FILE NOW: FILING FEE AFTER MAY 1 I8 $225.00

‘ PROFIT
.

NRE &
G‘“ |

FLORIDA FPARTMENT OF STATE
Sardra B Mortham

r g
' CORPORATION

ANNUAL REPORT

1996
DOCUMENT # gg9792 M

1. Corporaion Name

BRUCE I. TIMINS, M.D., P.A.

Secretary of State

pty < DIVISION OF CORPORATIONS

Principat Place of Basiness Ma ing Address

609 5th Street 4215 Southpoint Blwvd,
Suite 3 Suite 100 o

i 3. Dave incorporated or Qualled | 3a. Date of Lasl Report
Live Qak, FL 32060 Jacksonville, FL. 32216 07/3f/1991 04/07/1695

2. Principa Phace of Business 2a. Mailng Address 4. Fti Number Apphia For

21 26] 59-3084463 Nol Apsie 377
Sute. Apl # etc Sute. Apt K. etc
P ¢ o P 5. Certficate of Status Des red ] $8.75 adatonal
51 }T-I Fee Required
[ City & State City & Stale 6. Elcclon Campagn Fnancng $5.00 May Be
23 - El 1m<.l Fund Contributian Ll Added 1o Fees
) 2ip Country | Zip B Country 8. 'Inl corporauon has habity for intang e tax under s 199 032,
24 25 29 30| Flonda Stauies [Ives [Ino
9. Name and Address of Current Regislered Agent o 10. Name and Address of New Registered Agent

81| Namge

Schneider, Michael N. 82| Sircot Address (P 0 Box Number s Not Acceplable)
4215 Southpoint Blvd. - ]
Suite 100
Jackson\fille , FL, 32 216 84| Cuty - - FL ]85] Zip Code

11. Pursuant to the provisions of Sechions 607 0502 ano 607 1508, F oncla Srawtes the above-named corpor@alion subnits this statement for e purposc cf changing s rey stered N

oice or regsterad agent, o batn, 0 the State of Fionda Such change was authenzed by the corporation’s board of direclors | hereby accepl the appomrtment as regslered
agen | am tamiac with, ang accept the obhgations of, Secton 607 0505, Flonda Statutes

SIGNATURE _ . T e . R
e tyond P e g b readShered @gond dnnd a1 app e ale R T Bt B Y BT ST e [ZLE)

12. OFFICERS AND DIRE CTORS BN EEY AODITIONS/CHANGE S 10 OF [ ICFS1S AND DIRECTORS 1N 12

g DPTS [ TotETe R [Jenasge [ ] Acdit

NAME Ti_mim , Bruce I. 12 NAM:

swensoness | 609 5th Street Suite #3 13 SIHEET ADDRESS

iy ST 2w Live Oak, FL 14CIHY 4T AF

T [ JDELETE 2 TOILE CTChange [ Adaton

NAME 22 NAME

STREET ADTRESS 2 ISTHEET ADURESS

CiTe ST 247 24 CHY-51- 4P

Nt [ TOECETE 39 TMLE ClCrarge [ TAdatie

NAME FanamL

SIRLET ADURESS 33 STHEEL ADDRESS

City S-21 J4CITY §1.21%

LE [ ToeLete PR [TcChange T JAddineri

NAME 47 NAME

SIREET ADGRESS . 43 STREET ATORESS

Ci'y 512 44 CITY - 50210 ':]DDDD 1 13 1 ?BBD

T [ TORETE PETTTTRRR I =057 1 3/98—-01023--10 T Caee [T aduno |

KAME 52 NAME k200, 00

STREET ADCRESS 53 SIRLET ADDRESS

v ST ap R4CTY ST-AP

TITLE [ TOECETE 6 1TIHE [ TCrange  __JAde-un

NAME § 2 NAME ( qg

SIREE! AULHESS § 1 STRLET ADDRESS /

CIty-57- 77 E4CHY-57- 2P

14. | 0o hereby certfy that the nformation supplied with this fling 15 voluntanly furn-shed and does not quafy for Ine exempion slated in Sechon 1149 07l3)li’5 fict Slat. mes |
furtne: cestify that the information mdncated o this annual report or suppiemental annual report s true and accurate and that my signature sha'l have the fame bga' etlestast
made under gath tnat | am 2 5 or of the corporatio wceiver o rustee empowered 1o execule s reporl as requred by Chapter'807, F-onaa Siaties, ano
at my Name appears | f > O on an a*ldchmen' with an address

SIGNATURE: “ _Bruce I. Timins ‘1[“”1_?4____ L R ins-eely

Ve R

CR2E034 (12/95)




