FILE NOW: FILING FEE

| PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporahion Namc

Frineipa’ Brace of Husinnss

2250 JENKS AVE

Sandra B. Mortham

Secretary of Blate

FLORIDA DEFARTMENT OF STATE

CIVISION OF CORPORATIONS

'P93000022672 (8)
NURSE PRACTITIONER ASSOCIATES, P.A.

© Maiing Adcliess
2250 JENKS AVE

A S

SIGNATURE:

SUITE C SUTE ¢
PANAMA CITY FL 32406 PANAMA CITY FL 32405 -
us us 3. Date Incorporated or Qualifiod | 3a. Date of Last Reporl
03/25/1993 03/20/1995
2. Proipal Place of Bosiness . 2a. Vl‘v‘l\il\i";é Addrass - 4. FE! Number Applied For
21 _ ) 26| 59-3176029 Not Appiicabic
| Suiter, Apt. #, el | Suite  Apt. #, etc. 5. Corlificale of Status Desired 0 $8.75 Add_iliona!
l22f R £ { Fee Required
| Gy a st | City & State 8. Elsction Campaign Finanging $5.00 May Be
[231\ - N 28| o ~ Trust Fund Contribution Added to Fees
Ap Country 2ip Country B. This corporation has liability for intangible tax under s 199.032,
24! 26| 29| [30] Florida Statutes 0O ves [ho
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerod Agent
[ame and aooress of Lurrent e P v
SERIAN, KRISTINE 82| Streot Address (P.O. Box Number is Not Acceplable)
2250 JENKS AVE
SUTEC 83
PANAMA CITY FL 32405 84| Ciy F L 85| Zip Code

[ERTERY

SGENATUNE

Al to the provaions of Sections 607,0607 and 607, 1508, Flonda Statutes, the above-named corporalion sUbmits This Statement for the prpase of changing 1ts registered oTice
lored agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of dreciors. | hereby accept the appointment as registered agent. | am
with, end accepl the oblgations of, Seclion 6070605, Florida Statutes

Bt b ar pnte e e ot ag appieti, NOTE Fogeterod AQent Sgnature repard whan rerstavegt TOATE
12. COFNICERS AND DIREGTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
e D T TR R e T Y e C1 Crange L1 Addifion
e SERIAN, KRISTINE 1.2 NAME
SIRHL L AU S 330 WEST 23RD ST., STE. C 13 STREET ADORESS
Y-Sl -2m o 14 LITY-5T- 2P
Ng [] DELETE 2 1TILE [ Changz 7] Addition
HeAL 22 NAME
SIREE | ALDRLES 23 SIREET ADDRESS
Ciy S1oa . e R24TmYSIDP
TH.F ) DELETE 4 1TILE [ Cnange  [] Addition
FEIAE 3.2 NAME
SURLT T ALIRT 25 33 SIREET ADDRESS
cily S ohk ) o s B
i [T DELETE 4 1TILE [ Change [ Addilion
[ 4.7 NAME
5 KT ALURLS 43STREET ADORESS
TlY-St- it B N 445ITY-81-2IP
Hn (] DELETE 5 1TIMLE [ Change [ Addilion
Hai 52 NAME
SR E AL 53 STREET ADDRESS
Y -RL A . ) 54CITY-51-2F
[ & 1THLF [C] Change  [] Addition
[BAYH £2 NANME
ST A0S £351ALET ADDRESS
LAY St 717 _ o ] o 64CITY-SI-1F
14, 1o by carlity What tng infonmation suppiiecl with tis fil voluntarity furnished and does not qualify for the exemption stated in Section 112.07(3)(k), Florida Stalutes. | further

certly thal e mlornation indicaled on tais annaat reporl or supplementat anaual report is true and accurate and that my signature shall have the same legal etiect as if made under

& that | are an officer or di

stor of the cov
appeats N Biock 12 or Binck :

i S

Y an atlacly with an address.
eo'NAME OF sMG’o'&gﬂ'bn DIRECTOR

poretion o7 1he recaiver o tustes empowered to execute this report as required by Chapter 607, Floricla Statutes; and that my name

Ser

-

A, Rl P6
.

Date

P €nery

” Daytme P18
P

CR2E034 (12/95)




