FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ,_ 5 2 FLORIDA DEPARTMENT OF STATE Jun 09 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 \ DIVISION OF CORPORATIONS

DOCUMENT # M84684 (3)

1. Corporation Name

MEDICAL ASSOCIATES OF CENTRAL PINELLAS. LEOR. T

EYTEBAUM, WD. PA | RN AT

Princlpal Place of Business Mailing Acidress
0170 OAKHURST ROAD 8170 OAKHURST ROAD
SUIE 1 SUITE 1
SEMINOLE FL 34848 SEMINOLE FL 33776-2180
3. Oale Incorporated or Qualified 3a. Date of Last Report
07/01/1688 04/05/1996 |
2, Principal Place of Business 2a. Mailng Address 4, FET Numnber Applied For |
;] 2?] § 59'2896290 Not App\icab_lci
Suite, Apt. #, elc. Suile, Apl. #, olc. it
——] v P : — Ve A e 5, Corlificate of Slatus Dosired [:] $B'75 Adqmonal
22 2;1 Fee Required
City & State | __ City & State 6. Elaclion Campaign Financing $5.00 May Bo
23 2!;| e . Trust Fund Contribution Added to Fees
Zip Counlry ap Country 8. This corparalion has kability for intangible lax under s 199,032,
24 2_5] ;9] 30—] Florida $tatutos _ﬁfes Own
9, Name and Address of Current Reglstered Agent ] 10. Name and Address of New Hoglstered Agent |
TEYTELBAUM, LEOR. 81| Name
6170 OAKHURST ROAD 82| Stoot Address (P.O. Box Number is Nol Acceptable) i
SUNE 1 , -
SEMINOLE FL 34646 83 :
'84| City ' i FL asl Zip Cade

11, Pursuant to the provisions of Soctions 607.0502 and 6071508, F lorida Statules, the alzove-named corporation submits 1his Slalement jor the purpose of changing its registored |
office or regislerad agent, of both, in the State of Florida. Such change was althotized by the corporation's board of direclors. | horeby accepl the appointment ag regislered
agenl. | am familiar wilh, and accept the ohligalions ol, Section 607.0505, Florida Statutes

SIGNATURE R
Bignaline. lypad of proieg name of rogelniud agnl and tlic it apple at in TNOTE Regiclersd Agent sigralare required vhion rain: atng) DATE

1%, OFFICERS AND DINECTORS 13. ADDITIONSICHANGES TO OFFICEAS AND DIRECTORS IN T2 | @
TLE |} T Toaer 1T O change [T acditon |5
NAME TEYTELBAUM, LEO R. 17 AME ¥
sage7 aporess | 9170 OAKHURST RD., STE 1 +3 STALE T ADDRESS 2
orv-sr.ze | SEMINOLE FL 14T -§T- 2P &
TILE CToerere 2L [ change Dmﬂ o
NAME 27 NAME
STREET ADDRESS 23 SIREFT ADDRESS
ciy-51-20 2 4CITY-§1- 2
TLE TToaee — Xavame I Change ~ 1 Addition |
HAME 12 WAME
STREEY ADDRESS 33 STREE T ADDRESS
CiY-51-2 ) 34 CIY-61-2° _
THLE [T oEceTe a1 TILE [ change [ addition

| e 4.2 NAMI

.| STREET ADDRESS 43 STREET ADDRFSS

“{ oy-st-p 44CY-8T-7P
TITLE T DeLETe 51TILF LT Crange [T addiion |
NAME ' 5.2 NAME
STREET ADDRESS 5.3 STHEFT ADRLSS
CAY-51-21 54CNY-§T-2F
TTLE T oeLen 81 1L o - Tthange [ Addition
MAME - . 62 NAME
STREET ADDRESS £.3 STHELT ADRESS
CITY-$T-2P 6.4 Cl1Y-§1-2P

14, 1 do hereby cerily thal the information supphed with fis liling does not qualify for the exernption slated in Section 119.07(3){), Florida Statules. | further cerlify that 1he
information indicaled on this annual report ar supplemental annyal geport is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
1 am an officer o direclor of tho cor o empowered to exceale Lhis report as required by Chapter BO7, Horidgp Stalutes; and thal my namao
appsars in Block 12 or Block 13 | ith an address

S B e L A A &l /T 7

1 OF the rapliver
od, or ongh alta




