FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT o &‘ FLORIDA DEPARTMENT OF STATE
CORPORATION LT 1 oed Sandra B, Morthame
ANNUAL REPORT T Al Secretary of State
1997 R . L DIVISION OF CORPORATIONS

DOCUMENT # PO6000066626 (8)

1. Corparation Mami

SENIOR PHYSICIAN CORPS, INC.

Principal Plaso ol Businoss

£939 4TH STREET, NORTH
ST. PETERSBURG FL 33702

Mailing Address

9809 4TH STREET, NORTH
ST. PETERSBURG FL 33702-2201

FILED
May 28 1997 8:00am
Secretary of State

LI

3. Date Incorporated or Qualitied

08/08/1996

3a. Date of Last Report

2. Prncipa Flace of fusiness 2a. Mailing Address 4. FEI Number Applied For
3‘] e ;l 50!* 34"05 35 Naot Applicable
Suite, Apl #, ol Suite, Ap!. #, etc. i
b~ e an o I-- e Ap ee B. Certificate of Status Desired a $8'75 Additional
22] o o 27 Fes Required
| Gty & Sate | Gy & Stale 6. Eleclion Campaign Financing $5.00 May Bo
'é] e El Trust Fund Contribution Added 1o Fees
Al | Country | 4P | Country B. This corporation has liability for intangible tax ynder &. 199.032,
2d] 2] 20 30] Fiotida Statutes [ Yes Rﬁg
9. Name and Addrass of Current Replslered Agent 10. Name and Address of New Reglstersd Agent
GENTZEL, GRAYSON 81/ Name
9530 4TH STHEET' NORTH 82| Streat Address (P.O. Box Number is Not Acceplable) i
ST. PETERSBURG FL 33702 *
B3 k
B4 Ciy F L 85| Zip Code

agoent | any farnoaar with, and ascept tho obligations of, Section 807.0505, Florida Statutes.

10 Pursuant 1o ine provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing ts 1egislered
olice or regstered agant. or both, in the S1ale of Floida. Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered !

CR2E034 (9/96)

SIGNATURI ?,\(,r\.n-,-e-"l-}:’-(":i o ;'Eiallrm;nﬁeﬂ& reygnlered agend and tte it ppphcable (NOTE: Regisierad Agenl signatura requited when renstating) DATE
2. O FICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D D T petete 11TITLE LT change [ Acdition
N GENTZEL, JOSEPH 1.2 HAME
st avontss | 131 GALLEE CHURCH ROAD 1.3 STREET ADDRESS
Ol s1 o JEFFERSON GA 30549 1420TY-ST- 2P
e D [T oeLere 23 THLE f_] Crange ] Aadition
KAk VAGHAIWALLA, MINCO M.D. 22 NAME
st amonss | 1901 MASON AVENUE, SWNTE 108 273 STREET ADDRESS
eri-sene | DAYTONA BEACH FL 32117 . 2 40Ty -51-7P
e | D [ DELETE 31 TRLE [J Change™ [ Adoition
NAk GENTZEL, GRAYSON 32 NAME

s ancss | 9839 4TH STREET, NORTH
o ze | SY. PETERSBURG FL 33702

33 STREET ADDAESS
34.COv-81-21P

T T ECETE 41TIRE {Jchange  [J Addition
NAKt 4 2 NAME
SIREET ADOKE S5 4.3 STREFT ADDAESS
| Gy-star op 44 01Y-5T-2P
T |l 511ME [ Change [ Additon
NEME 52 NAME
SIREE | ALLIRESS 53 SIREET ADDAESS
| ) 540ITY-81-21P
CJ priere 61TITLE [J crange L] Addition
HAM 6.2 NAME
STRAELADIRESS 6.3 STREET ADDRESS
£4 CITY-ST-2IP

appears in Bock 1 an attachment with an ged

orQlock 13 if ch

o hieecby certify that the information: supplied with this filing does rot qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
nformation indicated an this annual report or supplementai annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
1 am an officer or digaglor of the corporabion ar the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name

d T 28

T S

Date Laytime Phone #




