PROFIT S
CORPORATION '
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SCOTT H. BRONLEEWE, MD., P.A.

P92000005005 (3)

Principal Place of Business

30X) €. FLETCHER
SUITE 320
TAMPA FL 33813

Mailing Address

3000 E. FLETCHER
SUITE 320
TAMPA FL 336134645

FILED
Feb 18 1997 8:00am
Secretary of State

OO

3. Date Incorporated or Qualified 3a. Date o Last Repont

22] 27]

11/09/1992 02/05/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEINumber Applied For
21| 26] 50-3148399 Not Applicable
Sulle, Apt. 4, eic. Suite. Apl. #, elc. 0 $8.75 Additional

ificate of i
§. Caertificate of Status Desired Fes Required

| [25] 29

30]

City & Stale City & State 1 i i
| Y Y 6. Etection Campalgn F.|nancmg $5.00 May Be
23) m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,

Florida Statutes Oves Clno

p. Name and Address of Current Registered Agent

1. Mame and Address of New Raygistered Agent

HINES, JAMES P
315 S. HYDE PARK AVENUE
TAMPA FL 33608

81| Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

B4 City

l Zip Code

FL ™

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s koard of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the obligations of, Section 607 0505, Flarida Statutes.

I AR A IFP" 2 .

14. | do hereby certify that the information supplied with this filing does not qualify
information indlicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
I am an offlicer or director of the corporalion or the receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

v

SIGNATURE

Bigrature Iyped o [roled name of tegislured agont and i e it apphoable INDTE Regstored Agent signarure (aguirad when reinstatng) DAIE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L] DELETE 11 THILE ] change [ Addition
HAME BRONLEEWE, SCOTT H £ 2 NAME
streeT aooress | 3000 E. FLETCHER, #320 1.3 STREET ADDRESS
crv-st-ze | TAMPA FL 33813 1.4 CITY-T- 2P
TITLE L] DELETE 21TILE 1 change T Aadition
NAME 22 NAME
STAEET ADDRESS 23 STREET ADDAESS
CHY-SI-21P 2.4 CITY-$T-2P
o (T otieTe 3ITLE L1 Change ] Addition
NAME 32 NAME
STREET ADORESS 2.3 STREET AUDRESS
CITY-§1-218 34 CITY-5T-2F
L 3 DELETE 4.1 TTLE [V change L] Addition
NAME 4,2 NAME
STREET ADDRESS 43 $TREET ADDRESS
CITY-ST-ZP 45001751 7P
TTLE LT pevete 51 TILE [J cange (77 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - SI-21P 54 CITY-ST-2P
e [J peLete BATITLE [ Change [ Aaditron
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CI1Y-57-21P BACITY- ST-2IP

or the exemption stated in Saction 119.07(3Xi}, Florida Statutes. | further certily thal the

s 7 fe 7 oxNa.-372L

CR2E034 (9/96)



