect as ff made under
oath; that | am an officer or director of thgorporation or the: 1ecaiver or trustea empowered 1o exacule this report as required by Ghapter 607, Fiorida Statutes; and that my pame
appears in Block 12 or Block 13 if changlgfl, or on an atlashment with aghidrass.

SIGNATURE:

“Diagdinie o w7

GOFFICEROA DIRESTOR 7T e

CR2E034 (12/95)




