FILE NOW: FlLING FEE AFTER MAY 11§ $550.00 FILED

PROF T FLGR!E:HIZE.:A::F:?:::: STATE F eb 2 5 1 99 7 8 O O am

CORPORATION
Secratary of State

NNUAL REPORT
o7 OIISION OF CORPORATIONS Secretary of State

DOCUMENT # K43610 (0)

. Corporation Nam o

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

F’rincipn\ eace of BLJS“'IC‘SSNW T Mail ing Address “"III“ I‘I IIIII "lll II'IHIIH |||| Illu I’I“ Itlu lll" III“ I’I” |II‘

% JOHN B. HARTMAN M.D, % JOHN R. HARTMAN M.D.
825 E QAK ST 825 E OAK ST
KISSIMMEE FL 34744 KISSIMNEE FL 34744-5830
us us 3. Date Incorporated or Qualified | 3. Date of Last Report
- 11/15/19688 05/01/1996
2. Principal Place of Basingss Lﬁ?a. Mailing Address 4. FEI Number Applied For
2] e 2] 50-2600628 Not Applicable
Saite Apt # e Suite, Apt. 4, elc. y ] $8.75 Additional
;2 ;’—l 5. Certificate of Status Desired O Fee Required
_ Gity & State | City & State 8. Elsction Campraign Financing $5.00 may Be
B _— 28| Trust Fund Confribution Added to Fees
. Zipy __ Country __dp Country 8. This corporation has liabitity for ijitangible tax under 5. 199.032,
28] . 25] 29] a Florida Statutes Yes [] Mo
9. Name and Address__gf Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HARTMAN, JOHN R 81 Name
825 E OAK ST 82| Street Address {(P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34744 H
83
84| City Zip Code

FL [*

1. Pursuant 1o 1he p ns of Soctions G07.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered agent, an both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered
agent 1am lamitar with, ang ac cept the abligatons of, Seclian 607.0505, Florida Statutes,

SIGNATURE

prated diene o -0y :'!};--}-3 agery arn e il appheatie. (NOTE Rogislares Agent signalure requined when reinstating) DATE
A OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I e T oRceTe LATILE , [ change [T Addition
hanss HARTMAN, JOHN R., M.D. 1.2 NAME
strrel wnezss | 60 E OAK STREET #A 1.3 SIREE] ADDRESS
civ-si7v | KISSMMEE FL rc-gr. 20
TIne Vs [T ORLETE 2UTIE [T Change L] Addition
NAME LARIMORE, WALYER L., M.D 22 NAME
steeet aonmess | 60% E OAK ST #A 23 STREFT ADDRESS
Gy g1 o K|SS|M|_HEE FL 2 40ITY-ST-2P . o
THoF P [T oecete 31T [ Crange” 1 Addition
HAME SHUPE, THERESA B M.D. 32NAME
sineer anoress | 601 E QAK ST #A 33 STREET ADDRESS
wrvsze | KISSIMMEE FL | I Py
e | o LT veETE 41 1LE [Jcrange |3 Adadion
HANIE 4.2 KANE
SIREE AT SS 4.3 STREET ADDRESS
on-stae i ) 44 CITY-ST. 2P
(e [ oecete 51TME I Change ] Addition
Nt 5.2 HAME
SIREET ADDH S5 5.3 STREET ADDHESS
CIry- 5°- 2 o 54 GiTY-S1- 20
1LE ' T | M 6.1 THLE [ Jchange 7] Addition
NamE £:2 NAME
STHEET AQLR: 5 6.3 STREET ADDRESS
CoTY-ST- 7P 6.4 Gy -5T-2iIP
14, | do herety corily hat the inforrnalan supplied wih this 11ng does not quality for e exemption stated In Seclion 118.07(3)(i). Fiorida Statutes. | further cerlify that the

in‘ormation incheated on this annua! reporl or supplernental annual reporl is true ghd accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an afficer or diroctor of the corporation or eceivor of trustee empowprgll 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 o Block 13 1 changed. or 1 attachment wityan adfirglis.
A fﬂ TP 0 2/ 19/59 (40 ’I) ®47 9040
NN 7 !

& NAME OF 8iGNiNG GFFICER OR DMRECTOR Date Daylime Prone #
AARSYYER

SIGNATURE: oA

BIGNATURE AND TYPED OR PRI

CR2E034 (9/96)



