L
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT il FLORIDA DEPARTMENT GF STATE
CORPORATION ! 3
ANNUAL REFPORT

1996

'DOCUMENT # K29214 (9)

1. Corporabon Narne

STUART M. LIPMAN, M.D., P.A.

L T

Sandra B. Mortham

Secretary of Stale
DIVISION GF CORPORATIONS

Pru-:c;;; al Pla t:(arof é[:rsin’c‘ss Mailing Address
% STUART M. LIPMAN % STUART M. LIPMAN
539 PASADENA AVE S. P O BOX 40816 PO BOX 40816
ST. PETERSBURG FL 337437816 ST. PETERSBURG FL 337430816 _
Uus 3. Date Incorporated or Qualified | 3a. Date of Last Report
B - 07/16/1988 03/07/1095
2. Funcipal ace of Busincss o | 2a. Mailng Address 4. FEl Number Applied For
ot} e8] 59-2897158 Not Applicable
| Sute AL #, elc, | Suite, Apt. #, etc. B. Cortificato of Status Desied O $8.75 Additional
2 B 7] ) Fee Required
Oty & State | Giy& State 8. Eloction Campaign Financing 0 $5.00 May Bo
a3l 4 e Trus! Fund Contribution Added 10 Fess
2 | Country .M Country 8. This corporation has lability for intangible tax under s 199.032,
[24} 25] ) 29} m Florida Statutes m Yes [INc
T ‘9. Name and Address of Current Reglsierad Agent 50. Name and Address of New Registered Agent
B1| Name
UPMAN' STUART M. 82| Street Address (P.O. Box Number is Not Acceptable)
539 PASADENA AVE S,
ST. PETERSBURG FL 33707 83
84| City FL 85| Zip Code

[ 11, Porsuant 1o the provisions of Seeligns 607.0502 and 607 1608, Fiorda Statates, 1o 2bove named corporation submits this statemant for the purpass of changing 1s registered office
or regiisterad agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors, | hereby accept the appointment as registered agent. | am
Faenhar with, and accept the ohilgations of, Seckon 607.0505, Tionda Statutes.

SIGNATURE . . - e e R
— . QI_J AT o SN crf;rg'un NATre O reyrarered agw 1 awl ti if agpineato: {ROTE Roowlorizd Ageit s:gnature regored when renstatng! DATE ﬁ
| 12, e Ok ICE RS_ AND DIRE: C_IO_RS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 s

NILF D [) DELETE 11 17LE [J Change [ Addilion =

et LIPMAN, STUART M. 12 NAME 3

sicetanoness | 939 PASADENA AVE S. 13 STREET ADDRESS &

IR I ST. PETERSBURG FL 14 CITY-SI- 2P &
e ' o h [ DELETE 2.1 FLE [J Change [ Adgiren  |O

B 22 NAME

SIMEH T ADIDRESS 23 SIHEET ADDRESS
| Grresze | ) o 24CITy-57-21P

TILF [ DELETE 3 1THLE [ Change [ Addilion

HERE 32 NAME

STALED ADLRESS 33 STREET ADDRESS

city_s1 o o 34 CTY-ST- 2P

IS [C] DELETE 4 ATITLE [ Change [ Addition

NN 4.2 NAMF

STHEE " ATIDRESS 4 3 STREFT ADDRESS
s | o 44C)Tr-57-20

T [C) DELETE 5 1TMLE [ Change  [] Addition

HeM: 52 NAME

SIHE T ADURESS 53 STREET ADDRESS
| G- Si-a . . I S4CTY-81- 2P

HF [] DELETE 6 1THLE [C] Change  [] Addition

RARL 6 2 hAME

SR T ADSRESS £ 3 STREET ADORESS

CITY- 5170 o 64 CITY-51-21F

[ 14, 1 dr horeby cerlify that The nfgeeTaton supyi 1affs voluntarily furnished and does not quakify for the exemption stated in Section 119.07{3)(K), Florida Statules. | further
certify that the informationdicated on ™ r §applemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
~ N pegiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name

oath; that 1 am an ofice;
appears in Bock 12 orfllock 1 / b ,3"‘ I QeR-aggires
an L JYH. Tk BNV Y. XYTIN
ME OF SIGNING OFFICER OR DIRECTRQE O ° '~ " " Oate Dayme ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED KA
E e &N I pn o 'Y Y - .




