FILE NOW: FILING F

IS $225.00

EE

_ RROFIT
CORPORATION
ANNUAL REPORT

1996

e

FLORIDA DEPARIMENT OF STATE
Sandra B. Mortham
Secretary of State
Ol - FORATIONS
VISION OF CERPORA 'ON

DOCUMENT #

1. Corpioration Name

Principal Piace of Business

2392 TUSCAVILLA RD.
TALLAHASSEE FL 32312

2. Principal Place of Busingss
21

Suite, Apt. #, et
22

City & State

Country
25

P95000002026 (9)
BIG BEND MEDICAL CORPORATION

GO TR

3a. Date of Last Report

L

Mailing -Addves-s_—
2392 TUSCAVILLA RD.

TALLAHASSEE FL 32312 . ;

"3 Date Incorporated or Qualifed

01/06/1995

| 28" Maling Address T 4.7 FE Nomiber Anpiied For
e B4- 2286062 Not Applicable
Suite, Apt. #, etc. 6. Gertificate of Status Desireg O $8'75 Additional

Fae Required

GUNTER, JOSEPH B
2392 TUSCAVILLA RD.
TALLAHASSEE FL 32312

8. Name and Address of Current Registered Agent

,. Gity & State 6. Elaction Campa\gn Financing $5.00 May Be
28] " Trus! Fund Gontribution Added to Feas
i Zip B. This corporation has Iiab[il%y/lor intangible tax under s 198,032,
29] Florida Slatutes Yes [InNo
. _10. Name and Address of New Registered Agent

817 Name

82| Street Address (P.O. Box Number is Not Acceplabls)

Il

84| City

85 J Zip Code

FL.

- [PS— - -
11, Pursuant 10 the provisions of Sections 607 0602 and 607.1508, Flonda Statutes, the above named gsorporation submits this statement for the purpose
or registered agent, or both, in the State of Florida. Such change wa
familiar with, anci accept the obligations of, Section 607.0508, Florida Statutes.

of changing its registered office

s authorized by the corporation’s board of directors. | hereby accept the appointrnent as registared agent. | am

14. 1 do hereby certify that the information s,
cerlify that the information indicated,_er
oath; that 1 am an officer or dir
appears in Block 12 ar Block

SIGNATURL e el o _ e e
 Sigratue, typod O e rid namie Of ragistered @z 40 B i apy b bl i R TR W TR L DATE &

12, OFFICERS A i CTORS ADDITIONS/CHANGES TO GFFIGERS AND DIFECTORS IN T3 o
e e o [Tl A W T Preaideny O Change B Addition g
NAME 12 NAME 606@{) h B @L‘,‘/dff 3
STREFT ADDRESS 1357860 AooRess | 2BA2] Tuas aos il A Coad &
CITY-§1- 2P o B e s |TlR Halhassee FL 2312 &
TITLE Ooeckte 20 [J Change [ Adation QO
NAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS

ponseae (o e 24 CNY-ST- 7P
11LE {7 DELETE TATILE [] Change 7] Addition
NAME 32 NaM
STREE] ADORESS 33 SIRLET ADDRESS
CITY-51- 20 o e Rstovesie |
TRLE [7] DELETE 41 TIF [J Change ] Addition
NAME 4.7 KAME
STREET ADDRESS 43 STREET AUDRESS
CITY-ST- 21 o e Rasorresge
TITLE [JDELETE 5 1TME [ Change  [C] Addilion
NAME § 2 NamE - I
STREET AODRESS 53 STREET ADDRESS ci%%g‘%l Eﬂ E-,-'.l-; r'._:_! <!
OTY-S1- 7P - 54 CAY-51-2F A :‘-",’,., ~01154--020

I [ DELETE 6. 11/1LE G o 5 [ Changs” [ Agffilion
HAME £2 HAME \
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2F B | 6acimy-g1-2p Al ’i %’ |

and does not quality Tar the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
reporl is true and accurate and that my signature shall have the same legal effect as if made under
receiver or trustee empawered to execute this repant as reguired by Chapter 607, Florida Statutes; and that my name

iment valh an address,
Toisl £ Lot shifo

TF-gof Fre

Deytime Prore §

IGNING OFFICER ORI (RRECT




