SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

further certify that the information indicated on thig annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath; that | am an officer or director ol the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 617, Flonda Stalutes; and
that my name appears in Block 12 or Block 13 1! changed, or 9\ an attachmeanl with an address

SIGNATURE: JLLLL fvlosg _M%ﬁ% DAL S TR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING b@f@iﬁiﬁéﬁ ‘Datime Phar

Daytime Phaoce 8

Q014003

NONPROFT (ERET FLORIDA DEPARTMENT OF STATE L
CORPORAT!GN ? Sandra B Martham -
ANNUAL REPORT Secretary of State ’ T'~
1996 DIVISION OF CORPORATIONS %
DOCUMENT # N16735 5) ‘
1. Corporabion Name
SOUTH COUNTY MEDICAL ASSOCIATION, INC.
Principal Place of Business Mailing Address ‘ |||m|| ||| "I|| |H|| ||||| ||||| II“ I|||| ||||| M" Im' |’||| I’l” ||I‘
241 NOKOMIS AVENUE S P.O. BOX 1803
VENICE FL 34285 VENICE FL 34294
us
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;] 59'2717452 Nat Applicable |
Suite, Apt #, etc Suite, Apt #. elc )
Y P . P §. Certificate of Status Desired [:] su 75 Adr:!ltlonal
E ;‘ Fee Required
City & State City & Stale 6. Elechon Campaign Financing I:I 55.00 May Be
;ﬂ ;B—| Trust Fund Contributon Added to Fees
Zip Country Zip Country 8. This corporation has liability tor intangible tax under s. 199 032,
;ﬂ ’;;l P’;Q‘l m Florida Statutes EYes [] No
9. Name and Address of Current Registered Agent 14. Name and Address of New Registerad Agent
81| Name
LASTOMIRSKY, ROBERT 82| Sueet Address (PO, Box Number 15 Not Acceptabia)
740 THE RIALTO
VENICE FL 34285 &3
B4 City FL |05 Zip Code
11. Pursuanl 1o the provisions ol Seclions 617 0502 and 617 1508, Florida Statutes, the abave-named corparation submits this stalemen! for the purpose of changing its registered
office or registerad agent, or both, in the Stale of Flodda_ Such change was authorized by the corporation’s board of directors. | hereby accept the appontrnenl as registercd
agent |am famihar with, and accept the chligahons of, Section 617.0503, Forida Statutes
SIGNATURE . e
Signature Iypad ar printad nare of registenaa agert and title o appheabie (ROTE Registered Agenl signature requirend wher i DATE
12 OFFICERS AND DIRECTORS l 13. ADDITNIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12 o
e VD [J oeceTe 11TILE [ cnange [ Addition
NAME KANE, ROBERT 1.2 NAME B
STREET ADDRESS 801 S. TAMIAMI TRAIL +3STREET ADDRESS I
CiTY-ST- 2P VENIGE FL 140TY-51- P &
TILE PD ] DELETE 21 TLE [ Tcrange [ ]Addtion |©
NAME GROSSBARD, HOWARD 22 NAME
STREET ADDRESS 241 NOKOMIS AVENUE SOUTH 23 SIREE! ADDRESS
CITY-ST-2IP VENICE FL 2 dCiTY-§T-71
T SD [ Toaee 31TLE [T crange [ Addition
NAME WOELFEL, ROBERT 32 NAME
STREET ADDRESS 400 TAMIAMI TR. S. 33 STREET ADORESS
LY -S1-7P VENICE FL 34 CITY-ST- 2P
TILE k1] T Josere 41TTLE [ Jchange [ Additian
NAME LASTOMIRSKY, ROBERT 4 ZNANE
STREET ADDRESS 740 THE RIALTO 43 STREET ADDRESS
CHTY-ST-2P VENICE FL 440ITY-ST-7P
TITLE D T Joetere S1TITLE [T change [ addsion
NAME ROSS, ROBERT 5 7 NAME
STREET ATORESS 219 PALMERMO PLACE 5 3 SIREET ADDRESS
CITY-5]- 2P VENICE FL S4QITY-5I-2IF
TITLE [ Joeeere 61TITLE [Jonange [ Adition
NAME 6 2 NAME
STREET ADDRESS 63 5TREET ADDRESS
Lily-SI-ZiP 64CITY-37- 0P
14. | do hereby cerlify that the information supplied with this filing is voluntarily furmshed and does not gualify for the exemplion slated in Section 119.07(3)k), Florida Statutes |




