| el s 3 o et sy £ 2

om
e e

¢

= EET

.

=

e | P, e

= s e e

!w‘
!
i
E
K
H
|

= e g ppe

e

T

e ey BT m

MAY 1ST IS $550.00

FILE NOW: FILING FEE AFTER
PROFIT _ ggi%y.

CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPARIMENT OF STATE
Sandra B. Mortham
Secretary of State
[HIVISION OF CORPORATIONS

DOCUMENT # 574510

JOHN Q. STAUFFER, M.D., P.A.

(4)

Malhng Address

36028 SOUTH MANHATTAN
TAMPA FL 33629

Principal Place of Business

3008 SOUTH MANHATTAN
TAMPA FL 33629

FILED
May 07 1998 8:00am
Secretary of State

LI

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

07/01/1978

2. Principal Place of Businias ) T 20 Maiing AddressT 4. FET Number Apphed Far
21] N ) 59-1808425_ [ [notapgticabic
Suile, AplL. &, elc Sidte, Apl #, ele. i
;-—-l p - J §. Cerlificate of Status Desired D $875 Adc!ltlonal
2 - 271 o Fee Hequired
City & State Gy & Surte 6. Flection Campaign Financing $5.00 May Bo
3 ?g] o Trust Fund Conribution Added to Feas
Zip | Country 4w | Country 8. This corporation owes or has paid the cyrrent year Intangibie
;4_1 251_ . o ] _2_9] B 301 Personal Property Tax due June 30 ves [ ] N
9. Name and Address of Currenl Registered Agent o 10. Name and Address of New Registered Agent
81| Name
GOODWIN, JAMES W., ESO.
111 E MADISON STE 2300 82| Sueot Address (P.O Box Number is Not Acceptable)
TAMPA FL 33802
83
84| City FL 85[ Zip Code
31, Pursuant 1o the pravisions of Socbons 607 0402 and GO7 1508, Tonida Sialutes, Ihe abave-named corporation submits this staterment for the purpase of changing its registered

agent | am farmliar wilh, and accopt the obligalions of, Seetion 807 0605, Florida Statutes

SIGNATURE

office or registercd agant o both n the Stine ol Flonda Such change was aulhorized by the corporation's hoard of direclars. | hereby accept the appointment as regstered

S

Slgrature yret f"“;""",'l o o " e et e o) b FISTRNS T Fingiehaed Agont s gransre rer e when reinstatigi =
12. OF FICT S AND DIREGIOHRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <3
Tme PTD S T Tondt 11T [ Cnange T-T Addition |2
HAME STAUFFER, JOKN Q. 12 AL 3
swreetappress | 4915 NEW PROVIDENCE AVE 13 STHEET ADDRESS S
GITY-ST-2IP TAMPA FL S 14CHY-SI- 2P &
TLE ] [Jourte 21 TILE [J Change ] Addilion |3
RAME STAUFFER, LESLIE 22 NAME
smeeranoress | 4915 NEW PROVIDENCE AVE 2381REET ADDRESS
Y- ST-2IP TAMPA FL o 2 4CIY-51-2F
TTLE Oloeieie 31 TLE Flchange [T addition
NAME 3.2 NAME
STREET ADDRESS 33 STREE ] ADDRESS
CITY-§1-2P 34 CITY-ST- 2P
e e - [ niien EETIT [ change 5 Addition
HAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-51-2P o 44CI1Y-5T-7IF
TinLE ’ T oeete 51T [ change [ Adaition
NAME 52 NAME
STREE] ADDRESS 53 STRFFT ADDRESS
CITY-§1-21P SACITY-ST- 2P
e I o R NIGEE PR T [ Change 1] Addtion |
WA 62 NAME
STREET ADDRESS 63 STHEET ADDIRESS
City-$1-21P 64 CHY-51- 7P

officer or diroctor of thi: Gorporabion o
Block 12 or Block 131 changed. or o

ith @i address

CIAMATI |n|=-.)<_

44. | horeby cerlify thal the infanoalon sopplicd wilts this Tling does not Gqualify for the exemption staled in Secton 119 07(3)(i). Florida Statutes. 1 further cerlify that the information
inchcated on this annuad report o supplumentsl smnual report is true and aceurate and thal my signalure shall have the same logal effact as if made under aath; that | am an
civer Of lustee ernpowered W executa this repart as required by Ghapter 607, Florida Statutes; and that my name appears in

S © Shudle dlasle¥  g(3-310-397)




