FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

Sandra B, Mortham

Sacretary of State S c Cretary Of State

ANNUAL REPORT

1997

DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporaton Name

(2)
BAUMANN, PANZO & MAVZEL, M., PA

%F;]E;;FF’H(‘F&BU%IHGSS ' Mailing Address | “'Im l]n Im Iﬂiml mu "" "lﬂ 'M‘ m“lmi lml ﬁm m‘

H00 W, HWY. 44 200 W. HWY, 441
MOUNT DORA FL 32757 MOUNT DORA FL 32757-3625
3. Date Incorporated or Qualified | 3a. Date of .ast Report
0501
_# Pringipal Place of Business 28. Mailing Addrass 4, FEI Numbert Applied For
2l 2 £9-7848302 Not Appicatie
Suite Ap kel | Suite, Apt. #, elc. o $8.75 Additional
;ﬂ 27] 8. Certificate of Status Desired 0 Fee Required
. Cily & Siale City & State 8. Election Campaign Financing $5.00 may Be
2‘;1 i 28] Trust Fund Centribution ] Added 1o Fees
L | Gountry Zip Country B. This corporation has fiability for intangiblg tax undar s. 199.032,
3“.]"..._...(,,_..__ "’51 ;;[ 30 Florida Statutes Clves [Cno
9. Name and Address of Current Reglalered Agent 10. Name and Address of New Regletered Agent
81| N
PULLUM, J. STEPHEN ame
1330 W CITIZENS BLVD B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 701 -
LEESBURG FL 34748
84| City FL 85| Zip Code

“11. Pursuant lo Ihe provisions of Seclions 607.0502 and 667.1508, Florida Statules, the above-nemed corporation submits this statement for the purpose of changing its registered
olhce or registered agent, ar both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeant as registerad
agent | amilamilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e : e
Segparone repee o priead narne of regstorod agent and line ¢ apghcable {NOTE' Registared Agert aignatute required when rginatating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE PDS LT DeLETE e [Dchenge [ Addition
HAIE BAUMANN, JEFFREY D. MD 1.2 NAME
swmetraportss | 2100 W HWY 441 1.3 STREET ADDAESS
GIY-51.20F MT DORA FL 1.4 GIY-ST-2§
mi vPT ] Detere 21 THLE TJ Change  T_J Addifion
et PANZO, GREGDRY J. MD 22 HAME
sTREETADORESS | 2900 W HWY 441 23 STREET ADDRESS
Y-l 20 MT DORA FL 1 2.4CTY-SI-2P
TIlLE [JotLere 317MLE [Jcrange ] Addition
HAME 3.2 NAME
SHIEET ADDRESS 3.3 SYREET ALXHRESS
on-stawe | 34.CTY-81-29
THLE L] peLEte 41 TITLE [ change ] Addition
MEME 4.2 NAME
STHEE] ADDRESS 4.3 STREET ADDRESS
| omvestae | £ACTY-8T-2P
i LI oeLEre 51 TIILE [Jchange ] Adaition
HAME 5.2 NAME
SIREET ADIRESS 5.3 STREEF ADDRESS
| Gy 51-2 - 54 GITY-ST-2iP
e [T oECEre 61 TITLE i Change  [J Addition
NEME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2p J 64 CTY-ST-2IP

does not qualify for the exemption statad in Section 119.07(3)(1}, Florida Statutes. | further certily that the

annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
or trustee ampc:jwéered to exeoute this report as required by Chapter 807, Florida Statutes; and that my name

shment wilk an address.

14, | do herehy certty that the information supplied with this fil
information indicated on this annual report or supplemne
| am an officar or direciar ol the corporatan or the re
appears in Block 12 or Block 13 if changed, or on

SIGNATURE: _ SIGNAVGHT R fssz:{}t,u;&;?wbﬂy T Mo «-p97  362-135-2a%
i wmmoo:rmnr

G ORPPFS)RF;II\IH ON : FLORIDA DEPARTMENT OF STATE M ay O 7 1 99 7 8 O O am

CR2E034 (9/96)



