FILE NOW

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Feb 27 1997 8:00am
Secretary of State

DOCUMENT #

1, Corporalion Name

WEST FLORIDA MEDICAL SPECIALISTS, P.A.

(7)

BINGHEAV I

HEARITAURIN

Principal Place of Husiness

13310 FIVAY ROAD

Maiting Address
13910 FIVAY ROAD

SUITE 16 SUIE 16
HUDSON FL 34667 HUDSON FL 34667-7130
us us

3. Date Incorporated or Qualified

06/03/1991

3a, Date of Last Report

04/03/1996

2. Principal Place of Businegss - 2a. Mailing Address 4. FE! Number Applied For
I 26] 593060062 Not Applicable
Suite, Apt #, ote Suile, Apt. #, et ;
vie A o wiene e 5. Cenrtificate of Status Desired | $8‘75 Additional
23 27 _ Fee Raquired
Cily & State City & State 8. Elsction Campaign Finansing $5.00 May Bo
[2_—3L B B El Trust Fund Contribution Added fo Fees
ap Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 29} 30} Florida Statutes Yes [ No
g, Name and Address of Current Reglstered Agent 10. Name and Address of Now Regisiered Agent
FREEDLAND, CURTIS, D.O. 81) Name
13910 FIVAY ROAD 82( Stroot Address (P.C. Box Number is Not Acceptable)
SUITE 18
HUDSON FL 34877 83
84| Ciy FL @[ Zip Code

11, Pursoant 1o the: provisons of Sections GO7.0602 and 607 1508, Flond
office: or re

SIGNATURE

a Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
gistered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment 85 registered
agert | am famitar with, and accept the oblgahons of, Section 607 .0505, Florida Statutes. .

CR2E034 (9/96)

Lam an officer or director ol the corporation or the ¢
appears in Block 12 or Block 13 if changed, o

SIGNATURE;X

Sttt Tyl o p; etk aang :ﬂlu,; 3 ‘i"é-rjf-'\"érw}fl Hio o appheatieg {NOTE Registerad Agent sigrature required whan reinstating DATE
12 i OFFICIRS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L DP | 14 TAILE [Tchange £ Adaitien
NAME FREEDLAND, CURTIS D.O. 1.2 HAME
sreeer e ss | 13910 FIVAY RD #16 1.3 STHEET ADDRESS
ore-sze | HUDSON FL + ALITY-5T-2P
T DS ] oeceTE 2.1 TITLE [ Change ] Addition
Naw: STAFFETT, .M O 2. HAME
seen aocezss | 13810 FIVAY RD #16 2.3 STREET ADDRESS
| Chx. 81 2F ,ﬂ,UDSON FL 2.4 0HTY-5T-2¢
e [ oEeETE 31THLE I change ] Addition
KAME 3.2 NAME
SIREF] ADCRESS 3.3 STREET ADDRESS
CITY-§1- 21F 34.GITY-5T-2P
HILE [.J orcete A1TILE [JChange ] Addition
HAME 4.2 NAME
STREEY ADDIESS 43 $TREET ADDRESS
CITY -ST- 70 44 CITY-§T-2IP
TF [T oeere 51TI1LE [Tchange ] Addition
HAME 5.2 NAME
SIREE ] ADDFFSS 5 3 STREET ADDRESS
| GTe-stas 34 GITY-ST-2IP
L [.] DELETE §1TME [T Change L] Addition
HAME 62 NAME
STREFT ACDRESS 63 STREET ADDRESS
orvesta: | 64 GITY-8T-2IP
14, I doh fy that the infermation supphed with this filing does nat qualify for the exemption staled in Section 118.07(3)(1), Florida Stalutes. [ further certily that the

v |4
information indicated on this annual report or supplomental annuat report is true and accurate and that my signature shall have the sarme legal etfect as if made under oath; that
of Trustee empowersd to execute this repert as required by Chapter 807, Florida Statutes; and that my namae
an atlaghmen! with an address.

Dal Daynime Profc B



