FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

i | compomaon MDA DEPTHENT o AT May 02 1997 8:00am
¥ ANNUAL REPORT

1997 oo oo oNs Secretary of State
POCUMENT # P96000069827 (9)

poration Name

lB'»qocNGOlAN, SCHWEITZ, WASSEL PHYSICIANS' CENTERS,

IR Dot Do

—

" [ Principal Place of Business iling Address
- 1 4325 HENDERSON BLVD. 4325 HENDERSON BLVD.
TAMPA FL 33620 TAMPA FL 33626-5612
3. Dale Incarporated or Qualified 3a. Dale of Last Report
2. Principal Place of Busingss 2a, Mailing Address ) 4. FLI Numpber Applied For
’2_1| E] e _5&‘:;_&/_/0 L// (P Not Applicable
Sufte, Apt. #, alc. Suite. Apt. 4, cle iti
: P e, Ap 5. Cerlificale of Status Desired D $B'75 Additional
;|02 - a o Fes Required
City & Siale Gy & Buate 6. Election Campaign Financing $5.00 May Be
?“B] R 7 Trust Fund Contribution 1 Added to Feos
Zip: Country n Zip Country B. This corporation has liabilily for intangiblo tax undor s. 199,032,
E‘ 29] _ 30-1 Florida Stalutes Llves [INa
N 9. Name and Address of Curcent Reglslered Agent . 10. Name end Address of New Registered Agent L
BONGOLAN, LORENZO § 81} Name
4325 HENDERSON BLVD. 82 Strecl Address (P.O. Box Mumber is Not Acceptable)
TAMPA FL 33620 ]
83
84| City T Zip Codo

FL [*

1. Pursuant to the provisions of Soctians 607 0402 and 6071508, Flonda Slalutos, ¢ above nanied corporaiion submits this stalement for the pUrpose of changing s Tegisierod
office or registered agont, or bolh, in the State of Florida. Such change was aulherized by the corporation's board of directars. | horeby accep! the appoiniment as registered
agent, | am familiar with, and accepl the ohligabons of, Scetion 607.0505, Florida $tatules

SIGNATURE e e . R e e S
Slgnature, lypad o prntod Raine of regatescd agent and 1le it apphoabie (HOTE fo Agent s.gralure required when reinsaling) DAL

12 OfFIGERS AND DIRECTORS 13 ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2”@
TIHE D TJoeLede 11 TIILE , DJnange [ Addition | &5
NAME BONGOLAN, LORENZO S 12 NAME 3
street ooness | 43256 HENDERSON BLVD. 12 STRTFT ADIDRESS 9
orv-st-2¢ | TAMPA FL 33629 N uoesew &
e D Ooneli™  Jevmu ) O thange [ Adiion | O
NAME SCHWEITZ, WENDY L 27 NAMIL
srreet apoeess | 4325 HENDERSON BLVD. 23 SIREET AUDRESS
erv-st-ze | TAMPA FL 33629 L ZACTY-81-70
TTE 1] T pesae 31T0LE [T change T Addition
RAME WASSEL, HARRY D 32 NAME
steer anoness | 4326 HENDERSON BLVD. 33 SIREET ADDRESS
CiTY- ST-2IP TAMPA FL 33620 e 34 GITY.ST-2i0
L CJorae A1T0LE . [ Change ™ L1 Addition
NAME 4 2 NAWE
STREET ADDRESS 4.3 STREL T ADDRESS
CiTY-5T- 20 e adcny-9-pe .
we ! T oreTe S1T0LE o T T T3 Change L Addilion

z NAME 5.2 NAME

t | STREET ADBRESS 593 STREET ADDRESS

i CiTY-§1-2IP - 54 CITY-ST-7IP

P R RSN T I change T addilion
NAME 62 NAME
STREET ADDRESS 63 SJREET ADDRESS
CITY-ST-21P o ) B Aoy-s1-2p

14. | do hereby cenify that the information supplicd with this filng daces nat quak
informalion indicaled on this annuai reporl pplemer
t am an officer or dirgclor of the corporati
appears in Block 12 vlock 13 il cha

CIMAMATIID.

the exemplon stated in Section 119.07(3)(i), Florida Slatutes. | furlher certily that the
ual reporl is Yugfand accurate and that my signature shalt have the same legal effect as if made under oath; thal
ruslec empAwesud Lo execute this report as required by Chapter 607, Florida Statutes, and that my name

n an atl ienl with agaddicss
G- (o) 25)-<$SY

o




