PROFIT
CORPORATION
ANNUAL REPORT

1996

F AR DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State

DIVISION OF CORPORATIONS

DOCUMENT #  P94000048007 (6)
THOMAS B. BLAKE Hil, M.D..P.A.

B

Principal Place of Business 7 A 7Mal‘ﬂgAddl’€_‘bﬁ_
308 GROVELAND ST 308 GROVELAND ST
ORLARDO FL 32804 ORLANDO FL 32804
3. Date Incorporatod or Qualified 3a. Dale of Last Repart
e o 06/22/1994 _05/01/1995
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied Far
21 e - £9-3249672 - Not Applicale
i Suite, e, T
Suite, Apt. 4. ele. -— tle, Apt 4, el 5, Cerificate of Status Desired 0O $8'75 Adci_|t|onal
;ﬂ 27} Fee Required
Gy & State | Cty&State 6. Fiaclion Campalgn Financing 0 $5.00 May Be
El ] ,?8_1 " Trust Fund Conlribution added to Fees
| Zip __ Country L ___ Country 8. This corporation has liabilipf for intangible tax under s 199.032,
24 25 29| 7 30 Fiorida Statutes Yes [DNo
9. Name and Acdress of Current Registered Agent [ 10. Name and Address gf NeW Reglstered Agent
81| Name
BMKE. THOMAS 8 ] 82| Street Address P.0. Box Number is Not Acceptable)
308 GROVELAND ST
ORLANDO FL 32804 83
84| City FL |55J Zip Code

11, Pursuant to the provisions of Seclions 607.0507 and 6071508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. t am
farmiliar with, and accept the cbligalions of, Secton B07.0505, Forida Statutes.

SIGNATURE __ . . . . e e e e oo — -
Sig wature, g Or prirfed name of feaitierd apve and i it apgl sele (NDTE: Fa gaiererd Agenl sigeinne fecuiid when feinstatingl DATE

12, GHCERS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE p [1DELETE 1.1TILF ‘ [] Change  [[] Addition

NAME THOMAS B. BLAKE Il 12 NeME

STREET ADDRESS 3008 GROVE LAND ST 13 STREEE ADDRESS

CITY-S1-21F QRLANDO FL o 14CNY-§1-2

TMLE [] DELETE 2 1TIMLE [0 Change [ Additon

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST- 2P . 24CITY-ST-2IF .

THTLE [ DELETE 3 1TILE ] Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDKESS

Ciy-81-2p » 340HY-51-2P

THLE [ DELETE 44 TINLE (1 Change  [] Addition

NAME 4.2 NAME

SIREET ADDRESS 43 STREE) ADDRESS

cY-51-2IP i 44 TITY-51- 2P

TILE 5 1TITLE [] Change ] Addition

NAME 53 NAME

STHEEY ALDRLSS 53 SIKEE} ADDRESS

CITY-SI- 7P i . 54 CIY-§1-2P

TILE [ DELETE 6 1TIILE [J Change  [] Addition

NAME 62 NAME

STREFT ADORESS 63 STREET ADDRESS

GITY-51-2IF 6.4 CIlY-ST-ZIP

14, 1 do hereby certify that the information supplod with this filing is voluntarlly furnished and does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further
cerlify that the information inciicated 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
oath; that | am an officer or director of the corporation or the receiver of frustos empowered o exccute this report as required by Chapter 607, Porida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE: . Dbwms B. Bl as , 40,  yyomns B. Buare @,mp. Yfte_ 895-0065

" BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytir.c Prone ¥

CR2E034 {12/95)




