FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S78162 (2)

1. Corporation Narme

OSCAR A. GARCIA, MD., P.A.

FLORIDA DEFARTIMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

RN A

Principal Piace of Business Mailing Address
4144 N ARMENIA AVE 4144 N ARMENIA AVE
50 250
TAMPA FL 33607 TAMPA FL 33607
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
08/28/1991 04/13/1895
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
23] B 59-3083966 [ [Fot Rpicabie
_, Suite, Apt. 4, ete. Suite, Apt. #. 6tc. 5. Cortiicate of Status Desired O $6.75 Adt:!itional
22_1 ;l Feo Required
Crty & State City & State 6. Election Campaign Financing $5.00 May Be
ributi O i
23 28 Trust Fund Contribution Adcied to Faes
- Zip - Country | Zip ' | Country 8. This corporation has habilty for intangible tax under s 199.032,
24] 25| 28] 30] Florida Statutes O ves CIno
6. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
GRECO- FRANK Jd 82| Street Address (P.O. Box Number is Not Acceptable)
1715 N. WESTSHORE BLVD.
SUITE 750 83
TAMPA FL 33607 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bolk, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE ___ : e [ . s
Signa‘ure, lyped or privred narme of g stare: agent a7a tlle if appicabie {NOTE: Registerad Agent sgnatur requirsd when renstating! OATE

12, CFFICERS AND DIRECTORS 13, ADDITIONSACHANGES TQ OFFICERS AND DIRECTORS IN 12

TITEE D [ OELETE 1 1T0LE [J thang: [] Addition

HAr: MANISCALACO BENDEDICT § 12 NAME

seeranorzss | 4144 N ARMENIA AVE STE 250 13 STREET ADDRESS

LTy -5T-2P TAMPA FL 14 CNY-ST-Dp

TN [ DELETE ? 1TME [0) Crang:  [] Additon

HAME 22 NAME

STREFT ADDRESS 23 SIREET ADORESS

CATY-S1-2IP 24 CITY-51-21F

TITLE [ DELETE 3 1TINLE [ Chang:  [J Additian

HAME 3.2 NAME

STREET ADDRESS 33 STREEY ADCRESS

CITY-ST-ZP 34 CITY-31-21P

TITLF [ DELETE 4 1TILE [ Chang:  [] Addition

HAME 42 NAME

STREET ADDAESS 4.3 STREET ADORESS

CITY-SI-2P 44 CITY-5T-21P

TINE {71 DELETE 5 1TMLE [ Chang: [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADURESS

CITY-51-29 54 CITY-ST-2IP

W1LE ] DELETE 6 1TITLE [7] Cnang: [ Addition

HAME 6.2 NAME

STRFET ADDRESS 6.3 STAEET ADDRESS

CITY-§1- 2P 64 CITY-ST-2P

14. | do hereby certify that the information suaplied with this filirng is voluntarily furnished and does not qualify for the exemption stated in Saction 112.07(3)(k), Florida Sta'utes. | further
certify that the information indicated on this annual report or supplemental annua! raport is frue and aceurate and that my signature shall have the same legal effect as i made under
oath; that | am an officer or director of the corporatian or the receiver or trustee empawered ta exacute this reparl as required by Chapler 807, Florida Statutes; and “hat my name
appears in Block 12 or Biock 13 if changegl, or on an atltachment with an address.

» »
SIGNATURE: _ il ) Monan Loy 1. _ 4/16/98  (813)875-1177
S‘ISNATUHF AND"ITPED (R PRINTED NAME OF SIGNING OFFICER OR T;‘ECRH Date Daytrig Phoe #

e e ] LY D S T

CR2E034 (12/95)




