~ FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Morlham
Secretary of Stale

DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

1. Corporaton Name

Frincipal Piace of Business

$09 RIVERSIDE DRIVE
SUITE 305

STUART FL 34954

us

DOCUMENT # P

93000011718 (2)
LARRY H. MUFSON, M.D., P.A.

Maiing Address

509 RIVERSIDE DRIVE
SUITE 306

STUART FL 34594
us

O

3. Date Incorporated or Qualified

02/08/1993

3a, Dats of Last Report

03/30/1995

X 'F'r;rlcipa! Place of Business

]

2a. Mailng Address

26]

4. FEI Number

650392147

Applied For

Not Applicable

_S_L_IITE‘ Nl'{p! #, et

Suite, Apt. #, etc.

§. Certificate of Status Desired a

$8.75 Additional

C,it,i& State

24 2]

L”J I 2}| Fee Required
City & State 6. Election Campaign Financing $5.00 May Be
El Trust Fund Contribution % Added to Fees
Zip Country i Country 8. This corporation has liability for intangible tax under s 199.032,
. I, - Iy
é;l —?Bl Fiorida Statutes [ Yes [INo

9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
81} Name
MUFSON. LARRY H 82| Straet Address (P.O. Box Number is Not Acceplable)
509 RIVERSIDE DRIVE
SUITE 305 83
STUART FL 34944 34| Gy FL 85] Zin Code

11, Pursuanl 1 the provisions
or reqislerad agent, or botfifu |
farniliar with, anclagcept g

s BOAOR0Z and GA7.1508, Flonda Statutes, the above-namad corparation submits this statement for the purpose of changing its registered office
ap of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

ol

et agent arditite Capsicabis | (NSTE: Regstened Agar sgnature reuired when reinstatngl
0 OFF ICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[C) DELETE 1 1THLE [0 change [ Addition
bt MUFSON, LARRY H MD 12NANE
st ansitss | 508 RIVERSIDE DRIVE, SUITE 305 13 STREET ADDRISS
v 812 STUART FL 14C)TY-ST. 2P
Mk [C] DELETE 2 1TI0E [ Change [ Addition
NA 22 NAME
STREE T ADLAESS 2 3 STREET ADDRISS
| cle-srzp L 24CITY-S1- 2P
1IF [ DELETE 3 1TILF [ Change  [J Addition
NALE 32 NAME
SIREH | ADDAESS 33 STREET ADDFESS
| Creesvqe | e J4CITY-S1-2IP
WIF [] DELETE 4 1TILE [ Change [ Addition
HaME 42 NAME
SIRFT | ATOFESS 43 STREET ADIDRSS
GoystaE | _ . 4401TY-ST-2F
T [} DELETE 5 4 TILE [ Change [ Addition
NAMY 52 NAME
STh:t FACRESS 53 SIREET ADDAISS
G €1 2F o e 54 CITY-51-2P
HIN [ DELETE B 1TILE [J Change [ Addtion
HAM: 62 NAME
STAFE] ADDAESS / 63 STREET ADDRESS
| cav-51-2 64 CITY-ST-2P

14, | da horoty cerity that the information su
certify that the information inclicated on ghi§ annyal rfor or sup,
wath; that | am an officer or gigggtor of 1§z Fgpdftfn or the r
appears in Block 12 or Blogk :

Brily turnished and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
fhental annual report is true and accurata and that my signature shall have the same legal efiect as if mads under
Lver or trustee emipowsred 1o executs this report as required by Chapter 607, Florkla Statutes, and that my name

251278

SIGNATURE: . /.

" SHINATUR #TED NAME OF SIGNING OFFICER DR DIRECTOR

ey W

Dasima Phone 8

CR2EG34 (12/95)




