FILE NOW: FILING

2 RHE

PROFIT ’
CORPORATION
ANNUAL REPORT

1996

R g

FEE AFTER MAY 1

IS $225.00

FLORIDA DEPARTMENT OF STATY

e Sandra B Martham

FILED
Apr 24 1996 8:00 am

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

JAMES R. CUMMINGS, M.D., P.A.

Principal Piace of Busingss

675 HARVARD ST
BROOKSVILLE FL 34601

2. Principal Piace of Business
s

Suite, Apt. #, elc. i
22

DOCUMENT # S65776

Secretary of State

(4)

Mailing Address

€75 HARVARD ST
BROOKSVILLE FL 34601

100 OO O O 00

“Dale Incomaorated o Ouatfied

07/121191

3a. Date of Lagt Report

04/20/1995

City & State

Zip

m

CUMMINGS, JAMES R.
€75 HARVARD ST
BROOKSVILLE FL 34801

| country
25

or registered agent, ar both i the State of Flwick
famitiar with, andl accept the obilgations of, Seclo

SIGNATURE _

Sty Tybiooh ot preatied gt v o regpe bl gl a

 OFFICERS AND
]

CUMMINGS, JAMES R
675 HARVARD ST
BROOKSVILLE FL

12,
Tn.e

NAME
STREET ADORESS

CITy-ST-20P
TITLE

NAME
STREET ADORESS
| Civ-Sr-2p
TIILE

NANE

STREET ADORESS
LIy -81-2F
TIE

NAME

STHEET ADDRESS
| Cly-st-ze |
THLE

NAME
STREEI ADDAESS

Cilv-51-21P
TILE
NAM:E

STREET ADDRESS
OTv-SI-2F

8. Name and Address of Curreni Repistered Ageni

| 2a. Maing Acire: o B 4. FEI Number Aophed For
ZE] e 59'3080457 Not Applicable
Suite:, Ant #. el: i
L AR E. Cerhficate of Stalus Desired O $8.75 Additional
27 Fee Required
| Oty & State Election Campaign Firancing 0 $5.00 May Bo
2 J Trust Fund Contribubon Added to Fees
| 4P _ Country B. This corporation has liability Tor intangibie tax under s 199.032,
29] 30] Florida Statutes Yes [JMNo
N 10. Name and Address of New Registered Agent
81| Name
82| Steeo! Address (P.O. Box Number is Not Acceptabia)
83
84| Cry Zip Gode

FL |*|

AL for the purpase of changing its regrstered office
cept the appointment as regislerad agent. | am

v Such change was authonzed ty B corporation’s ooard of deectors. | hereby anc
n 607.0505, Florida Stattes

IICS DAl

TRTL Pt
13.
1 1TIF:E

Fef st e e e b et fetifatesgs
T ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
[ Chenge ] Additian

CIDELETE
12 NAME
13 STREIT ADDRESS
JACIY SR
2 1TINE

Ooeer [ Chage  [[] Addtion
27 Nasd
23 STHELT ADDRESS

§2ery-srap

3V HIE

32 NAME

33 STIREF T ADDRFSS
A4C0y-51-20

C[DELETE T Ticnage [ Addtion

gouere T o ] Cnange

] Addition
4.2 hAME

A3 STHIF L ADDRLSS
Asoiy st 7w

& 1TIILE

CJOFLETE ] [ Changs [ Addition |
57 AN
53 STREF| ADDR?SS

S4 0y ST-2F

[ ] DELETE & 11T " [} Crange  [] Addilion

€2 NAM:
CISIREETADDAESS

B4 017 ST-2F

Lurlwtrér'i\;: fumnished and does no([fum@farl_l ié'éi'e‘ri.';’:{t}br. stated i1 Section 119.07(3)k), Flonida Statutes. | further
enilal annual repoet is roe andd asurate andd that iy signature shiait have the sane lenal efect as it macls woeles
e o trusted ernpinearedl Lo exec by this reporl 2s reguired Dy Chapter 607, Fiorida Statutes: and that my nama

/o ele a0

Craytere Prioswe 4

CR2E034 (12/95)




