PROMT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State

FILED
Mar 19 1997 8:00am

Secretary of State

DOCUMENT # §24521

BATES & TRUCHELUT, M.D., P.A.

DIVISION OF CORPORATIONS

(4)

AR

Mu:iu}r:j Adicress

1925 MIZELL AVE.
SUITE 302
WINTER PARK FL 327924170

) F-;r-\HL\[.-(li“[.'lh.",v) o' H ;;-.-r.nx!-.;, o

1905 MIZELL AVE.
SUITE 302
WINTER PARK FL 32782

3. Date Incorporated or Qualified

01/11/1991

3a. Date of Last Report

02/13/1996

(2. Priccipal Place of Businesy, 2a. Mailing Address ) 4. FEI Number Applied For
L?‘ | - ?E] 59'3047042 Not Applicable
Suite:, Apt #, ¢l Suite:, Apt # olc iti
oy ST - e §. Certificate of Status Desired [ $8'75 Add_'mna’
22| 27] L Fee Required
| Clity & State Uty & Stale &. Elaction Campaign Finansing $5.00 May 8o
2;‘-[ - ] ?8] e Trust Fund Contribution Addad to Fees
op o Loy i Country 8. This corporation has liability for inlﬁngitnle lax under s, 199.032,
257| e ?9]._‘.. L m Florida Statutes Yes [No
Lo % Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
GERSHOW, ELLEN R. 81] Name
203 NE 1ST s". 82| Streel Address (P.C. Box Number is Not Acceptable}
GAINESVILLE FL 32601
83
84| City FL 85 7ip Code

T Pursuant G lhe geovisions of Sectons 6070402 and 6071508, Florida Stalutes, the above-named carporation subimils this statement o the purpose of changing s regislered
oftaer o 1oy sheresd Nt o balh, i the State of Florda, Such changn was autharized by the corparation's board of direclors. | hareby accept the appainiment as registered
agent Lant far ar witn, andd aaoepl the Ghigabons of, Section 60705085, Flarida Stalules.

SIGNATLURE R
B - B tane Dyes Do prabed foan J (,‘.n i | TNOTE Flegistered Apant signature ragured when reinstaing’ DATE .
12 o N ()F 1iCE RS AND DI 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
s D [ 1 neLe 11T [Jchange T Additien &
MR BATES, THOMAS R., MD. 17 NAME %
skt anmgss | 1925 MIZELL AVE., #302 13 STREET AGDRESS 5
| wy s WINTERPARKFL 14 CY-S1-2IP &
s D [ verene 29 THILE [ change ™ [ Addition O
Nt TRUCHELUT, TRACY A., MD 22 NAME '
st acnness | 1926 MIZELL AVE., #302 23 STREET ALORESS
Olvsar WINTER PARK FL 2 4CITY-SF- 2P
R T vEErE 31T CFChange L] Adaition
[ 37 NAME
ETRHFTALD 33 STREST ATIDRESS
GO S o 34 CIIY-51-2IP
e T beEre A4 TILE [T Shange — [J Addition
M 4.2 NAME
SAREEDADI & 4.3 SIREET ADDRESS
CIv-S1. A 44 CIY-51-2F
[Ty N T 51 WLE [ thange [ Addilion
ket 57 NAME
BITBDIE e 53 STRLET AIDHESS
iS4 54CY-S1. 30
P T ore aTime [LJ change  [J Addition
s 62 NAME
SR B 63 STREE( ADDRESS
GACIY-5T1-2IF

| clocs nol qualily for the exemption stated i Soction 119.07(3)1), Flonda Slatates. | forher cerlify thal the
nferrmuahon incheatcd an this s reporl oF supplor al annuad report s true and accurate and that my signature shall have the same legal effect as if made undor oalh; that
Parre s ofheer or chrgsctor of if Drparalion or the recevar o trustee empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name

appees i Blozk 12 or Block changodd, or onan attachment with an address,
o o
SIGNATURE: f/jﬂ’(&; - H e :?/,?4,/4 VAN 77X /T A5
SIGHATURE AN 1 gl OR Toite: Baayline Frgon 4

ey cerbly o Ih(; il\l:nw-iil‘(m E:up;)'»l.'f:l \;nﬂ-l {

y o [y A1
PHINTE D NAME OF SIGNING OFFICER OF DIHECTOR




