FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 483568

1. Corporation Neme

OLDER & SLONIM. M.D.S, P.A.

(2)

Principsl Place of Business

13801 BRUCE B. DOWNS BLVD.

$TE. 40
TAMPA FL 33613

Mailing Address

13601 BRUCE B. DOWNS BLVD.
SIE. 210
TAMPA FL 33613

FILED
Feb 09 1998 8:00am
Secretary of State

ARRTR R AT AR

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualitied
09/01/1975
&, Princlpal Piace of Business 2a. Mailing Address 4. FEIl Number Applied For
[21] 26 59-1619682 Nol Applicable
Sulte, Apl. #, etc. Suite, Apt. #, atc. iti
P P b. Certificate of Stalus Desired 0 38.75 Additional
22 a Fea Required
City & Stete City & State 6. Election Campaign Financing $5.00 May Be
-g?l Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owss or has paid tha current year Intangible
;ﬂ m El Personal Proparly Tax due Juna 30. Yos [JNo
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

B

OLDER, JAY JUSTIN M.D.

13801 BRUCE B. DOWNS BLVD.

STE. 210

TAMPA FL 33613

81| Name

82( Street Address (P.O. Box Number is Not Acceplable)

83

84| City

BS| Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State ol Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

agenl. | am femiliar with, and accep the cbligations of, Section 607.0509, Florida Slalutes.

CR2E034 (10/97)

SIGNATURE —— R
Signature. tyned ot printed nanvw of ragistarad aganl and title it applicabio {NOTt : Registered Agent signature required when reanstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P TJ OELETE 1ATIE [JChange [ Addition
NAME OLDER, JAY J M.D. 12 NAME
smeeraponess | 13601 BRUCE B. DOWNS BLVD., STE. 210 13 STREET ADDRESS
GITY-ST- 2P TAMPA FL 33613 14 CIrY-$T- 2P
TMLE ol T piLETE FRRIIT: [ change [T Addition
NAME SLONIM, CHARLES B M.D. 2.2 NAME
streenapoaess | 13601 BRUCE B. DOWNS BLV.D, STE. 210 2.3 STREFT ADDRESS
CIY-ST-2P TAMPA FL 33613 2 4CIY-5T-2p
LE 7 pECETE 3.1 THILE [T change  [] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 34 CIIY-ST-2P
TITLE [T oeteTe 41 TITLE [T Crange ] Addition
KAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-5T- 2
TITLE 1 DELETE 5.1 TIMLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRCSS
CITY-8T-2iP 54 CITY-S1-2IP
TIVLE "1 DELETE 61 T0LE [ change T Additien
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
GITY-ST- 2P 64 CITY-5T-7iF

$4. | heraby certify thal tho information supplied wilh this filing doas not quality for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
Indicated on this annua! repert of supplemontat annual repor is true and accurale and that my signature shall have the same logal effect as if made under oath; thal | am an
regeiver or frusleo empawerad ta execule this reperl as required by Chapler 807, Florida Statules; and that my name appears in

officer or director of the corporation or th

Block 12 or Block 13 if

changed, of on an

thchmenl wilh ap address,

;

/

yry=



