225.00

~ FILE NOW: FILING FEE AFTER MAY 118 $
] PROFIT $i e,

CORPORATION -
ANNUAL REPORT

1996

FLORIDA DEPARTME
Sandra 8 Mo

NT OF STATE
ritham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V44001

RENE A. BOOTHBY, M.D, P.A.

(8)

Frincipat Piace: of Busingss

4700 NORTH HABANA AVENUE

Mailing Address

4700 NORTH HABANA AVENUE

ARSI RO

SUITE 702 SUITE 702
TAMPA FL 33614 TAMPA FL 33614
X% 3. Dale Incorporated or Qualified | 3a. Date of Last Report
. - 06/15/1992 02/23/1995
2. Princpal Place of Business Lg_a. Mailing Address 4. FEI Number Applied For
EL ] . 59-3132117 ot Appicabio
Suite, Apt. #, ete, | Suite, Apt. #, elc. 5. Certficate of Status Desired D s8.75 Addjtional
[22] ) 27 Fee Required
. Gty & Stale City & State 6. Election Campaign Financing o $5.00 May Be
231 R - . o E\ _ Trust Fund Contribution Added to Fees
7ipy | Country | 2 | Coun'ry 8. This corporation has liability for intangible tax under s 199.032,
24 B 28] [=e] 30| Florida Stetutas & ves Oho
T "9, Name and Address of Current Registered Agent 10, Name and Address of New Registersd Ageni
81| Name
BOOTHBY, RENE A., MD. 82| Street Address [P.O. Box Number is Not Acceptable)
4700 N. HABANA AVE
SUITE 702 83
TAMPA FL 33614 6l o =TT

FL

familiar with, aad accepnt the obligations of, Section 607.0509, Florida Statutes,

L34, Pursiant to T provisions of Sootions 607.0502 and B0T 1508, Florkla Sfatules, the above-named corporalion submits this statement for the purpase of changing its registered offic
or registeredt agont, or both, in the Stale of Florda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ _ _ L e i
Sl ane Bl o prnted Name of reg ool adrel @00 e 1T appacan: JNOTE Registurad Agerl signature racared when renstatng! DATE
R B OFFICERS AND DIREG10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
10R; P [ DELETE 11T [ Change [ Additian
HAT BOOTHBY, RENE A 1.2 NAME
anzriaoness | 4700 N. HABANA AVE - STE 702 1.3 5TREET ADDRESS
omesi-oe | TAMPAFL - ) 14 DTY-S1- 2P
T.ILF [J DELETE 2 1T {} Change  [7] Addition
HARE 2 2 HAME
STHLED ADDHESS 23 SIREET ADDRESS
Lanvstae Vo 24 G -ST- 2P
Lt ] DELETE 3 1T0E [ Change ] Addition
nan 32 NAVE
SIREL | ADDRESS 33 STREET ADDRESS
Cevesene | 34CITV-§1-2P
I; ] DELETE 41T [ Chenge  [J Addition
HAME 47 NAME
STHEL | ADRESS 4 3STAEET ADDRESS
R L 44 C0Y-ST- 20
T [ DELETE 5 1TILE [ Change  [] Addition
Hewt 5.2 NAME
SIKEE T ATDRI G 53 STAEFT ADGRESS
A A o ) 54001-51-2F
TILE [] DELEGE 6 1 TIILE [ Change [ Additien
KA 62 KEME
SIREE] ADDHE RS 63 STREET ADDRESS
| Crvestne B4 CITY-ST-2P

14. | do harahy oortily thal the infor
cerity that the information r
oaln; that | arn an officer

otTATHG OFFICER OR DIRECTOR

hg is voluntarty furnished and Joes not qualfy for the exemgtion stated in Section 1 19.07(3)(k}, Florida Statutes. | {urther
smental annual report is true and accurate and that my signature shall have the same legal effect as it made under
empowared 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name

Daytrra Phone #

Beontsy #b_ 3596 8/3-27- Yobd

CR2E034 (12/95)




