FILE NOW: FILING FEE AFTER MAY 1 1§ $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morlham
ANNUAL REPORT

Secrelary of State
DIVISION QF CORPORATIONS

1996

DOCUMENT #

1. Corporation Name

(0)

HARTMAN, LARIMORE & SHUPE, M.D., P.A.

(T

Frincipal Place ¢f Business Mailing Address
% JOHN B. HARTMAN M.D. 9% JOHN R. HARTMAN M.D.
825 E OAK ST 825 E OAK 8T
KISSIMMEE FL 34744 KISSIMMEE FL 4744 -
us us 3. Date Incorporated or Qualified 3a. Dale of Lasl Report
i 11/15/1988 02/14/1985
| 2. Principal Place of Business | 2a. Mailng Adoress 4. FEI Number Apphed For
21 _ 20} 59-2009828 Not Applcabic
| Suite, Apt. #, ele. Suite, Apl. #, etc. 5. Geriificals of Status Desired 0 $8.75 Adc!itional
22 ;ﬂ Fao Required
| Cry & State | City & Stale 6. Election Campaign Financing 0 $5.00 May Be
231 28—1 Trust Fund Contribution Added to Fees
| pds) B Country | Zp - Gountry 8. This corporation has liability for intangible tax under s 199.032,
24—1 25] 29] 30-[ Florida Statutes P yes Cho
g. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81| Name
HARTMAN, JOHN R. 82| Street Address [P.O. Box Number s Not Acceptahile)
825 E OAK ST
KISSIMMEE FL 34744 83
84 Cry FL 135 Zip Code
™41, Pursuani 10 the provisions of Sections 607.0602 and 807.1508, Horida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or batir, in the State of Florida. Such change was autharized by the corporation’s board of directors. | heseby accept the appaintment as registerad agent. | am
famitiar with, and accept tha cbligations of, Saction 607.0505, Florida Statules.

SIGNATURE: __

SIGNATURE | . L - e e i s e
Sigraturs, lyped or prictes narme ol registered agent and bite | aghcatie (NOTE  Registorsed Agent signatury reQuired when revistaling! DATt
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PT [] DELETE 1 1TLE [ Change [ Addilion
NAME HARTMAN, JOHN R., M.D. 12 NAME
et aooness | 601 E QAK STREET #A 1.3 STREET ADGRESS
| crv-st-ze KISSIMMEE FL 14 CITY - §1- 2P
e VS 7] DELETE 2 1TME [ Cnange [ Addition
NAME LARIMORE, WALTER L., MD 22 NAME
senanbiess | 801 E OAK ST #A 23 STREET AUDRESS
CIV-ST-2P KISSIMMEE FL 24CIY-51- 29
TIILE P [J DELETE 31TILE ] Chance ] Addition
MAME SHUPE, THERESA B M.D. 3.2 NANE
seeraporess | 601 E OAK ST #A 33 STREE] ADDRESS
CITY-57- 2P KISSIMMEE FL 14 CITY-ST-2P
TILE ] DELETE 41 TTLE [ Change T[] Addition
WAME 42 NAME
STAEET ADDRESS 43 STREET ABDRESS
GiTy-S1- 2P 44 CITY-§1-2P
TI5LF [ DELETE 5 1TITLE [ Change [ Add-tion
NAME 5.2 RAME
STREFT ADDRESS 5.3 STREET ADDRESS
| CiTY-SI-21F 54 CITY-S1-2F
1LE [) DELETE B 1TILE [} thanje [ Additon
NAWE 6.2 NAME
STRELT ADDRESS £3 STREET ADDRESS
CIry-81-2p 64 CITY-5T-2IP
14. 1 do heraby certity that the information sugplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further

certify that the information indicated on this annual, report or supplemental annual report is true and accurate and that my signatura shal have the sama legal effect as f made under
oath; that 1 am an officer or director of the corporglion or the receiver or trustee empawered to execute this report as required by Chapter 607, Fiorida Statutes; anc that my name:

appears in Block 12 or Ellock 13 if changed, or prj an attachment with an address.
B -_, h T Dﬂwii - T

~EGNATURE AND TYRLD] 08 PRINTED NAWE OF SIGNING OFFICEN OR DIRECTOR CBaemoer 7

CR2E034 (12/95)




