~ FILE NOW: FILING FEE AFTER MAY 113 $225.00

i PROFIT A% FLORIDA DEPARTMENT OF STATL
CORPORATION '

ANNUAL REPORT

1996 = ef o
DOCUMENT # KO0B729 (4)

1. Corporation Nanio

SUNSHINE MEDICAL CENTER ASSOCIATION, P.A.

S ARSI

W ling Address

Sandra I Mortham
Seorctary of State
DIWISION OF CORPOHATIONS

Principa’ Place of Business

1460 BELTREES ST. P. 0. BOX 1886
#H OLDSMAR FL 34677
UNEDIN FL 34653 - O
o us 3. Dote Ingorporated ar Dualified 3a. Date of Last Repont
I VR . 12/07/1987 [ __0501/18%5
2 Principal Place of Business 2a. Mailing Address 4, FLINombwy Applied For
IS (. e 592857995 | [NetAuikane |
Suile, 4, el aute, Apl e, i
 Suile Apt 4, @ l_ Sute, Apl 1, et §. Cortiliuate of Stalus Desired [] 5875 Adc!mona!
22| ) _. 27] S e o . e ... YeeRequired
Gty & State City & State 6. Llechon Campaign Finanaing O $5.00 May Be
[2_[ o L - o 28} o o o 7 B 'Ir}ls‘t Funa Contribution ) - Added 1o Fees
| 2 Country S Chuntry 8. Ttis corporation has kabitty for intangible tax under 5 199.032,
241 2J 29J SOJ florica Statutes X Yes [JNo

"""g. Name and Address of Current Registered Agent 7 10. Name and Address of New Registered Agent

NS

FRIEMAN’ BRUCE (82| Streol Address (F‘.(.'-“[_i(:x Fumiber i Not ;ic:&.e; yabile) B 7
4530 SANDPIPER LANE SOUTH
ST PETERSBURG FL 33711

185 Zip Code

CFL

orporation submils thie sicnent for the purpese of changing its registered office
s Laord of deoctors | herehy acoept the apponlmant as registered agent, | am

37, Pursiant 10 the provisions of Seclions 6070502 ancl 607 1508, Floridi Statutes, ho abave 12
o registered agent, or both, in the State of Forida Such change was anlhorized by tha corpora
tamilar with, and accept the obligations of. Section 637.0505, Torida Stalates.

SIGNATURE L
e Bund bpedepd e Sl a0 T ety BT Rt A g gt e S KTl
12. i . JOFFIGERS ANDDIRECTORS, - 18 - ADDITIONS/CHANGE § 10 OFICERS AND DIREGIORS N 12| &
ILF D [CJDELETE 1ATILE [1Cwnge [ Addilien |~
KAKF FRIEMAN, BRUCE W. 1PN 3
STREET ADDRESS 4930 SANDPIPER LANE SOUTH A SIREE L AN &5 Y
s | STPETERSBURGFL . RQoocoese | S |
TILE [ DRt FARIRY: []Crasge [J Addton  |©
LAM: 77 HAki
CIRET T ADDRESS PASTRECT ALIPESS,
JGryestae ] R e ZATI-EL L . . ] _
1I1LE KRR [} Changs  [] Addilion
Hawt 12 NAME
STRTE] ADDRESS 33 STHEE ] ANDRFSS
s e | .. RMACH SLIR -
14T [JDESETE LIILE
NEMF 47 Nt
STRERT ADDRESS A3SIRIELADD
OIS AE i e e RAADTvELAR ) [
ILE [ JOELETE L 1ILE [ Ctange  [] Additian
HAM 5 2 NAKE
SIREE] ADDRESS 53STREE ATDM 65
Belase: 1 (i S o R 4Gy S1AF e R o
NTLE ] DELETE 61Tt [1 Change  [] Addition
NAME €2 NAnE
STHIE | ADTRESS 63 SIHEHT AUDAESS
| Cav-S1-2P | ) § gagist-an

14, 1 tios horely cerlity hal the informabon supedizd pih this ing i veluntenily furnishadd and daog not gualty for thie excrption stated an 118.0/{3)k}, Hordn Statutes, | further

cortify thal the Inforination indicy on this gofua’ regorl or Sappletmental annusl repon s trud 4l Curalesangd thal niy & all have e sorne legal eect as it made under
oath; that | am an officer or dirg : ¢ o drustec o powerad 10 execate this report as reduired by Chantes 607, Flonda Statutes: ang that my name
appoars in Block 12 or Block 1 » an allachment with an adldress

Bruce W. Frieman 2/26/96 813-736-5120

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L D Pl




