SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE GN OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROMT 31 FLORIDA DEPARTMENT OF STATE
CORPORATION . q:\.! Sandra B Moriham
ANNUAL REPORT g' Secratary of State
1 996 e ‘_ﬁ.-;..'/ DIVISION OF CORPORATIONS

POCUMENT # §27926 (2)
KEVIN M. TRAYNOR, M.D., P.A.

Prnncipat Place of Busincss T Meling Address ”||||||| "I”ll“llll ||"I |||‘| Il" |||" |m| I‘m HI""I""I" II||

1501 SE. LENNARD RD 1501 S.E. LENNARD RD
PT. ST. LUCIE FL 34352-6542 PT. ST. LUCIE F. 349526542
3. Date Incorparaled or Guzlted | 3a, Dale of Last Repart
2. Principal Piace of Business B | 2a Mailing Address "4, FEI Namber o Apphea Far |
|- A _ .
3l | 650241849
Suite, Apt #, el Suite Apt #, o1 . !
. P ¢ = r 5. Crrlhcate of Stalss Desnad U Addltlona
@ 27[ Fee Required
Ciy & State L Gy &St 6. Llection Campaign Financing [] $5.00 May Be
23 2sI . Trust Fund Contribwibian Added to Fees
2p | Country I | .. Country 8. This corporation nas hebitty for rtangible tax undor s 199 042,
Zl 25| 29| ! 30 Florida Statutes E_Zr"Y s [ ] we ]
9._Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HIGGINS, JAMES §. L L o
2400 S. FEDERAL HWY. 82| Street Address (PO Box Numbe
SUITE 400 -
STUART FL 34994
84, Ciy T FLJﬂ Zip Cods

1. Pursuant to the provis-ons of Socions 607 0507 and 6071508, Florida Stattes, he: abowe 1amed earporation sabrmis s st b e pase of changing il 1
office or registered agent. or both, w- the State of Flonda Such change was authonzed by the corparation’s board of directors | heretay accapl the appeintniee! as reg shore
agent. b am famil.ar with, and accep! the obhigatons of, Section 607.0505 Flonda Statutes

SIGNATURE .. o " o . . _ .

A agan avd B apiih s ¢ R : LAt e wher et a g DAl
12. OFFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF IGERS AND DIRECTORS IN 12 ©
T PD ) [T otrete T T T T Grangs | ] i %
NAME TRAYNOR, KEVIN M MD T2 NAME 3
staeer aooress | 1501 SE LENNARD RD 1 ASTREET ADDRESS &
orvsrze | PISTIUCEFL B i RELTNT ) , ]
TTLE UT onere ™ Faimee IR
NAME 22 NAMC
STREET ADDRESS 2 3STREET ADORESS
CHTY-ST-21P 2 4CTY-SI- 2P
TILE o [ ] oeeere A1ILE T LT cnange T hddinon
NAME 32 HAME
SIREET ADDRESS 33STREET ADDAESS
CITY-5T- 2P 34 CIT¥-S1. 21
TInLe ) [] oecere 41TLE I e T
NAME 4 7 NAME
SIREET ADCRESS 4 35THEE! ADDRESS
CITY-ST- 2P A4CITY 51
TRE [ J otirre I XN T Ghangs TT Adddin |
NAME 52 NAME
SIREET ADDRESS 53 STHEET ADDAESS
GITY-ST-21P 54010y 5121
T [T oecere BT o [T Coange [ ] acdien
NAME £ 2 NAME
STREET ADDRESS 63 STREE ! ADDRESS
cavestzp | o G407 -57- 7P

14. | do hereby certly that the informaban suppled with this Ting s ve antarily furnished and does not quality for the exemphon sl din S w119 07(3)0k) Flonda Srarates i
lurther certify that the infarmanon incicated on ths annaal report of suppiemental annaal report s g ard accurate and Mal my Sgaue 98 have, the same lenal oee: as if
macdde: under oath, that | am an ofticer or director of the corporation of the recewer of trusles empowered (o execute this repart as regaited by Chapler 617, Fionda Statsles and

f
that my name appears in Block 12 or Block 13 iL.skaniged, or an an attachment with an acddress
SIGNATURE: A )
SIGNATURE INTED NAME OF SIGNING OFFICER OR DIREC

ANDTYFED DR )

A P




