FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 .

PROMT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

' DOCUMENT #

1. Corporator Name

PIONEER MEDICAL CE

NTER P.A.

Pane pat Place of Basiness
320 SOUTH 6TH AVE
SUITE C

Mailing Address

320 SOUTH 6TH AVE
SUITE C

WAUCHULA, FL 33873 WAUCHULA, FL. 33873 3. Date Incorporaled or Qualfied | 3. Date of Lasl Report
5/01/1991 1/20/95
2. Prnoipa Pace of Business 2a. Ma ling Address 4. FEI Number Appled For
21] 26| 65-0262677 Not Appicable
Swite, AT ¥ et =
e, AN K oto [ Sute Apt #. et 5. Cerlificate of Stalus Desired ] $8.75 Additionat
22] 27 Fee Required
| Cry & Stae City & State 6. Eiection Campaign Financing $5.00 May Be
gal e EI Trust Fungd Conlribution Added to Fees
e Courtry | e Counury 8. This corporalion has liability for intangible tax under s. 199.032,
Eﬂ o 251 29I m Flonda Statules Yes [JNo
T 9. Name and Address of Current Registered Agent 10. Name and Address ol New Registerod Agent
4 81 Name
GILL, WILLIAM J
128 PALDAO ACRES B2| Streel Address (P.O. Box Number is Not Acceplable)
WAUCHULA, FL 33873 &
84| Ciy FL Issl Zip Cade

olhce of regislered agent. or both, in

agen: Lartarilar wath, and accep oglg

SIGNATURE |

1. Parsuani io the provisons of Sections 607.0502 and 607 1508, Flonda Siatules. Ihe above n
late abflorida Such change was authonzed by

1s of, Section 607.0505, Flonda Statules

fRAGeE_ ks

amed corporation submits this statement for the purpose of changing its registered
the corporation’s board of girectors. | hereby accept the appointment as registered

CR2E034 (12/95)

5wl by G et nane o recnsiereal Aol ang i 1 amricab ¢ INOTE Regietered Agent sigrallre requred whegfrenslatrg) DATE
12. OF HICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
I P [ DELETE 11 L [T Change T ] Aadition
hiesat GILL, WILLIAM J 12 hAME
STRTET ALRESS 128 PALDAO ACRES 13 STREET ADOIRESS
by ST Qe 1 4CITY-51-2ip
i ST‘.-\JAUCHULA, FL—33873 [CJDecete 21 [ ICrange [T Addition
Namf 7 2 NAME
STRLE" AJDRESS GOSSMAN, GARY 8 2 3 STREEY ADDRESS
o oa e 509 AscOoT CT 24 LITY-ST-2IP
T |SEBRING, FL—— 33870 [ ToeLErE 3 1L [TChange |1 Aadition
NN 32 NAME
ST AGDRAESS 33 STREFT ADDRESS
Cy stoap A4CITY-51-29
NILE [ ToeLeTe 41 TTE [“Tchange T Additon
NAMI 42 NAMI
SIALE L ADTRESE 43 STAEET ADDRESS
Ly st o 44CHY-5T-2P DQ‘;!DD 1 ?392
we T [ Tofwere 5 1ML =03712796=-11 011 ——”Ei Change Addition
Nt 52 NAME ***200. UU
STRIE AJDRESS 53 STREET ADDRESS
| LY Sz 54CI0TY-51-2P
I T JTecene § 1TE [ JChange [ TA
NAME 6 2 NAME \
SRtk T ALDRESS § 3 STREET ADDRESS \\
L CHY &7 2 64 01TY-SI- 2IP

14. | do hereby cerlily that the information supplied

made: under oath that | am an ofljcer or dirg,

that ry name appears |W 12 or Blog)
SIGNATURE; /A

SIGNATURE AND T}

farther cerlity that the information indicated on this annual fe

if C

w-th

%'/onjan attachmenl with a2n address.
Wil B XL

this T:ing is voluntarily furnished and does not qualily for the exemption staled in Seclion 118.07(3)k}, Florida
port ar supplemental annual report is true and accurate and that my signature shall have the sama legal effecT as if
7ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and

7756606

=

D OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date

Daytre Pnone 4




