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

PROFIT , )
CORPORATION ks, ronoADLII Of STATE Apr 07 1998 8:00am
ANNUAL REPORT TR Socretary of Stale

1998 B DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # S24521 (4)

1. Corporation Name

BATES & TRUCHELUT, MD., P.A.

OO

Principal Piaco of Business - Mailing Addross
1925 MIZELL AVE. 1825 MIZELL AVE.
SUTE 302 SUITE 302
WINTER PARK FL 32702 WINTER PARK FL 32782 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Placo of Businoss . 28, Mailing Address 4, FEI'Number Apptiod For
SR - I 59-3047042 Not Applicable
Suita, Apl ¥, eic Suite, Apl. 4, elc, iti
g L e s 6. Cerlilicate of Status Desired [ $8.75 Acdttional
E] _ 27] Fes Required
City & State ~ City & State 6. Election Campaign Financing $5.00 May Be
23 o o - 2§J o Trust Fund Conlribution Added 10 Feas
Zp Country _p | Country 8. This corporation owes or has paid the currepll year Intangible
E__.v,ﬁ,,ﬁ _...125 o '._e_!;] e 80.| Parsonal Property Tax due June 30. Yos [ ] No
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
GERSHOW, ELLEN R 81| Meme
A \
203 NE 15T ST. B2| Street Address (P.C. Box Number is Nat Acceptable)}
GAINESVILLE FL 32601
B3
B4| City FL ssl Zip Code
11, Pursuani 1o the provisions of Soecons 607 DL02 and 607, 1508, Florida Slalutos, the above-named corporation submits this statement for ha purpose of changing i1s registerod

office or registered agent, or hioth, i e State of Horida Such change was authorizod by the corporalion's board of directars. | hereby accep! the appeintment as registered
agent | am familiar with, and accep the obhigat h

5 of, Section £07.0005, Florida Statules. UW «
"""""}'f.{%?ﬁﬂ!ij V S\WJ AN W’g’

CR2E034 (10/97)

SIGNATURE YAy . Sl
Kignatre, wlud nagene ab oo ndent ped ll'\z_ e _-lr_ e (MY sinred Agent signafire roquired whoo mmstMngl DATE

12. TTTTTTTTGHGE s ARD DI E0RS T T 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

HiLE D [ oecete 1A TILE [T change L Addition

HAME BATES, THOMAS R., MD. 1.2 NAME

smeeravoress | 1925 MIZELL AVE., #302 1.3 STREET ADDRESS

CTY-S1- 29 WHNIERPARKL @ 14CY- 51 7P

TLE D [T otrete 21TITLE [T Change [ Addition

NAME TRUCHELUT, TRACY A., MD 22 NAME

sweeTaporess | 1925 MIZELL AVE., #302 23STREET ADDRESS

eIy -51- 2P WINTER PARK FL o ) __ Rosciv-gzp

TITLE T ot 31 TITLE [ Change  [_] Addition

HAME 32 NAME

STREET ADDRESS 3.3 STREE] ADDRESS

CITY-5T-21P o S 34 CITY-ST-2P

TIMLE O oiie A1 TIMLE [JChange ] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CIY-ST-2IP e . o N 4.4 CITY-ST-ZIP

TILE : TTotie B TITLE T Change [ Addilion

NAME 5.2 NAME

STREEY ADDRESS 53 STREET ADDRESS

CiIy-51- 2P - e 54 GITY-5T- ZIP

TIME [T oeiene 61 TMLE [JChange L] Addition

NAME 5.2 NAME

STREET ADORESS .2 STREE 1 ADDRESS

oy-S1-21Ip N o 6.4 CITY-ST-21P

14. | hereby certity that the information supphed with this Wing does nal guakly for the exemption slated in Section 119.07(3)(i), Florida Stalutes. | further cerlify thal the information

indicatod on this annual repor or supplemenlal annual repos s true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director af tho corproration of the receiver or trustor empowered (o execute this reporl as required by Chapler 607, Florida Statules; and thal my name appears in
Biock 12 or Black 13/f changed, of en an allachmaent with an address

QIGNATIIRE: 7o dAr T 4 /?/M') ul 168" a0




