FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

F’ROF ﬂ
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1667 Secretary of State
DOCUMENT # PS3000051958 (5)

Y. Corporigten Nanne

DEREK 8. BOHN, M.D., P.A.

e P ¢ Boess Wia ing Address "Il“l"mm Nm I“ﬂﬂﬂ"l“"m"m' ||I|I "I‘ |HI| |||"m

3385 MISSION BAY BLYD 335 MISSION BAY BLYD
29
ORLANDO FL 32817 WFL 32617511
us us 3. Date Incorporated or Qualified | 8a. Dale of Last Reporl
o A e 07/23/1993 08/07/1996
2. Piocipal Place o ESl MQ 2a. Mailing Addrgss 4. FE{ Numbar Applied For
M\,@-"E A‘M’Q— W Not Applicable
Suite, Apt. #. etc. -
:l e, An ele 5. Certificate of Status Dasired O 53'75 Adqmonal
27 ) Fea Required
J_ Tity & State 8. Election Campaign Financing $5.00 May Be
23] Trust Fund Contribulion O Added to Fees
o Country B. This corporation has liability for intangible tax under s. 189.032,
e 30 Florida Stalules E:] Yes D No
- 9. Mame and Addrass ol "Currém Reglstered Agent 10. Name and Address of New Reglstered Agent
EREK 8 81| Name
3395 MISSION BAY BLVD 82| Street Address (P.0. Box Nomber is Nt Asceptable)
#259
ORLANDO FL 32817 83
84| City FL BS| Zip Code

(11, Pursuant 1o the jraisions of Seclans 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
aftice o regualersd agent, or bathoin the Siate of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent L aen famihar wath, and accept the obigations of, Seclon 607.0505, Florida Statutes.

SIGNATLSI

G eae Gy b prete e et e e 0 Ui f agpis st (NGTE Regislered AQEnt Signature faquired when reinstating) DATE
12, T OFTICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T 7P o o ' [T oeLete 1ATITLE L] Change || Addition
RAMI BOHN, DEREX S 1.2 NAME
SIREELADHEGS 3395 MISS|ON BAY BLVD #259 1.3 STREET ADDRESS
crvsize | ORLANOD FL - 14 CiTY-5T- 2P
R [ DELETE 21T0LE [T Crange  [_J Addilicn
NAME 22 NAME )
STRIEE & 05 5S 23 STREET ADDIRESS
oryes el o 2 4CITY-ST-2P
__:\_H T ' T o - E] DELETE J1TIMLE -, L,r.L D Ehange D Addition
AN 3.2 HAME
BIRELT ADLE 5 3.3 STREET AGDRESS
J,ILE ZVIF‘ o , _ . 34 CITY-ST-2%
s ] [T peree 41 TINE [ Change L] Addition
NbE 4.2 NAME
SENTIRT IS 43 STREET ADDRESS
M e 44 CITY-ST- 2P
o L] CELETE 51TILE [T Cnange L1 Adaition
HAME 572 NAME
SR ATDRESS 53 STREET ADDRESS
oy st o o 54 CITY-ST-2IP
Tt CT oiceTe 61TIE [T change 1 addition
B 6.2 NAME
STHEED ADi e 6.3 STAEET ADDRESS
6.4 CITY-S1- 7P

Chy oty it The informiation supplicd with Mis Hling does nol qualify for the exempbion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the
infrmatan aeicated o i o nual repant or supplemental angual repart is irue and accurate and that my signature shall have the same lagal effect as if made under oath; that

Lam an ofheer of guectur of the corporagion or the regeiver ;) powered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appeary e Biocs 12 or Bock 13 1 chya . 1 an address.
SIGNATURE: N e /9 79 %7 723399
i SIGNA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR OIREGTOR T Mook Daylime Phone §

A 4

FLORIDA DEPARTMENT OF STATE Mar 1 2 1 997 8 : Ooam

CR2EQ34 (9/96)



