PROFIT
CORPORATION
ANNUAL REPORT

1997

\ _‘..‘-59

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
3

:

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

BRUCE R. ERNST, M.D., P.A.

P94000054903 (7)

Principal Place of Busness

5243 HANFF LANE
NEW PORT RICHEY FL 34656

Maitng Address
PO BOX 1209

NEW PORT RICHEY FL 346561209

FILED
Apr 08 1997 8:00am
Secretary of State

G O

3. Date Incorparated or Qualified | 3a. Date of Last Reporl

07/25/1904 11/15/1996
2. Principal Place of Business 2a. Maiting Address 4. FE| Number Applied For
L;l,_ e e ;] 59-3257244 Not Applicable
Suile, Apt 0, ol Suite, Apl. #, elc. N . $|375 Additional
E ;ﬂ 5. Certificate of Status Dasired 0 Fap Reguited
| Uly & State . Uity & State 8. Etection Cermpaign Financing $5.00 May Bo
lg:ﬂ___,_,,ﬁf“ R 28\ Trust Fund Contribution Added to Fees
L _ Country 2ip Country 8. This corparation has fiability for intangible tax under s, 199.032,
24] — 2s) 20] [30] Florida Statutes Yes [ Mo
9. Name snd Address of Current Registerad Agent 10, Name and Address of New Reglsiered Agent
ERNST. BRUCE R B1| Name
5243 HANFF LANE 82| Street Address (P.O. Box Number is Nol Acceptable)
NEW PORT RICHEY FL 34656
83
B4 City

FL

19, Fursuant o the provisans of Sections 607 0502 and 607.1508, Flonda Statutes, the abova-named corporation submits this statement for the purpose of changing s registered
ofhee or registored agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby ac?the pointment as registered

agent | am familar with, #0H acgent the phlg al, Section 607.0505, Florida Statutes. ﬂg /i
SIGNAT UH?K____ _ . . [P
Shgnalind typed o prnted nistme Of el agenl and i if apphcable

(NOTE: Regislerad Agent signalure required when reinstating) DATE

a5| Zip Code

12. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1IN 12
T TP T T meeETE 11T Dl change . L] Addition

A ERNEST, BRUCE R 1.2 NAME

sirern woonrss | 9243 HANFF LANE 1 3 $TREET ADORESS

arv s | NEW PORT RICHEY FL 34856 LA CITY-5T-2P

e L3 oreeTe 21TIE T change L] Addifion

RAME 22 NAME

STREET AGDRESS 2.3 STREET ADCRESS

Y51 2P 2.4 CITY-5T-2P

e ’ [ DELETE ATITLE Il change [ Addition

NAME 22 NAME

SIRCET ADORESS 33 STREEY ADDRESS

COV-51- 7 34.CIY-ST-7P

1IE [_J DELETE A1 IMLE [ Ichange L ] Addition

NANE 4 2NAME

STREF 1 ADURESS 4.3 STREET ADDRESS

eI 512w 44CITY-51-7P

me | @R 5.1 TILE [JChange  [_] Addilion

NAME 5.2 NAME

STREFT ADDRESS 5.3 STREET ADDRESS

COY-S1-2p SACITY-5T-2IP

me ) [ DELETE 61TIMLE [T change L] Addilion

NAM 62 NAME

STREET ADIDRESS 6.3 STREET ADDRESS

Cry-$1- 1P 6.4 CIV-5T-2IP

14. | do hereby cerldy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmahon indicated on this annual reporl or supplamental annual report is true and accurate and that my signature $hall have the same legal effect a3 If made under oath; that
1 am an oflicer or director of the corporalign or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name

appaars in Block 12 or Block 13, 4, or prg n address Io / i
Date

SIGNATURE!

stdNATURIFAND FYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dayling Phane K

CR2ZEQ34 (5/96)



