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

PROFIT /_f“ P u FLORILA DEFPARTMENT GF STATE
CORPORATION 3 Sangra B Mortham
ANNUAL REPORT Gecretary of State

1996 DVISION OF CORPORATIONS

DOCUMENT # L06612 0

1. Corparation Naine

JAMES C. ETHERIDGE, M.D., P.A.

e G

B F”{r;l‘;‘:l;';fli F:I.iwr':ﬂ of Hll;~illt-3&";- o .Ni:.-ln-lg .-'::‘:.Iwi
13615 BRUCE B. DOWNS BLVD. 13615 BRUCE B. DOWNS BLYD.
SUME 113 SUITE 113
TAMPA FL 33613 TAMPA FL 33813 I — i
us us 3. Date Incorporated or Qualiied 3a. Date of Last Report
L e ) | 0772771988 02/03/1995
2. FPanapa! Pace ol Busnass 2a. RAuiing Addlres 4. FEI Numbear Applied For
el o [ R o 592066279 Not Appicabic
- Sutd At n et St At b et &. Cerbhcate of Status Dosired O 3875 Adq‘ttional
22! - ) 27177 S _ Fee Required
| Oty & Sate - Oy & Stare B. Elestion C"ll'l\pdl_]ﬂ Financing $5.00 May Be
2j e 23[ o Trust fund Contributian O Added ta Fees
&y Tty I 8. 1nis corporation has liabilty for intangible tax under s 198032,
2441 25] [29l Fiarida Statutes B ves &No
5. Name and Address of Current Registered Agent |77 ™ "4p 'Name and Address of New Registered Agent
81| Numne
ETHERIDGE, JAMES C. 82| Streat Addvess (P.O. Box Number is Mot Acceptatie;
13615 BRUCE B. DOWNS BLVD., STE 113 N
TAMPA FL 33613 a3
(8a] Cry T FL [as‘ Zip Code

11, Pursuat to the pr n sions of Sectons 6070 A GO #1003 Flonda Statitas, the above naned corporalian submils this statement for the purpose of changing its registered offce
o reygisler o a Cor both in e State of Flomd Such change waes authorsad by the corporation’s board of directors | hereby acoept the appointment as registered agent. am
Farml o valh, arwd a ept e obl gatons oF, Sachon 607 .GL00, Florda Statutes

CR2E034 (12/95)

SIGNATLIRE L B o
R RS ST N 20ROk Nt R R L T Fode Bz b Ages e atare o es Lt rannclalng: [AT
12. _OFFICEHS AND ORECTORS 13T ADNDMIONSICHANGES TO OFFIGERS AND DIRLS TOHS IN 12
Sz PST ClDEn 11TITE [ Change [ Addition
Y ETHERIDGE, JAMES C. 13 NAME
st szeeess | 13615 BRUCE B. DOWNS BLVD., STE 113 171 STREE | ALDALSS
Cir g1 2w TAMPAFL - paorystoe |
TIE T Ditkle 7 UTHIF [ Change [ Addition
Nk 22 NAME
SHs bl A0 55 ) 23 51RZE} ADCRESS
Lyt 7n e o Reewesmew |
T TioeceTe ERELY: [ Cnaage  [J Addtion
Ky 12 NAME
STRET AT DR 3 GTRELT ADDRSSS
| O 5T 2 T L . LRGSR e = e
Tl f [ DFcEre 4 1HLE 3 Change  [] Addilion
Nt 27 NAME
FIL S SA5IBEET ADDRENS
- gdcresipe | ]
[ CELET: 5 TTICF [] Change  [7] Additan

52 NAME
5ISTHEET ADDRFSS
540y SF 2IF

T 0eETE 61 TILE [ Chaage [ Addtior.
bkl 62 NAME
Stk AL 63 STREE ] ADTRESS
Crr 5 02 ) Mp_ﬂ_v SI-2IF

14. | oo heratiy co-béy that the inforinat on sapphe
ceruty tnat the infarmabian indizated on this a nual reqd wr’ o =upp\o T\Echﬂ a'muaW rcp(\rt 15 true and am,ur:nle and lhat My S\gnature sha\i ha & the same kagal eftect as if mads undar
gath, tihat | & an oficer o director of the carparanan o the receiver or trustee empowered Lo execute this reporl as required by Chapter 807, Floridla Statules; and that my name
appusics in Biock 12 or Block 13 1€ changad. o anan attazbment with an acldress,

SIGNATURE: ° 23 C.,

GMAFURE AND TYPED OR PAINTED NAME OF SIGNING OFFIQ

1/16/9%  813/971-9850

ORIDIRECTGR T Dyt ine P 4




