SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)
e - T

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000035987 (3)

1. Corporation Name

M & B MEDICAL ASSISTANGE CORPORATION

S

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

O R

Principal Place of Busingss Mailing Address
P.0O. BOX 1186 P.0. BOX 1186
TAMPA FL 33601 TAMPA FL 33601
3. Dale Incorparated or Qualhed 3a. Date p! Last Report 71
05/01/1995 Al
2, Principal Place of Business 2a. Mailing Address 4. FEI Numboer Apphed For
E ;5—1 6-? - 33j2 50 F Not Applicable
Suite, Apt. #, et Suite, Apt #, elc. - i
: P B ure. Ap € 5. Certficate of Status Desred [_’} $8.75 Adqllnona}
E‘ ;I Fee Required
City & State City & State 6. Election Campaign Financing o $5.00 MayBe
w2-31 ?8_] Trust Fund Contribution - Added 1o Fees
Zp Counlry Zip | Couniry 8. This corparaton has habilty tor intangible tax under s 199.032,
_2““ 2a ;;I 30 Fiorida Statutes D Yes M HNo L
8. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
BOLOMON-STAMFORD-R— 81| Mame
; Jelnw H- MeCos krie .
194% 82| Sweet Adoress (P.O. Box Numpber s l\‘ljl'ﬁucceplabl
BUITE-1840~ 3%04¢ W, Harbor View . Aveswe
83
TAMPA-F83602——
84| City sSl ZpCode |
T e  FL | 336y

11. Pursuant to the provisions of Sechions 607 0502 and 807 1508, Flarida Statutes, the abave-named corparatibn submits this statement for the purpase of changing its registeresd
office or registered agent, or bath, in the State of Florida. Such change was authorized by thg-gorporation's board chareclors. | heehy accept the appnntrent as remstered

agenl. | am familiar with, and accept the obligations of, Bection 607 0505, Florida Statute -

sonaure __cohe H- l'ic(_:czikﬂiﬁf [ A 4 ﬂ_-g é/’/fk
Rigriatare fypedd G e rama of g sivred age ard ntieat applhsath: (e Thagsterad Al sgnatiad tequied when e 3 DTt

12, OF FICERS AND DIRECTORS 13. / FDDITIONSICGHANGES TO OFFICERS AND DIRECTORS IN12 | &
TILE D [] pectre 111eE ’ T T thnge T Adeten %
NAME BERGMANN, FREDERICK J 12 NAME 1
sraeet aboeess | 3304 W. HARBORVIEW AVENUE 13 STREL) ADDRESS g
CiTy-51-7 TAMPA FL 33611 1407 ST 7P &
TIE D 7 oette 21TILE 4 Trge [ Adduon (O
NAME MCCOSKRIE, JOHN H 27 NAME
sTaeeT aonaess | 49625-N-E~10TH-AVENUE aasmee AonRess | 330% &) Herbor View Ave rue
CilY-ST-2P N-MAM-BEACHFL-83178— 3 40IY-S1-2P Tomge, Flo 336/ ] ]
TTHE [ ] DELETE 31TIILE [T Grange 1 #ddion |
HAME I2NANE
STREET ADDRESS 33 STRFET ADDRESS
CITY-S1-2iF 34 CITy-ST-2P
TLE L] peere PRATIIN [T Crange L] Addten |
NAME 4.2 NAME
STREET ADDAESS 43 STRECT ADDRESS
cIry-S1-2P 44CITY-51-2F ]
TINLE [] peiere 51TITLE [] Crange [_] Additon
NAME 52 NAME
SIREET ADDRESS 53 SIREET ADDRESS
CITY-5T- 2P 54CHY - ST-2P ]
THLE ] otLete §1TI0LE [T crangs [ Aedition
NAME £2 KAME
SIREET ADDRESS £ STAEET ADDRESS
CiTy-5T-2IP pacY-ST-2F |

14. | do hereby certify that the information sapplied with this fiing is voluntanly furnished and does not quality far the exemption stated in Section 119 07{3)(x), Flonda Statules |
further certify that the information indwated on this annual report or supplemental annual reporlis true and accurate and that miy signature shall have e sama lega’ cffectas it
made under oalk: that | am an officer or director of the ¢orparation or the receiver or rustee empowerad 1o exccute s repart as required by Cnapter 617, Porida Stalules and

thal my name appears in Block 12 or Block 13 if changed. or o attachment with an address
6 )
SIGNATURE: < AM /Y /7/9% _ (813).831- Y962
[GTYPED OR PRINTED NAME OF SIGNtNG OFFICER OR DIRECTOR i Do e - *

"EIGNATURE

bl

- OIETF  FF



