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May 27, 1897

Division of Corporaticns
Annual Report Filings

Post Office Box 6327
Tallahassee, Florida 32314

Regarding: Change of Mailing Address of Resident Agent
Dear Division of Corporations:
This is to notify you in writing of the mailing address change that
needs to be corrected on the annual report form filed by my client,
Martha S. Bushore, M.D., P.A.
The correct mailing address for all correspondence and filings
should be: 2370 Weymouth Drive

Clearwater, Florida 34624.
Dr. Bushore's mailing address changed after the filing of her
annual report form which was filed and paid on February 26, 1997 (a
copy of the annual report form as filed and paid is attached for
your reference).
Please change the mailing address effective immediately.

Thank you for you help in this matter.

Sincerely yours, ‘
éﬁm}x 5. BUSH§R§, M.D., P.A.
W M REGISTERED AGENT

ROBERT L. HURD, C.P.A.
HURD, HAWKINS, MEYERS, RADOSEVICH & STEVENSON, P.A.

Enclosure: Copy of pald and filed 1997 Florida Annual Report Form
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PROFIT " FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Martham g\“ \C(T(

ANNU PORT Secratary of Stale

1997 \‘:—_:..' DIVISION OF CORPORATIONS w&\%%
DOCUMENT # P95000097161 (0) .

1. Corporahion Name

MARTHA 8. BUSHORE, M.D., P.A.

(A R 0

3. Date Incorporated o Quantied  { 3a. Date of Last Repon

12/19/1935 04/26/1996

Prncipat Flaze of Business, 2a. Malkng Adoress 4. FE Numbe: lappuoo For

2.
2l 26] 593352741 “[iv appicanie

Suitc. Apt 8. e1c Sutte, Apt &, ele R itonal
1 uie AP '—[ ure. A9 5, Centicale of Siatus Desved D 51'.3: 75 Additionat
27 ee Hequued

Principa' Place of Business Maiing Addregs

T07 DRUID ROAD EAST 07 DRUID ROAD EAST
CLEARWATER FL ME16 CLEARWATER FL ME16-3913

Cuy & Stale Ciy & State 6. Eloction Campargn Financing $5.00 may Be
3 .Z_B] Trust Fund Contribution Added 10 Foes

2ip Caountr: W n i L d
EEL _2_5| ¥ ';l _I 8. :;s.::‘s:::r nas habihty torDI::S DIEIAN:W 5 199032
9. Mama sng Add of Current Rag! Agent 10. Name and Address of Naw Repistersd Agent
BUSHORE, MARTHA S¥D.  Bffective 5-1-97 Name
707 DRUID ROAD EAST Change Mailing to: Swee! Adaress (P.O Box Number s Not Acceptabli)
CLEARWATER FL 34616 2370 Weymouth Drive :
Clearwater, F1 -

34624 B4} Cry FL ]ﬂ 2ip Cooe

11, Putsuani to the provisions of Secions 607.0502 and 607.1508. Florids Statules, the above-naméd Corpoialion submns s statement lor the purpose of changing as regstered
oliicg or reqisiered agent o° poth. n the Stale of Flonga Sucn l:ﬂang; was auinoized by the corporaton’s board of drectors | hereby accep! the Bpporiment as registered

agen! | am larmukar wilr, ana accep! the gbhganons o!, Section 607.
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12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND BIRECTGRS IN 12
my D L] oecent 10 OO Crange [T Ageier
N BUSHORE, MARTHA S M.D. : R
swmen aooness | 707 DRUID ROAD EAST 13 STREET ADORESS
Cy. g1 CLEARWATER FL 34516 ’ 14ENT.51. 20
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ny g
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cnr.§1. e __ 44Lmr-g1- e
T sITnU
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STREFT APORESS 53 STREFT ADORESS
chv. 5100 44 CITY. 51 1
i XL
o E 2 WAl
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Cir-51. 0 ¢4CITY. 51
4. | oo horeby cerbty that the: mtomabon supphed wen this king does nol qualily Tor tho exemphion Staied @ Seckon 118.07(310). Flonda Stoides | luined certity that the
noma il iNdCdied of Tt aanual tepon o supplomenin! ARNURI repor 15 true and accurale snd thal My SOl Shell have the SBMe legal eligc) 8% | mady: under oath, that
I am an oller @ Areetor of (e COMPOaton of Thes Jocever O Itusipe empoweted 10 oxecule ths repod as requyed by Chapter GO7, Flonda Siatutes. and Ihal my nome
appualt m BIDS' 12 o Wock 13 d changed, o on Bn stachmant with an address
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