FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S99696 (4)

1. Corporaton Name

FROSTPROOF MEDICAL AND SURGICAL CENTER, P.A.

_ AT

¢ oy FLORIDA DEFARTMENT QF STATE
Sandra B Mortham
Secretary of Slate

“» / DIVISION OF CORPORATIONS

<

Frincipal Place of Business Maling Address
45 DEVANE ST PO BOX 1421
FROSTPROOF FL 33043 FROSTPROOF FL 33843
us us
3. Dale incorporated or Qualified | 3a. Date of Last Report
12]12/1891 /2111905
2. Principal Place of Business | 2a. Marhng"A}'Jdres-; ’ 4. FEI Number Applied For
21] 26| i 104650 Not Applicable
; # i ; . —
Suite, Apl. #, etc Suite, Apt. #, etc 5. Certificate of Status Desred 0 $8.75 Additional
E-I m Fee Required
City & State | Gity & State 6. Elaction Gampaign Financing $5_00 May Be
E] 28—! Trust Fund Conlribution 0 Added to Fees
Zip Country Zp Caountry 8. This corporation has Iwab&tffor intangible tax under s 199.032,
24 |25] 29 30 Florida Statutes ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BATEMAN, JOHN T. M.D. 82 Street Address (P.O. Box Number is Not Acceplabie)
45 DEVANE ST
FROSTPROOF FL 33843 &
84! City FL |85 Zip Code

11. Pursvant 1o the pravisions of Sections 607.0502 and 607 1508, Flonda Statutes, the above named cerporation subimits this slatement for the purpose of changing ns registered office
or registered agent, or botn, in the State of Flodda Such change was authonized by the corporation's baard of directors. | hereby accept the appointment as regislered agent. 1 am
familiar with, and accept the abligahons of, Section B07.0504, Florida Statutes,

CR2E034 (12/95)

SIGNATURE I o [ o . o i
Sy @10z, e @ Eeater! e ol fe Jstere T ARt A e 8 A Al ENITE Fhogeatorn Agenil Supatare mcumes b T DA™t

12. OFFICEARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE U T CT0uooere T R oonne [ Change  [[J Addition

N BATEMAN, JOHN T. MD 12 NAME

STREET ADORESS 45 DEVANE ST 1.3 STREFT ADDRESS

CITY - 51- 2P FROSTPROOF FL B 14Cr7-8T-219

TILE [ DELETE 21T [I Crange [ Addition

NAME 22 HAME

SIREET ADDRESS 23 STREET ADDRESS

CITY-ST- 29 24CITY - ST-2IP

TITLE [] DetETe ERRINE {7 Change ] Acdition

NAME 37 NAME

STREET ADDRESS 33 SIREFT ADDRESS

CITy-ST-2F o f 3acnvs1-zp

TInE ") DELETE 4 1T [] Change ] Addition

NAME 42 NaME

STREET ADDAESS 43 5IREET ADDRESS

CHY-5T-Ip ) 44CIY-81-2F

TN I ] DELETE 5 1T1LE [] Cnange ] Addition

NAME 52 NAME

SIRFET ADORESS 53 STRELT ADORESS

CITY-51- 2P . 54GY-ST 2P

TITLE [ DELETE 6 1THLE [] Chenge  [7 Addit:on

NAME 6 2 NAME

STREET ADDRESS 83 5IREIT ADDRESS

CITY-ST-21F 840y SI-TF

14. # do hereby certify that the infarmation supphed with this fitng is voluntarily fumished and does not qualify for the exemption stated in Section 1 19.07(3)k), Florida Statutes. | furlhor
certify that the information indicated on this annual report or supplomental annual ropart is true and accarate and thal my signature shall have the same legal efect as if made under
oath, that | am an oficer or director pf the corporation o the recetver or Lrustes emipowered 10 execute this roport as reguired by Chapter 607, Floricla Statutes; and that my nanie
appears in Block 12 or Block 13 il o oparpattachiment with an address

SIGNATURE: . FJOHN T. DATeMAN Yalizs-

ND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR U Dahirie T o .50 5 d




