FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

b

PROFIT FLORIDA DEPARTMENT OF STATE
i B, Motham Jan 14 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIMISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P93000043470 (2)

. Corparatian Nanw:

MARTHA M. PILAPIL, M.D., P.A.

0 O

3. Date Incorporaled or Qualified 3a. Date of Last Reporl

06/14/1993 06/14/1996

Principal Place of Business o ""Mzaalwrwg; Adddress
175 US HWY 17 NORTH 175 US HWY 17 NORTH
BARTOW FL 33830 BARTOW FL 33630-4140

2. PrinGipal Place of Basnass 2a. Maiting Address 4. FEI Number Applied For
2 e 25] 59‘3193686 Not Applicable
Suite Apt # olo Suity, Apl #, ot iti
e A e oy e OB 5. Conlficate of Status Desied  []  $8-19 Additional
E[ ) o 27] Fee Aequired
City & Srate . Ciy & Stale 6. Elsction Campaign Financing $5.00 May 8e
E_.___.___._._._.,, e _2_31 ) Frust Fund Contribution 0 Added to Fees
Zip _ Cowtey gy Country 8. This corporation has liability foW(g\ble tax under s. 199.032,
m 25] 20 E Florida Statutes Yes  [] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agen!
PILAPIL, MARTHA M M.D. P. 81] Name
175 U.S. HIGHWAY 17 NORTH B2| Strect Address {P.O. Box Number is Not Acceptable)
BARTOW FL 3383¢
B3
84| Ciy FL B5| Zip Code

11, Pursuant to e provisons of Sections 07 U072 and 607 1508, Florda Stalaes, the above-named corparabion submits this statement for the purposa of changing its registered
offtice or reg stored agent, ar both, 1 he State ol Florida, Such change was adtherized by the carporation’s board of directors. | hereby acecept the appointment as registered
agent | am farnoacwith, and accep! the obhgat ans of, Sect-on 607 0505, Florida Statutes

CR2E034 (9/96)

SIGNATURE e R R .
GIgrataa yaied o ported Do Bt A vl e ! apple s bie (NAOTE - Foogestersd Agant signatare requingd when reinsiating) DATE
12. T 5 AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e D T o 3 otcere 10 TITE [ Change ] Addition
MAME PILAPIL, MARTHA M 12 NAME
streeracoress | 175 US HWY 17 NORTH 1 3 STREET ADDRESS
cry seor | BARTOW FL o LACITY-ST-2IP
i [T oecere ZUTILE ) change [T aduition
NAME 72 NAME
STHEET AULRESS 2 3 STREET ADORESS
CTY- 5T o S o ? 4CITY-5T-7P
TINLE [T oELFTe 3TTMLE [ change  [J Addition
NAME 37 NAME
STHEF) AORESS 39STREET ADDRESS
CITY - §1- 2 - 34 LY. ST 7P
T T [TheETe ITELN: Clchange [ Adition
NAME 4 2 NAME
STREET ADURESS 43 STREFT ADDRESS
orv-siae | o g 44 LTy -5T- 7P
TITLE ; [ ] DeLkTe SYTILE [JChange [T Acdition
HAME ' 5.7 NAME
STREF 1 ADRESY £ 3 STREET ADORESS
R A S £.4 0017 -51-21P
THLE L DrLeTe BATIILE (1 Crange 1] Aadilion
HAME B.2 NAME
SIREET ADIIRESS 6.3 STREET ADDRESS
CITY-51. 2 6.4 CITY-51- 2P

14. | do herebiy certity thal the informatian mup;me A witls s filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the
information it caled on this anreal epot o supplemental annoal teport is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an officer or director of the Corporatmnn or he e o1 or Irustee emnpowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biock 13 1f cnanged o ona attace

SIGNATURE:

SIGNAYURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER | Datn Baytine Phae b
e ey




