FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT i

y B FLORIDA DEPARTMENT OF STATE
CORPORATION e
ANNUAL REPORT

1996 Secretary of State
DOCUMENT # P93000018673 (2)

DIVISION OF CORPORATIONS
1. Corporation Name

DERALD RAY GINGERICH, M.D., P.A.

AR A

Principal Place of Business Mailing Address
3007 W. STOVALL ST. 007 W. STOVALL ST.
SUITE 901 SUITE 901
TAM 33629 T 33628
us PA FL UASMPA fL 3. Date Incorporated or Qualified aa. Date of Last Reporl
03/01/1993 04/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
21] 26} 59-3174082 Not Applicable
Suite, ApL. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Additional
@ 27 Fee Required
Chy & State City & State 6. Election Campaign Financing 0 $5.00 May Be
Ezl El Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability fopatangible tax under s 199.032,
m EI ;9_] ;c_»] Florida Statutes as [ INo
9. Name and Address of Current Registered Agent 10. Name and¢ Address of New Registered Agent
81| Name
GINGERICH, DERALD R 82| Sheet Addrass (P.O. Box Number is Not Acceptable)
3007 W. STOVALL ST.
SUITE 901 83
TAMPA FL 33620 Gl on FL [ 7o

11, Pursuant 1o tho provisicns of Sections 6070502 and 607.1508, Fiorida Statutes, the abave-named corporation submils this staterment for the purpose of changing its registared office

or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. 1 iereby accept the appointment as registered agent. | am
famifiar with, and accepl the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE . 3 el . )
Slgwture, typed o pinted nare of registered agent and titie if gpgicable {NOTE: Rogstered Agont signature required whan renstaling) Dalt ’I.I?
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TLE D [] DELETE 11TIME [ Change [ Addition [+
NAME GINGERICH, DERALD R 1.2 NAME 3
singer aooaess | 3007 W, STOVALL ST. 1.3 STREET ADDRESS 2
OlY-§1-2 TAMPA FL 14 CTY-§1- 2P &
| Time ) GELETE 2 1TIE ] Crange (] Addlion |©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
| Giy-s1-ze 240ITY-51-2P .
THTLE [] DELETE 3 1THLE (O Change  [] Addition
NAWE 32 NAME
SIREET ADORESS 3.3 STREET ADDRESS
CITY-51-21F 34 CHTY-5T-2IP
HILE [] DELETE 4.1T0LE [ Change  [] Addition
Yy 4.2 NAME
SIREET ADDRESS 43 STREET ADORESS
CITY -5T- 2P 44 CITY-ST-2IP
TLE [ DELETE 5 1TILE [] Crange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
| ciny-sT-2P 54CITY-$1-2IP
TILE [] DELETE 6 1TITLE ] Cnange  {7] Addition
NAME 62 NAME
STAFET ADDRESS 6.3 STREET ADDRESS
CiTY-§1-219 84 CITY-S1- 2P

14. | do hereby certfy that the Information supplied with this filing is voluntarily furnished ang does not qually for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated 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
aath! that | am an officer or director of the corporation ar the receiver or trustee empowerad 1o execute this report as recuired by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or BI 13 if changed, or on an altachwent with an addrgss.
./ A_ ﬂ/ 'berala ﬁ 6}‘4_ e,r:c,(/‘ ‘{-—1“{— Té:

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF B/aNING OFFICER OR IRECTOR j B Dee g ‘ 3 _ gBJ!“iFtrZ ci I



