FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT . i B FLORIDA DEPARTMENT OF STATE Jul 08 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT  {iitEgy Secretary of State

1997 CIVISION OF CORPORATIONS

DOCUMENT # P9B000063023 (1)

1. Corporation Name

BERNARD F. GERMAIN, M.D., P.A.

A0 O AR

Principal Place of Business Mailing Address
4514 ANDROS DRIVE 4814 ANDROS DRIVE
TAMPA FL 33620 TAMPA FL 336204802
3. Dale Incorporated or Qualified 3a. Date of Last Report
2, Principal Place of Business 28, Mailing Address - 4, FEI Number Applied For
;‘ ;ﬁ—l S‘-Cf’ - g\a 3 53 8 f Not Applicable
Suite, Apt. #, elc. Suite, Apt #, elc. iti
P P 5. Ceriificale of Status Desired O $B'75 Adqmonal
;l ;f—l Fes Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May B
—2;| ﬁ Trust Fund Contribution Added 1o Fees
Zip Country op Courtry B. This corporation has hability for intangible tax under s 1989.032,
24 ;ﬂ E :Tn| Horida Statules RBves Ono )
9. Name and Address of Current Registared Agent 10. Name and Address of New Registerod Agent
KNJSH, WILLIAM 81| Namg
4100 ME" PLAZA 82| Street Address (P.0. Box Number is Nol Acceptable)
101 EAST KENNEDY BOULEVARD
TAMPA FL 33602 &
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternenl for the purpose of changing its registared
office or registered agont, of bath, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accepl tho appointmenl as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flerida Statules.

SIGNATURE

Bignature, lyood or printud ranio ol egituted agom and ulip if applcabis (NDIE: Fogstored Agen sinnaie requied when rorsating] TTTTTTDATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D L] DELETE 1.4 7M€ CTChange ] Adation
NAME GERMAIN, BERNARD F M.D. 1.2 NAME
staeer aporess | 4914 ANDROS DRIVE + 3 STREFT ADORESS
CITY-$T-2IP TmPA FL m 14 CITY-81-2IP
TITLE T OECETE 21 1L [JChange ] Addilion
NAME 2.2 NEME
STREET ADDRESS 2.3 SIREET ADORESS
CiTy-§T- 2% 2 4 CilY-51-2IP
ALE ] DELETE 34 1ML ["Ichange [T Addilion
NAME 32 NAME
STREET ADDRESS 39 STREET ADURESS
GITY-$1- 2P 34.CITY-ST-2IP
TIMLE [T brLest S1TILE [ change ] Additian
NAME 4.2 NAKAL
STREEY ADDAESS 4.3 STREET AGDRESS
GITY-S1-2IP 44 CIY- 53+ 7P
TITLE [T DECETE 511MLE T Change £ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
ITY-§1-2IP 5.4 CITY-S1-2P
TITLE [ DELETE B.1 TITLE [J Change ] Addition
RAME 6.2 KAME
STREET ADDRESS £.3 STREET ADDRESS
ATy - 81-21P 6.4 CI1Y-51-21P

#4. | do hergby certity thal the information suppled with this filing does nol qualily for the exemplion stated in Section 118.07{3)(i). Florida Statutes. | further certify that the
information indicated on this annual repert or supplomental annual repor is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
| am an officer or director of tha carporation or tho receiver or truslee empowgspd ta execute this report as required by Chaplor 607, Flarida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, atlachmengryvith fss, \

! e Glr1/en G329+ 1<H0

P LSS TN Dy V. & 1900 g

CR2E034 (9/96)




