PROFIT
CORPORATION
ANNUAL REPORT Secratary of Stale

1997 OIVISION OF CORPORATIONS S ecretary Of State

FILE NOW: FILING FEE AFTER MAY 11S $550.00 . FILED

DOCUMENT # v33957 (4)

. Caorporation Nare

HEID! D. GORSUCH, M.D., P.A.

00

Pringipal Place of Business Mailing Addross
B05 37TTH PLAGE 805 37TH PLACE
VERO BEACKH FL 32060 VERO BEACH FL 32960-6564
us us
8. Date Incorparated or Qualified 3.&)?19 of Last Report
2. Prncipal Place of Gusiness ‘2a. Mailing Address 4, FEIl Number Appliad For
21 e 261 59"31 18‘2‘ Not Applicable
Sure, Apl 8, eto Suite, Apt. #, etc. i
i Al H el e et el 5. Cenlificate of Status Desired ] $8'75 Additional
E‘ 27| Fee Required
__ City & State | Gity & State &. Eiection Campaign Financing $5.00 May Bo
23~| 23] Trust Fund Contribution 0 Added to Fees
&p | Gountry AL Country 8. This corporation has kability for intangible tax under s, 199.032,
2a] 25 29} [30] | Fiorida Statutes ~ Plves Fno
“'p. Name and Address of Current Reglslered Agent 10. Nama and Address of New Reglstered Agoent
MENKHAUS DAVIO 4. 81| Nama
5550 GLADES RD 82| Strect Address (P.O. Box Number s Not Acceplable)
SUITE 400
BOCA RATON FL 33431 83
B4| City FL 85| Zip Code

11, Pursuant 1o the pvuw ions of Seobong 6G7.06502 and 6071508, Fiorida Statutes, the above-named corporavon submits this statement for the purposse of changing its regislered

oflize or regslored agernt, or both, in the: State of Flenda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famliar with, ana accent the obhgations of, Section 807.0805, Florida Statutes.
SIGNATURE. - I e
Syt Bk o g i Of e aos o agent aocd o e it apehcabb: {MOTE Rogistered Agent signature rajuied when rainstating) DATE
12 o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInF D e [T neiee 11 TIILE [Jchange L] Addifion
HAME GORSUCH, HEIDt 12 NAME
steett anmess | 805 STTH PL 13 STREET ADDRESS
rary 57 VEROBEACHFL 14 CITY-§1- 2P
i [T DELETE 24 TI7LE I.J Change L} Addition
NAME 2.2 NAME
SIREET ADIAESS 23 STREET ADDRESS
CITy-6T- 7P 2 4 CHTY-ST-2IP
e I oecETE A1TME : [Tchange [T Adaition
hANZ 3.2 NAME
STREED AR 5 3 3STREET ADDRESS
CIly-ST- 710 . - 34 CITY-ST-2)P
g o ’ ' [T GFLETE 41 TITLE ["Tchange™ L] Addition
NAME | 4.2 NAME
STHEET ADDRI 55 | 43 STREET ADDRESS
CIY-51- 2 44 CITY-5T-20P
TMLE [ veLeTe 51TI1LE [T change [ Aadition
HAME 57 NAME
STREET ADDRESS £ STAEET ADDRESS
Gy ST-7F 54 CITY-81-21IP
TIE [ oeLere 61TITLE [T Crange  LJ Addition
HAME £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-51-2¢ B4 CITY-5T-2Ip

14, 1 do hereby corlify that b alormation supplicd with 16 iing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the
infermarion ind cated on th s annual repord or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i rmade under oath: that
1 am ars aif.oer or direstor of the cerporahon or 1 receiver OF trustes empowered 10 executs this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 o Block 13 il changed. or on an allachment with an address.

S

SIGNATURE: Wby il
SlﬁNATUHE AND TYPED OR PRINTED NA“F DF SlGNlNG QFFICER OR HRECTOR ale Dayime Fnone #

DIOTHY

CR2E034 (9/96)

e | Jan 29 1997 8:00am




