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

PROFIT
CORPORATION
ANNUAL REPORT

1998

7’2.), FLORIDA DEFPARTMENT OF STATE
E qé' Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (5340507

REGINOLD L. SIMMONS, M.D., P-A.

(7)

Mailing Address

38192 MEDICAL CENTER AVENUE
ZEPHYRHILLS FL 33540

Principal Place of Business

38192 MEDICAL CENTER AVENUE
ZEPHYRHILLS FL 33540

FILED
Jan 28 1998 &:00am
Secretary of State

RN R AT I

DO NOT WRITE IN THIS SPACE

3. Date ncorporated or Qualified

. (6/01/1983
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 f 26 RO-2288604 Mot Applicable

i Suite, Apt. #, elc.

22| 271

Suite, Apt. #, ete,

O $8B.75 additional

5. Certificate of Status Desired ~Fes Redaired

24] 25] 20] 30]

City & State City & State 6. Election Campaign Financing $5.00 May Be
|2a] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owas or has paid the current year Intangible

Parsonal Property Tax due June 30. [ ves CINo

9, Name and Addrezs of Current Begistered Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Bax Number is Not Acceptable)

SIMMONS, REGINOLD L. 81| Name
38192 MEDICAL CENTER AVE =
ZEPHYRHILLS FL 33540 -

84| City

85 ‘ Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

T1. Pursuant o the provisions of Sections 607.0802 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, Inthe State of Florida, Such change was autherized by the corporation's board of directors. | hereby accept the appaintment as registered

Signature. typad of printed name of registarad agent and lille if applicabile, (NOTE, Ragistered Agent signzlure required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TISLE DP LT DELETE 1.1 THTLE [T Change [ Addition
NAME SIMMONS, REGINOLD L 12 NAME
sreeT aooress | 38192 MEDICAL CENTER AVE 13 STREET ADORESS
ClTY-5T- 2P ZEPHYRHILLS, FL 90000 14 GITY-ST- 2P
TITLE ] DELETE 21 TIILE " Tchange LI Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STHEEY ADORESS
CITY-ST- 2P ‘ 2.4 CITY-ST-21p
TNLE [ oELETE 317ITLE [Fchange ] Addition
NAME 3.2 Namg
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S7-2IP I 3.4, CITY-58T-ZIP e
TINE LT DELETE 41 TUTLE [J change L[] Addition
NAME 4,2 NAME
STREET ADDAESS 43 STREEY ADDRESS
CITY-ST- 2P 44 CITY-ST-21p
ILE [T oeLETE 5.1 TITLE 1 change [T Addition
NAME 52 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY -ST- 7P 5.4 CITY~ST- 2P
TILE 1 peLETE 6.1 TLE [T Change [ Addition
NAME i 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 6.4 CITY-5T-ZP

indicated on trws annual report or supplgmental annual report is
officer or director of the corporatiol

Block 12 or Block 13 if changed

SIGNATURE:

address.

1&.  hereby cerbly that the nformation supplied with this filng dogs not qualify for the exemption stated in Section 118.07(3)(f), Florida Statutes. | further certify 1hat the Information
e and accurate and that my signature shall have the same {e%al effect as if made under oath; that t am an
wered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

CR2E034 (10/37)



