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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1 998 DIVISION OF CORPORATIONS

PROFIT : ‘&.4 ﬁ”ﬁwnomm DEPARTMENT OF STATE Mar 1 2 1 99 8 8 OO am

DOCUMENT # P97000085356 (8)

1. Corporation Name

M.O. BOCK, M.D., P.A.

A R

Pringipal Place of Businoss T Maiimg Address
§01 SOUTH LINCOLN AVE. 501 SOUTH LINCOLN AVE.
SUITE 10 SUITE 10
CLEARWATER FL 33756 CLEARWATER FL 33756 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 10/01/1987
2. Principat Place of Business _2a. Mailing Addross 4. FEI Number Appliad For
2l el _— - 2159 (e le o Not Applicabio
Suite, Apt. ¥, etc. Suite, Apt. #, elc. o ) .75 Additional
V2—2'| - lor] 5. Cerlificate of Status Desired [ Fee Required
City & Stato __ Ly 8 Sate 6. Elaction Campaign Financing $5.00 MayBe
23] . Trust Fund Conlribution D Added to Feos
Zip Couritry _ | __ Country 8. This corporation owes or has paid the current year Intangible
m 25 o _jggl o 30 Personal Property Taxdue June 30. [ ves [ MNo
_ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BOCK, M. D 81] Nama
» MU,
501 SOUTH LINCOLN AVE. 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 0
CLEARWATER FL 33756 83
84{ City EL esJ Zip Code

1, Pursuani to the provisions of Soctions 607 0602 and GO7. 1508, Flarida StalJlas, tha above-named corporation submits this stalement for the purpose of changing its regrsterad
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’'s board of directors. | hereby accept the appointmernt as registered
agent. I am familar with, and accopt the obligations ol, Seclion GO7.05056, Florida Slatutes.

SIGNATURE __ _ . . . . . . i
Signature, lypad o prcted nai of tegetesed ] et Ao e i appheabie (NOTL . Registered Agenl signalura required when rainstating) DAYE
12. AR AND DRt ctons 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
UNne D DELETE 11TINE [Jchange  [J Addition
NAME BOCK, MARTIN O 1.2 NAME
saeer acoress | 501 SOUTH LINCOLN ROAD, SUITE 10 1.4 STREET ADDRESS
CHTY-ST. 2P CLEARWATER FL 337568 14 CITY-ST-2P
TITE T T T T Ok 24 THLE [T change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IP e 2 40TY-§T-2P
TILE [TF beceTe .1 TMTLE [T Change [T Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2p S 3.4 CITY-ST-2F
TLE R O KT 41 TITLE LJ change [T Aadition
NAME 4.7 NAKE
STREET ADDRESS 4.3 STREET ADDRESS
GiTV-81-2F o A4 CITY-81- 79
TILE e W T X [ Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
GITY-S1-21P - 54 CITY-51-2P
THLE T T bitere 5.1 MILE [ Crange [ Agdition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-S§1- 2% §.4 CITY-$T-2IP

14. | hareby cerlify thal the information supplicd with this hiling does nol qually for tho exemption stated in Section 119.07(3){), Florida Statutes. | furlher certify that the information
indicated on tﬁis annual ropart or supplemonlal annual repon is true and aceurate and that my signature shall have the same lega! eflect as if made under oath; that { am an
oliicer or director of the corporation or 1ho receiver o trustee empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my narme appears in
Block 12 or Block 13 it changed. or on an atlachrment with an addross,

SIGNATURE: (A MNowDD 2 Y Martin 0. Bock Mb. ajr}9e (va}¥1 408

g
n > 5 N . JN, SO )
EAINA TLIRE A TYEPED OF PRINTE O waME O EiGHING OF FICER O DIRECTOR Dala Davima Phona § BT |

CR2E034 (10/97)



