FILE NOW: FILING AFTER MAY 118 $225.00

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortharm
ANNUAL REPORT Secrelary o*Stats

1996 &7
DOCUMENT # K75876 (8)

1. Corporation Name

M.R., P.A.

DIVISION OF CORPORATIONS

— TNV B

Principal Place of Business Mailing Add(ess
801 E DIXIE AV 104 801 E DIXIE AV 104
LEESBLURG FL 34748-7600 LEESBURG FL 34748-7600
[ 3. Dale Incorporated or Quatted [ 3a. Date of Last Feport |
| Odjee/ie89 | 04/04/1995
2. Principal Place of Business 2a. Mailng Address 4. FL) Number Applicd For
1] 2] - | 592043826 [ TiotApletic |
| Suite, Apl. #, efc. | Suite, Apt. #, elc. 5. Cerlficate: of Stalas Desired ) $8.75 Add_itlonal
éﬂ 271 ) ) - ) Fee Required
City & State | City & State 6. Election Campaign Financing $500 May Be
E-] 28| B Trust Fund Contribution J Added to Fees
Zip Country 2ip | Country 8. This corporation has lahinty for intangible tax under 5 199.032,
E] ;?l El 30—| } Florica Statates [ ves [ONo
[ 8. Name and Address of Current Registered Agent “T T 7 10. Name and Address of New Registered Agent o
81| Name
GELFAND, PHILIP N M.D. (82| Gtreet Address (PO Blox Naniber s NOUAcceptablel T
801 E. DIXIE AYENUE I
SUITE 104 83
LEESBURG FL 34?48 84, City e T FL BSJ Z.“.) Code

3%, Pursuant 1o The provisions of Sochions 6070502 and B07. 1508, Flonda Statules, the above-named corparation Subnits This statenienl for he plrpose of changing its regislered office |
or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s baard of directors 1 hereby accegt the apponlnant as registered agont. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE. o . . L
Sigrature: typed O prnled name of registersdd agent and bl if appdicars (NOTE Fm(f Sererd Aot s et run-m!wulT rdatrg e o ,(m,],", o

12 OFFICERS AND DIREGTORS N KEY T ADDITIDNSTCHANGES TO OFFICERS AND DIRECTORS IN 12— |

THLE P [ BELETE 11 TITE () Grangr  [] Addilion

NAME GELFAND, PHILIP N., M.D. 1 NAM(

sreer aooress | 801 E. DIXIE AVE., #104 13SIREET ADDRESS

onY-S1. 21 LEESBURG FL wovstae | ]

e VP [ DELETE 2. 11IILE [} Crangz [ Addition

NAME KELLER, CATHRINE M 25 NAME

streer aooress | 801 E. DIXIE AVE.. #104 2 3 SIRELT ADDRESS

CITY-5T-2IF LEESBURG FL 24CNY-S1-2F . e o

TITLE VP [] DELETE 3 1T1ILE [J Crenge [ Additan

NAKE WOLLIN, ERNEST M.D. 37 NAME

sweer ocress | 801 E. DIXIE AVE., #104 33 STREE] ADGRESS

oIry- ST 29 LEESBURG FL o M| e

TITLE T [] DELETE PRI [7] Change £} Additon

NAME LEVINE, MICHAEL S. M.D. 4.2 NAME

st aooress | 801 E. DIXIE AVE., #104 43 STREE ) ADIRESS

erv-s-z |, BEESBURG FL T '

TIHLE Uoey)  oooy © . O Obuk 5 11T L] Chaage [ Addition

NAME X . I!):a.i E . ‘Jt)[}l 57 hAME

STREET ADURESS w&a ~l 5 3STREET ADDRESS

CITy-S1-2p 5 LITY-S1- 7 o o B

THILE vP :&’)bf. h M %ELETE 6 1 TIILE (] Craage [ Add-ion

NAME &}_Q\ L)%(\il P Ty O‘l €2 NAME

STREET ADDRESS o\ = o Roe '] ! £3 STHEET ADDRISS

oy-s1-2p CEEESW P‘\ RACTY-ST-2P o L -

14. | do hereby certify that the in!orma(@ supphed with this filing Is voluntarily furnished and does nol qualify for the exemption stated in Section 118 07(3)(k). Florda Statutes. | furthe:
cerliy thal the information indicated ©n this annual report or supplemental annugl report is true and ascurate and that ny signature shal have the same legal effoct as f made undsar
oath; that | am an oficer or director of theeegagration or e receiver gLissstegfenipowered to execute this reporl as requined by Cnapten 607, Flonda Statutes; and that my name
appears in Block 12 or Block 131 change gnent with an acdgifss.

SIGNATURE:

. 2 \

SIGNATURE AND T

iyt Bron: #

CR2E034 (12/95)




