L FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

g J PROFIT ST FLORIDA DEPARTMENT OF STATE

‘; CORPORATION Ty Sandra B. Mortham . r
! ANNUAL REPORT s Sacretary of State

: 1996 .,..: B DIVISICN OF CORPGRATIONS

| DOCUMENT # P95000097161 (0)

1. Corporation Name

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

AR BRI MR

Principal Place of Business Mailing Address
207 DRUID ROAD EAST 707 DRUID ROAD EAST
CLEARWATER FL 34616 GLEARWATER FL 34616
3. Date Incorporated or Qualfied | 3a. Date of Last Raport
_ 12/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 2 1 &9-33B AN\ [T
Suite, At ¥, etc. | Suite, Apl. #, etc. 5. Certificate of Status Desired 0 $8.75 Additional
| ’2—{[ 27] - Fee Required
__ City & State - City & State . 6. Election Campaign Financing O $5_00 May Be
25{ 28‘ - Trust Fund Contribution Added to Faes
2 Country | 2p Country 8. This corporation has liability for irtangible tax under s 199.032,
24 25 29| 130 Florida Statutes O ves [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agenl
81| Name
BUSHORE, MARTHA S MD. 82| Street Address (P.O. Box Number is Not Acceptable)
, " 707 DRUID ROAD EAST
~ CLEARWATER FL 34618 83
T 84| City 85| Zp Codo
. FL

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Flarida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
or ragistered 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. | am
farniliar wilh, ang acoept the obligations of, Secticn 607.0505, Florida Statutes.

SIGNATURE . I e B - e —
Signaure, type: of printed rnmo of regstered agecl and tle it sppiicate MOTE Ragistered Agart signar g rerjuired whan reingtatog DATE 6
i2. OFFIZERS AND DIRECTORS 13. ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
| D I DELETE L ATILE ] Change [ ] Addtion E
e BUSHORE, MARTHA S M.D. 12nae 3
streer anoress | 707 DRUID ROAD EAST 1.3 STREET ADDRESS ]
Ciy-81-21 CLEARWATER FL 34618 1.4 CITY-5T-2F &
TILE ] O=LEIE 2 1L C) Change [ Additon | &
NAME 22 NAME
STRELI ADDRESS 23 STRELT ADDRESS
onY-SIZF e 24C1TY-§1-2
TILE 1 DELETE 3 1THLE.. . [ Change  [J Adddion .
AL 32 NAME
SIHELT ADDRESS 33 STREET ADDRESS
Chy-sT-ZIp 34 CITV-51-2P .
hn_r [] DELEVE 4.1TINE (] Change  [] Additicn
HAME 47 NAME
STHEET ADDAESS 43 SIREET ADDRESS 00001 797452
Chy 81-7ip 44 CITY-ST- 2P "04."29/98'“"31&2&“!]2
ML - [J DELETE 5 1 TILE BER200, 00 [ Change L[] Agdition
NAME 52 NAME &
STREL) ADORESS 54 STHEET ADDRESS 9:‘0 -
£IIy-S1- 2P 54CITY-51-2P R
TLE [J CELETE B.17TITLE Change  {7] Addition
NA: £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
GiTy-S1-2Ip 64 CHTY-ST- 2P

14,1 do hereby certily that the informatior: supphed with this filing is voluntarity furnished and does not qualify for the exemplion staled in Section 119.07(3){k), Florida Statutes. | further
cerlify that the information indicated on this annual repart or supplemerital annual report is true and accurate and that my signature shall have the same lega! effect as if made under
valh; that | am an officer or director of the corporation or 1he receiver 0- trustee empowered to exacute this report as required by Chapter 607, Florida Staluies; and that my name
appears in Block 12 or Block 13 if changed, or on en attachment with an address.

SIG NATUR E:%Mmmiiﬁ GF SIGHING DFFICER OR DIRECTOR 7 7 Aﬁs\h_ - _%&amyﬁi@%




