‘ FILE NOW: FILING FEE IS $61.25

NONPROFIT 1 3 FLORIDA DEPARTMENT OF STATE
CORPORATION "‘ Sandra B. Mortham
ANNUAL REPORT '

Secretary of Stale
DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporation Name

ROBERT D. MAY, M.D. FOUNDATION, INC.

(8)

Principal Place of Business

C/0 JOYCE P. IMPERATO
10934 HIGHWAY 19. SUITE 205
PORT RICHEY FL 34668

Mailing Address

C/O JOYCE P. IMPERATC
10334 HIGHWAY 19. SUITE 205
PORT RICHEY FL 34668

R SRADHIRE I

&l

3. Date Incorporated or Qualified 3a. Date of Last Repont
07/13/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ﬂ'iﬁa: N _Bulk |26] KAREN BUCK §9-2927090 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
‘ P §. Cerlificate of Status Desired O $8.75 additional

Fee Required

84| City

2]
City & State Gity & State 6. Eiection Campaign Financing $5.00 may Be
El —ZEI Trust Fung Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 28] 30 Florida Statutes 0l ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81§ Name
GELLADY, ANDREW M 82| Siool Adcioss P.0. Box Number is Not Accaplablo)
10934 US HWY 19
STE 205 83
NEW PORT RICHEY FL 34668

ssl Zip Cade

FL

familiar with, and accept the obligations of, Section 817.0503, Horida Statutes.

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the ahove named corporation submits this slatement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent, | am

SIGNATURE _ . . - L

Slgrialure, typed or printed nane of registered agant and litle if applizalle. (NOITE : Reg stered Agent sigrantarg raguired when ruinstating! DATE
12, OFFICERS AND DIRECTORS 13. ADDMONE/CHANGE S 10 OF F12E RS AND DIFEGTORS IN 17
TIE VD [JDELETE 1AL D [RChangs [ Additon
HAME GELLADY, ANDREW M. MD 12 NAME
streeTankess | 5329 GRAND BLVD 13 STREET ADDRESS
CITY-8T-2iP NEW PORT RIGHEY FL 14 CITY-5T-2IP
JIILE VD [CIDELETE 21TIME VD “[kchange [ Addition
NAME NYMAN, WILLIAM L. M 2.2 NAME
sweerapress | 5539 MARINE PKWY STE 3 23 STREET ADDRESS
CITY-ST-21P NEW PORT RICHEY FL 7 ACITY-S1 7P
TITLE [31] CJDELETE 31TIHE VD fCrange [ Addition
NAME PINO, JOSEPH M 32 NAME
srecravoress | 14100 FIVAY ROAD 33 STREET ADDRESS
CITY-§T-2IF HUDSON FL 3.4 QITY-ST-2IP
TILE TD [_JDELETE 41 TTLE sD [;}Change [ Agdition
NAME RAHIM, ABDUR M 42 NAME
srreet aooress | 5326 GULF DRIVE, STE 1 43 STREET ADDRESS
CITY-81-72IP NEW POHT RICHEY FL 44 CITY-ST-2IP
TILE D DROFLETE 54 TITLE D [JChange  J7J Addition
NAME RAVI, KRISHNA 52 NAME
sreeraooress | 2851 EAGLES NEST DR 5.3 STREET ADDRESS ?gngTiiggggogé PI;IEVD ., STE. 130
CITy-ST-21P PALM HARBOR FL 5.4 GTY-5T-2P UINS AN EI
1ML VD [C]DELETE B1THLE SrEEmEmm Qﬁhange 1 Addition
NAME GOLDMAN, STEPHEN A. M 67 NAME P
staer aoness | 5723 HIGH ST. 6.3 STREET ADDRESS
CiTY-§T-2IP NEW PORT RICHEY FL G4 CITY-ST- 7P

appears In Block 12 or Block 13 if changed, or on &n attachment with an address.

SIGNATURE:

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3(k), Fiorida Stalutes. | further
certify that the information indicated on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that { am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

§/3 549-73 4/

AE AND TYPED.

. 3lagfre.

Diaytirne Prons ¥

CR2E037 (12/85)




