FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

comommon @Bk meromeneaons | Jun 171997 8:00am
ANNUAL REPORT Seoretary uf State S ecretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # 91031 (9)

,» Corporafion Name

STEPHEN J. RATERMAN, M.D., P.A.

TR

Principal Piace of Business Mailing Address
3000 E. FLETCHER AVE. 3000 E. FLETCHER AVENUE
SUITE 320 SUITE 370
TAMPA FL 33813 TAMPA FL 336134645
us us 3. Date incorporated or Qualified | 3a. Date of Last Reporl
07/30/1990 04/16/1996
2. Principal Placa of Businoss 2a. Mailing Addross 4. FEINurmber Appliod For
21 26 59-3017512 Not Applicable
Sulte, Apt. #, elc. Suile, Apl. 4, elc. it
o . P © §. Certificate of Sialus Dasired D $B'75 Adqlllonal
22 Eﬂ Fee Required
City & Stale Cily & State 6. Etaction Campaign Financing $5.00 May Be
23 EE' Trust Fund Contribution | Added to Feos
Zip Couniry | _ Zip Country B. This corparation has liability for intangible tax under 5. 199,032,
_2;] ’;5-1 29“ ;a Florida Statules Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
SPRAGUE, PATRICK F. 81| Name
1904 E BUSCH BLVD B2| Streel Address (P.O. Box Number is Nal Acceptablo)
TAMPA FL 33612

-

84} City FLJiﬂ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statoment for the purpose of changing its registered
office or regislered agiem, or both, in the State of Florida. Such changa was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obfigations of, Section 607.0505, Florida Statutes.

SIGNATURE B} _ i .
Signature, typod o printod namo of registared agent and litly ¥ applicatke {NOTE Hegistared Agenl gignatura required whan renstaling) OATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P L] DFLETE 1111LE Llctange 7 Adaition

NAME RATERMAN, STEPHEN J. 12 NAME

sTReET apokess | 3000 E. FLETCHER AVENUE  STE 370 1.3 STREFT ADORESS

arv-s-zp | TAMPA FL 14 OITY-5T-2IP

THiE I oeceTe 21 TTLE D change [ Addition

NAME 2.2 NAML

STREET ADDRESS 23 STREET ADDRESS

CITY-§1- 21 2. 4CIY-S1-2IP

TITLE [ DELETE 31 TILE [JChange [ Addition

NAME 3.2 NAME

STREET ADORESS 3.3 STREE] ADDRESS

LITY-$T-2IP 34 §ITY-51-2IP

TILE L] oELETE 4111 [ ehange [T Addition

NAME 4 2 KAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY- ST 2P 44 CNY-SI1- 7P

TITLE L] DILETE 51 TITLE [ change [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T- 2IP G4 CITY-8T-2IP

TLE LI DELETE 6.1 TITLE U change L] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STHEET ADDRESS

CATY-5T- 2 64 CITY-S1- 7P

14. | do hereby cerlify that the informalion supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes, | further cerlify thal the
information indicaled on this annya! report or supplemental annual report is true and accurate and thal my signature shall have the samc legal effect as if made undor oalh; 1hat
1 am an officer or director of th poraton or the receiver of trusieo empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bl WOr on an attachment with an address.
B aad oy s ; ~ Pooan oy A SNt Bremn Npa mtT

r.9Sr. S Ss¥YL  JBET. 9 ™=

CR2EQ34 (9/96)



