FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPORATION
ANNUAL REPORT

1897 ¢
DOCUMENT # P9600

1. Corporation Narmo

LARRY BUSH. M.D., P.A.

Secretary of State

el _...____‘._,,_DNISION OF CORPORATIONS Secretary Of State
0018999 (8)

A 00 O

[ Fringipal Place of Business ' Mailing Address
12064 GULF PINE CIRCLE 17064 GULF PINE CIRCLE
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414-6351
3. Date Incorporated or Qualified | 3a. Dale of Last Report
k 02/28/1996
2. Principal ace of BUsiness T “2a. Mailing Address &, FEl Number Applied For
2] e oS~ 06482 D Not Appligatic
Suite, At #, elc Suite, Apl. A, et - it
o e . He A e B. Cerilcate of Status Desired I $8'75 Additiongl
) a] Fee Required
I Clly & Stale: 6. Elsction Campalgn Financing $5.00 May Be
8] Trust Fund Conlribution ] Addad to Fees
- Countty L_ln Country 8. This corporation has liability for intangible tax under s. 199.032,
oa] _ 2 20 30] Fiorida Statutes Clves XJno
.8 Nsmeand Address of Currenl Registered Agont 10. Name and Address of New Reglstered Agent
BUSH, LARRY M.D. B1| Name
17084 GULF PINE CIRCLE 82( Street Address (P.O. Box Number is Mot Acceplable)
WEST PALM BEACH FL 33414
B3
B4] City 85| Zp Caoda

FL

11, Farsianl i
office o rogis
agenl. | arm

SIGNATUHE K .
S oW 1y

4607, 1506 Flonda Siatutes, e above-named corporation submils this staternent Jor the purpose of changing its regislered

Ssave of Horida Such change was authorized by the corporation's board of direclors. | hereby accept the appointmeri as registered
M&echcm 607.0505, Flonida Statutes.

b 1-26 97

(HOTE Rogrstorad Agent signatarg required whan ralnetaling) DATE

- Aered agent s Bitle a0

12, —of s RS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
it D T T [ oReETE 11TINE [ 1 change [ Additicn
NAM: BUSH, LARHY M.D. 1.2 NAME
STREIT RDRESS 17%‘ GULF P}NE C|RCI-E 1.3 SIRLET ADDRESS
cwveseoe | WEST PALM BEACH FL 83414 140IY-51-20
7'&}[{7* B dm DELETE 21 THILE [:] Change D Addilion
NAME 22 NAME
STREET RDDAESS 2.3 STREET ADDRESS
Cily - ST e . 2 4CITY-§5- 71
77'[];1[ B T N o [] DELETE 3ATN0LE D L‘hange . D Addition
N&ME 3.2 NAME
SIREE! ALDRESS 3.3 STREET ADDRESS
Gliy-51-2IF R 34, CITY-§1-21P
TiLE o [T DELETE 41TINE I change [ Addition
NAME § 4. 2 NAME
SIAEE ] ANDRESS 4 3 STRECT ADDRESS
CHY-57-2F 44 LY-81-2IP
M T T e ST [Tthange [ Acdition
NAME 52 NAME
STRETT AJORERS 5.3 STREFT ADDRESS
cry-§1- o o 54 CITY-51-210
T CIbeient B1TLE [ Change L] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 SIRSET ADDRESS
CITy - 51- 2IF B4 CIlY-5T-2IP

14, 1do hwrcby corlify that he nfomiation supghed with this fiing does not qualify Tor the exemption stated in Section 116.07(3)(i), Florida Statutes | further certify that the
information indicated an this annua! reporl or supplemental annual report is true and accurate and that my signature shalf have the same legal effect as if madle under oath; that
1 am an officer or deactor of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Blook 13 elpngedd, o7 on aWa\n address.
SIGNATURE: X, Clada woooo 1-26-9F
GHa gRE RRD TYPED ]

QR FPINTED NAME OF SIGHING OF FIGER OR DIRECTOR Dae Daytme Fhoie ¥
Frevrrry

" qandra B vortham Jan 31 1997 8:00am

CR2E034 (9/96)



