FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

1996
DOCUMENT # P92000005022(8)

1. Corporation Name

FLORIDA PHYSICIANS INC.

Secretary of State
DIVISION OF CORPORATIONS

{1 O

Principal Piace of Busingss Mailing Address
GO MARTHA EASTER G/O DONALD W. MUSTICO. CPA
€239 DONEGAL 304 WILLIAM STREET
ORLANDO FL 32619 ELMIRA NY 149 L
us 3. Date Incorporated or Qualfied 3a. Date of Last Report
1111211992 03/27/1995
2. Principal Piace of Business 2a. Mailing Address 4 FEtunber T T Applied For
21] sl .i.. . b931%B480 Not Applicable
Sute, Apt. #, elc. | Sute. Apt# et 5. Certificate of Status Desired O $8.75 Additional
22 27 Fee Required
City & State City & State 6. Elecnon Campangn Financing $5.00 May Be
@ EI Trust Fund Contribution | Added to Faes
7p Country | Jip Cauntry 8 1!:@ cofporatuon has habilty for intangible tax under s 189.032,
|34 E] 2;| Fonda Statutes [ Yes KI No
7:77"' T 9. Name and Address of Current Registered Agent 1 ) ']O.V‘N'ame a'n_deddr"e‘{sjéli}i;e}@:ﬁé@sf_e}gg ‘Agent
81 Name
EASTER' MARTHA 82 Street Address (P.O. Box Number is Not Acceptabilg)
6239 DONEGAL -
ORLANDO FL 32819 83
s coy T T FL BSJ Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named (Jorpurd ion submits 1hs slalement for the purpose ol changing its registered office
or registered agont, or bath, in the State of Florida. Such Change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the cbligations of, Section 607 0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ . . . [
T Blgnature, typed of prirlad namie af registarad agent and Wi it apghoatie 'r«rm Fogoterest Aot sypiature fu et e et stiegs DALE
iz, OFFICERS AND DIRECTGRS ~ J 13— " ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 13 TITLE a CJ Change [ Addition
NaME MUSTICO, DONALD W 12 NAML
STREET ADDRESS 304 WH.UAM ST 1.3 STREFT ALDRESS
CITY-5T1-2IP ELMIRA NY 14901 . tacnmy-stpe |
TIMLE [T DELETE 21T [] Change  [] Addition
NAME 2 2 NAME
STREET ADDRESS 2 3 STREEF ADDRESS
CITY-51-2F qecmy.SL2E |
TITLE [J DELETE 3 1TILE [ Cnange [ Addition
HAME 37 NAME
SIREFT ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P seomy-St2e |
e ["1 CELETE 41 ILE (1 Change ] Addition
NAME 42 NAME
STREFT ADDRESS 43 STREET ADGRESS
CNy-S1-2IF 4.4 CITv-ST- AP B . .
TNLE [C] DELETE 517110t [ change ] Addition
NAME 52 NANE
SIRFET ADDRESS 53 S5IREE T ADDRESS
CITY-S1-2IP 54 LIV -S1-2IF
TITLE D DELEIFiW?i?1 ﬁ’ﬁ]lﬁl} T o o E] Cnange [j Addition
MAME £ 2 NAM:
STREEI ADDRESS €% SIMEET ADDRLSS
| G1y-51-2p E40ITT-§1-710 |

734, T do hereby certify that the information supptied with this fiing is voluntanly farnished and does not quamy for the exmlpuon stated in Section 119, D7(3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trug and accarate and that my signature shall have the same kxjal effect as if made under
cath, that | am an officer or directar of the cor: ion o the receiver or trustee empowered o exccute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, an attachment with an address.

SIGNATURE: M4 W A | 3//»/0&. (¢7)933.9790

BIGNATURE AND TVPED OR PRINTE# NAME GF SIGMING OFFICER OR IRECTOR [J)h Daytme Proce #




