FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

1996 N .

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISIOM OF CORPORATIONS

DOCUMENT #

1. Corporation Nanie

L. E. MASTERS, MD., P.A.

P92000012482 (5)

Principa’ Place of Business

1918 SEMINOLE RD.

1015 ATLANTIC BLVD.

CMaing Addiess

VAR MINANR

I
|
|
|
|
|
ATLANTIC BEACH FL 32233 SUITE 148 ‘
u$ ATLANTIC BEACH FL 32233 L ‘
s 3. Date mcork;orated or Qualified | 3a. Date of Last Report }
|
|2 Prncipal Place of Basiness | 2a. Mailing Address B |74 FE Namber ied For \
- 593156541 e |
21 SR () Mot Applicabla \
Suite, Apt. ¥, eta. dile, Apt. #, elc. - ‘ iti |
He ARL B, 650 | Sulto. Apta, elo 6. Cerificale of Status Desired [ $8'75 Add.monal
City & State City & State 6. Blaction Campaign Finanging $5.,00 May Be
‘E_mw.mvm_,w,_ o o Trust Fund Contribution Added to Fees
Zip Country | Gounty 8. This corporation has kability fer intangitle tax under s 199.032,
24 25 Florida Statutes Yes [JNo
- 10, Name and Address of New Registered Agent
81| Name
LEONARD E. MASTERS 82| Street Address (P.O. Box Nurmber is Not Acceptatie)
1918 SEMMIOLE RD
ATLANTIC BCH FL 32233 83
84| Gty FL Ias| Zip Code

familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes,
SIGNATURE

Bignaturs, typod or prted nams of registered aganl and e i appicabie. (NOTE Fogserid Agen

11, Pursuant 1o the provisions o° Sections 6070007 and €07, 1508 Florida Statutes, the above-named corporalion submits his statement for the purpose of changing its regislered ofice
or registered agont, o both, in the Stale of Farida. Sush change was authorized by the corporation’s board of dreclors. | hereby accept the appointment as registered agent. | am

-

" Signar.re

. MDEnterprise

12. OFFICERS AND DI GTORE B/ Leonard E. Masters, M.D. Sommiz |8
THLE D T oidETE AT 1015 Atlantic Blvd. #148 e L Addifon «
WA MASTERS, L E e Atlantic Beach, Fi 32233 g
STREET ADDRESS 100 BOYAL-PALM-DR 1 3 STREET ADDRESS a
CiTY-51-21 ATLANTIC BEACH FL 32233 14 CITY-5T-2P &
TITLE [ DELETE FRELT: ] Changz [ Acditon  |©
NAME 2 2 NAME

STREET ADDRESS 23 STREET ADDRESS

CiTY-81- 2P . — 24tiiy-si-ap

TILE [T} DELETE KRRt [] Change  [] Addition

NAME 32 NAMF

STREE] ADIRESS 33 STHEE! ADORESS

CiTY-81- 7P o o 3400Y-51-2p O

TNLE [ DELETE 4111 7] Change  [7] Addition

NAME 42 NAME

STREET ADDRESS 43 SIREET ADDRESS

CiTY-$1-21P ) - e e @ AACITY-ST-DR ) -

TLE [C] DELETE 51TIME [T Change [} Addition

NAME 52 NAKE

STREET ADDRESS 535 SIREET ADDRESS

CITY-ST-21P i o 54 CNY-ST-21P

TLE I DELETE 6 1TILE [T} Change [T Addition

NAME 6.2 NARME

STREET ADDRESS 6.3 SIREEF ADDRESS

Coy-S1-np . 64 CITY-51-2IF

certify 1hat the information indicated on this annua’ report or supplementa!l annual report is tro
oath; that | am an oficer or diroctor of teeborporation or the receiver or fustes enmpowersd 1
appears in Block 12 ar B\OCKE_U mnged, or on ar/z;lmcﬁm vl e #lgross.

NATURE AND TYPED OR FRINTES

SIGNATURE:" - o

14, 1 0o heraty corliy that the information suppiiad with 1his filing i valuntanly furmished and does not gualify for The exenmplion stated in Section 118,07 (&), Fionida Statutes. | further

KaNING OFFICER DR DIRECTOR

¢ and acclrale and thal my signature shall have the same legal eflect as if made under
o execule nis report as required by Chapter 607, Florida Statutes; and that my name

215 /% o g0

T bate “Dixfine Prone &




