FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATICNS

Mar 30 1998 8:00am
Secretary of State

DOCUMENT # P95000097161 (0)

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

Mailing Address

2370 WEYMOUTH DRIVE
CLEARWATER FL 33764

Principal Place ol Businoss

2370 WEYMOUTH DRIVE
CLEARWATER FL 33764

WO

DO NOT WRITE IN THIS SPACE

4. Date incorporaled or Qualified
12/19/1995
2. Principal Piace o Businoss 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-3352741 Not Applicable
Suite, Apt. #, otc. Suite, Apl. #, olc. it
—-I Y P P 5. Certificate of Status Desired O $8'75 Additional
22 ;] Fee Required
City & State City & Stato 8. Etection Campaign Financing $5.00 Mzy Be
E] 28 Trust Fund Contribution Added to Fees
2ip Coursry fip Country 8. This corporation owes or has paid the current year intangible
m 25 2_91 m Porsonal Proparty Tax due June 30. Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BUSHORE, MARTHA § M.D. 811 Name
2370 WEYMOUTH DRIVE 82| Stresl Address (P.0. Box Number is Not Acceptabls)
CLEARWATER FL 33754
B3
B4 Ciy FL 85| Zip Code
11. Pursuant 1o the provisions of Seclions 607.0502 and 6071608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE: Sl b oS

office or registored agent, or bolh, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. | am famitiar with, and accept ho otigations of, Sechon 607.0505, Florida Statutes.

SIGNATURE _ - e

Signaturo, typod or peanted ana of pegsterad Bgont and tlo f appdaalla (NOTE - Apgisiered Agent signature raquired whan rainstating} DATE i:-
12. QFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <
LE D T OELETE 11 THLE O change [T Addtion |2
NAME BUSHORE, MARTHA $ M.D. 1.2 NAME é
streer anoness [ 2370 WEYMOUTH DRIVE 13 STREEY ADDRESS g
CAFY-ST-2° CLEARWATER FL 34624 1A CITY-5T- 7P &
TLE [T oecete 21 TLE [Jchange L] addition |
NAME 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- $1-2IP 2 4CITY-5T-2IP
TiLE [T peLeTe 31 TITLE [J Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-ST-2IP 34. £ITY - ST-21P
THLE [T oecete 41 WLE [T change [ Acdition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-2IP 44 CITY-8T- 2P
TLE [T petete 5 1TITLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-2IP 54 CITY-ST-7IP
TME [T oeLeTE BATITLE [T Change LI Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITy-51-2IP 64 CITY-ST-2IP
14. | heréby certify that tha informalion supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual report of supplemental annval report is true and accurate and thal my signature shall havae the same Jegal effect as if made under oath; that | am an
officer or director of the corporation or the recewver or trustee empowered 1o execule this repart as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachiment with an add\;ﬁ.\,\\‘ : “ %&\MQ_‘ \“r\)
LR TSNS

1/vg ] 48 QNS Y- O]




