~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

comormon LBk “On o o Mar 07 1997 8:00am
s Secretary of State

DOCUMENT # V29127 (0)

JOSEPH RANSOHOFF, MD., P.A.

TR G

Principal Prace of Business T Mailing Address
110 NORTH MAGNOLIA STREET C/O PAUL J. ELSON
TALLAHASSEE FL 32301 680 WHITE PLAINS RD
TARRYTOWN NY 10581-5107
us 3. Date Incorporated or Qualified | 8a, Date of Last Report
,,,,,,,,,,,,,,,,, R A 04/16/1992 06/21/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 o - 26| 59-3126708 Not Applicable
Suite Apt # ol Suite, Ap!. 4, etc. i
e A uile, Apt # ele 6. Cortificate of Status Deslred O $0.75 Additional
22 ;;l Fee Required
_ Cily & Stare | Ciy& State 6. Elgction Campaign Financing $5.00 May Be
@],,,,,,,,, i 25] Trus! Fung Contribution | Added to Fees
4 __ Coundry L 7p Country 8. This corporation has liability for intangible tax under s, 199.032,
247.]7»77777 o 25] . zs} _:’;I Fiorida Statules [ ves No
% Nameand Address of Current Reglstered Agent 10. Name and Address of New Registerdd Agent
THE PRENTICE-HALL CORPORAYION SYSTEM INC. 81| Name
1201 HAYS STREET B2[ Stroot Adress (PO, Box Number s Nol Acooptabio)
SUIME 105
TALLAHASSEE FL 32301 83
B4| City FL 85| Zip Code

| 91, Pursaant @0 17 provisions of Sections 607 0502 and 607, 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or requslened agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent | an fanuiar with, and aceept the oblgatans of, Section 607.0505, Florida Statutes.

SIGNATURE [
Slgutal e Dppe ko prdec ourng of togistened segers ad Ste ol apploable {NOTE: Ragistered Agent signalure réqured when reinstating) OAYE

K OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
0L D [T orece 1.1 TTLE (T Change [T Addiion | g5
KM RANSOHOFF, JOSEPH 12 HAME 3
s onsess | 915 MOORING CIRCLE 1.3 5TREET ADDRESS &
Cv-51-2p TAMPA FL 33602 14 CITY-5T-7IP %
mie " [T otLeTE 21T [T Change [ Addition | O
hA: 27 NAME
STHUFT ADRE 2 3STREET ADDRESS
oy -S1- 7 o B 2.4CITY-51- 2P

e T B ] DELETE IHTLE L] change T Addition
NAME 32 NAME
STHEFT ADDRES: 33 STREET ADDRESS
GIY-51- 20 34.CY-81-ZIP

| T o CToeieTe a1 TITLE T T Chenge L] Adaition
NAME 4 2 NAME
STREFT ATIRESS 43 STREET ADDRESS
LG e 44 T0Y-8T- 2P

X 1 T o o D DELETE 51 TIMLE D Change D Addition
HAME 52 NAME
ST ATDRESS 53 STALEY ADDRESS
Gy g1 54GITY-5T- 7P

BT [T oeLere 61TITLE (Jchange [ Acdition
HAME 6.2 NAME
STHECT ADDRESS €.3 STREET ADDRESS
CITY-§i- 72 I 6.4 OITY-5T-21P

14, 1 a0 hiereby certiy that 19 mlanmalion supplicd with this fiing does nol qualily for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the
informarion indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that
I am an oflicer o duector of thekprparation of e receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Sta| T%d that my name

appoars in Block 12 or Bloc #ert with an address.
l' ‘ fad ‘ .
1) \

ND TYPED OR PRINTED NAME OF GIN DisAlrng Fhone K

SIGNATURE: _




