SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE B/7/26: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT s
CORPORATION

ANNUAL REPORT

1996 T
DOCUMENT # M88817 (5)
LEWIS, JAEGER, MINTON AND BUTLER, M.D.'S, P.A.

Principal Piace of Busiress T Maihrg Add'e-SS 1 Hll\ll‘l ||l |I|I| |||I| Il’lt |l||’ ‘ll‘ |||” |’IH |‘I“ ”I" |‘|“ Iu" ||||

FLORIDA DEPARTMENT Of STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

4301 N HABANA AVE STE 5 43 N HABANA AVE STE 5
TAMPA FL 33607 TAMPA FL 33607
| 3. Date Incarporated or Quahhed 3a. Dale of Last Report
. 07/06/1988 04/25/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2_1\ e 25] e 59'2%1339 ) o Mot Appl\:.::r!t)lc.-
ite, Apl # elc Suite, A #, €le . i
Suile, Apt # elc uite, Apy. #, €lc 5. Cortifoate of Stahus Desired [ $8.75 Addional
22 2—7| Foe Required
City & State | Ony&Swte 6. Election Campaign Financing (] $5.00 May Be
?31 ) 3 25] Trust Funed Contribution Addedto Fees
Zip | Country | e | .. Country B. This carporaton nas habihty for mtangible tas under s 199 037
;;] 25] 291 301 Florida Statutes D Yes [:' Mo
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81| Name
DE LA PARTE, L DAVID
201 N FRANKLIN STREET 82| Streel Address (PO Bax Namber is Not Acceptabla)
SUITE 2300 & — e AU
TAMPA FL 33601
84! City

1. Burenant 1 the prawmsons of Sechans 607 0507 and 607 1508, Fornda Stalutes, the abave-0anod corporabon subnits (nis slatement for the purpose
office or reg-stwered agenl. o ot 1 the State of Flonda Such change was authonzed by the carporation's baard of direclors | hersby accent lne appointroent as
agent | am fameia wih, @nd accept the eblgationg of, Section 607 0504, Flaridia Statutes

SIGNATURE

A:-]-'.l-' -‘3'-7.1 lw"’n K ;,

e T d e 1S

Byt 1 40 .

12. OFFICTRS ARD DIRECIORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12

TiILE v - [T oeene TG T [T Crangs | Addior
Wame JAEGER, MICHAEL W. M T2 haME

strerT +ooress | 4301 N HABANA AVE STE 5 13 STREET ADLRESS

Cily-8T-2i7 TAMPAFL  Rragayesipe - o
TITE o DELETE 21 [ Crange T Actaticns
NAME 22 NAME

STRELT ADORESS 2 3STHEET ADDRESS

CITY-§7- 2P L 24071 ST BF e
LE [ ] oEeTe arnne [ orange [ Aktiton
NAME J2NAME

STHEET ADDRESS 3ISIAEET ADDRESS

CITY-ST1-21F - 34 CITY-SP- 2P _

TInE [T oetre £1TALE ' CUTT cnange ] Adainen
NAME . 4 2 NAME

STREET ADDRESS o 4 3 STREET ADDRESS

Cily-ST-2Ip e B 44 CILY-51 ZIP

TITLE B T VW | A1TiNE o D Cl'a.ﬁge L_] AJMEE
NAME 52 hNAME

STREET ADDRESS 53 SHMITTADDRESS

CHY-51-ZiP SADTY-ST-2w

TIILE ] oecere 61TIRE [T crange T ] Adadion
NAME 6 2 NAME

STREET ADDRESS B3 $TRELT ADDAESS

CIy-81-21F 64 CITY-5T-21P

T4, [ do hareby cortfy that e inforanon sapphed with th $ Wing & volsianty furnished and does not qualily for the exemiphon Staiea in Saction 119 47(3)(k), Fiorida Stantes |
further certfy thal the docnanon ik ated oo s gnual r._;m;/w Lpplermental acaual report is tue and accorate and that ey sigealure shall Fave e sare legal effect as |

made under aath, that 1 am ag-Msver ag drectc ¢ Corporatdn of the recewver of trustee empowered 1o exeule h 5 ropor as reguired by Cnanter 617, Fiarda Shatules, andl
that my name appaars in Bock 12 ed, or of an aflachmen! with an address

SIGNATURE:

A  elufit (38)810 3399

Dhays 2 P #

 OR PRINTED NAME OF SIGNIJG OFFICER OF DIRECTOR e

Hoad L Vawre 1 Te. MPp

SIGNATURE AND TYP

{

CR2E034 (3/96)




