FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
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SIGNATURE:

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIViSION OF CORPORATIONS

win Buiro

Yar,

OLDER & SLONIM MD'S, PA

“13¥8i" BRUCE B. DoWNE BV,
SUITE 210

TAMPA FL. 33613

FILED
gTHAY 21 AM10: U6

e

TALLAHASSE

JAY: JUSTIN OLDER MD, Jil.
136D1 .BRUCELB
SUITE 2190
TAMPA FL

POWNS BLVD.
33613

3. Date Incorporated or Qualified 3a. DarnlorL 1 Ragort
- ;
Pce of Busnets _2a. Mail ng Address 4. Fglg\l_u_ribgl 9 6 8 2 Appliod For
L . 26-] Not Applicable
N Sute, Apt #, elc. o ] $8.75 Additiona)
2_’] 6. Certificate of Status Dasired ] Fee Required
e Cry 8 State 6. Election Campaign Financing $5.00 May Be
§ B ;;l Trust Fund Contribution Added 1o Feas
. Counlry A Country B. This corporation has liability for jangible tax under 5. 199.032,
. 25] 291 30 Florida Siatutes ves [Jno
10. Name and Address of New Reglsterad Agent
B1| Name

82 Street Address (P.O. Box

w

-_:.?

83 -

THERRES0. 00 RSO, O

84| City

85| Zip Code
FL

rvl 4(]
arra b wmur w H’

clions G017.0502 anc 607.1608, Florida Statutes, the above-nNamed corporation submits this statemant for the purpose of changing lls repistered
in the Slale of Flor.da Such change was autnorized by the corporation's board of direators. | hereby accept the appointment as registered
bligations o Section 607.0505, Florida Statutes.

B e pa ool g st and Ll Y apphcabic

.:rm TE- | F(u} stared Agent Brg'la\ue required whon 1o nstabng)

DATE

13.

ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

[ OITICERS ANT DIRLGTORS
Presi t (T oewete

Jay J. Older MD

13601 Bruce B.
jTampa FL 3361

3Downs Blvd.#ZlJ

11 TITLE

1.7 NAME

1.3 STREET ADDRESS
14 CiTY-S81-21P

[JCrange 1 addtion

Secretarg/ Treasurer L oeLere

Charles Slonim MD
13601 Bruce B.
Tampa FL 33613

DOwns Blvd. #210

21TME

2.2 NAME

2.3 STREET ADIDRESS
Z 4CITY-§7- 2P

[Jchange LY Addiion

[[1 oecese

J1HTE

32 NAME

33 STREET ADDRESS
34 CIly-ST-2IP

[T Crange LJ Additan

T UeLETE

41TILE

4.2 NAME

4.3 STREET ADDRESS
44 CITY-S1-2IP

[J change T Agdtion

[ oFLETE

S1TILE

5.2 NAMI

§ 3 STREET ADDRESS
54 LY-ST-2F

] Change ] Additior

T nsiere

B1TILE

b ¢ NAME

6 3SIRELY ADDRESS
6.4 CIIY- 8- 7P

[T Acdition

)
\Q ] Crange

sarpliedi with 1nis |

powl ar supple

|
o chirockon ol 7

ek 12 ar Boack 130 changoo, i

ng dons nol qualify for the exemnplion stated in Section 119.07(3)(1}, Florida
tal annual reperlis Lrue ang accurgle and that my signature shall have the sam
ratcr or e recoiver or trustog empowered to oxecute this reporl as required by Chapter 607, Florida Statutes; and that my name
o attachment wilh an address

tgtutes. | further cerlily that 1he
tegal effect as if mado under oath; that

ED NAME DF BIGNING OFFIGER GFl (IRECTOR

Date Oaytme Phane §

CR2E034 (9/96)



