SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE OK OR BEFORE 87565225 F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $575.)
PROFIT

‘CORPORATION

ANNUAL REPORT Secretary of State

1996 s T DIVISION OF CORPORATIONS F' L E D
PQCYMENT # K27217 (4) 96 AUG23 P 323
NELSON A. TERZIAN, M.D., P.A. SECRETARY OF STATE

. s ————| [ INAEAEETEAERA o

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

98198 OVERSEAS HWY PO BOX 2668
STES KEY LARGO FL 33007
@ LARGO FL 33007 us 3. Date Incorparaied o Gualiag 3a. Date of Last Fiepart
____________ o _ 07/01/1988
2. Principal Place of Business 2a. Mailng Address 4. FEI Number _[App ]
21 S 7 B . 650067786 Nl Applican

Suite, AplL # etc: Sute, ApE #_e—l“

~ $8B.75 addiionar |

“artificate of Status sire
8. Certificate of Status Desired D Fee Raquired
City & State _ Oy & Srate &. Election Campaign Finanaing [] $5.00 May Be
23 (28] : TustFund Contribution L Addedto Fees |
Zp _ Counry Zip __ Counlry 8. This cororanan has hanity for infarmyible [ax ander s 197 (72
24 s 30 Forda Stalules E[J‘W Clwe
3. Name and Address of Current Reglstered Agent L 10 Name and Address |
81| Name
TERZIAN, NELSON A. MD e o
05108 OVEHSEAS HWY. 82; Stec! Address (PO. Box Number 15 Net Accaptable)
, KEYLARGO FL 3307 - e —
/ e [
84| Ciry FL 85—[2‘(3 Code

aluts he above

11.*Pursuant to the DrOVISIONS of Sechions 607, ﬁﬁﬁﬁ?ﬁf}'}"_igﬁgffﬁ a

rarla_LE(Fac‘) non saboits ;,a;,‘-'ﬁr i of Cranging ity recstenes

oft.ce or registerad agenl, or botn ey the State of Flonda Such change was authanzed oy the: COOration's hoard of dhrectrg | Pesreby G et e ap o lmon? ga res raol

agent 1 am famihar with, and aocep! e Glbgat ons of - Secnon 607.0505, Flonda Statutas
SIGNATURE __ . S e B e L .

SiNAn Py pwsd o ket [FINCR TR R HETIRN fla3 AROFE RLporer 10 G I FC g ] whiee ro £ a0 fiarn

12, oGRS ANDDRECTORS T . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 13
TILE P T T R T N J T T T thne [ Addien
NAME TERZIAN, NELSON A M T2NAME B0 ] S L N
stEer aoceess | 09198 OVERSEAS HWY 1 3STHEET ADDAESS _DB};‘E?‘,IBE_“..-UIUQ_& _'_‘Ul 1
LR 3 KEYLARGOFL33037 | T SR 2 v | T S v (I
TLE T oier 1 ET Crenge 1T Ad oo
NAME 2 2 NAME
STREET ADDRESS 29 5TREET ADDRESS
CHY-51. 28 2 4CTY-SI- AP
WILE ‘; T __"'—D—_-mfﬁh 31TITLE T —U-AW@;FDWEHJTMT
NAME JINAME
STREET ADDAESS 33 STREET ADDRESS
CTY-ST-2F . 5 34 CIY-51- 219
TmE B T T et Y T G T acanin |
HAME 4 2 NAME
STAFES ADDRESS 43 STREET ADDRESS
CiTy-51-21IF 44CIY-5T- zip
TIE e — T oeeere e T T o T Ao
MAME 52 NAME
STREET ADORESS $ 3 STREET ADDRESS
Ciry-5t-zv B - 54 CITY-ST-2iF
THLE T A I 7T A PTrTTa— T Y e 7 Adaeon
NAME £ 7 NAME
STREET ADDRESS 63 STREFT ADORESS
iy stz R BACNY ST0 | ]

14. | do hereby certify thal the informaton supphes with this fileg 15 valuntarily furmished and daes not Aualty for he exemplan stated u Sen
furiher certity hat the informatian incncated on this annual feport o supplamental anoual report 1 tue and accurate and Inat my signatgre s50)
made under oalh, thal | am an officer o ¢l rector of thie COPArabion or INe recever or trustes empawered o execule th s repart as recpnredd by
that my name appears in Back 12 or Hiock 13 1 changed of on an attachment witn an address

SIGNATURE:

11D O7{)R). Fione
1 © the ane layal eff
Cnamter 617, Flor da Staty OE,




