FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT f""ﬁl"ﬁa 5 FLORIDA DEPARTMENT OF STATE
CORPORATION ,? - y 3:& Sandra B Mortham
ANNUAL REPORT -; SR Secretary of Stale
1996 et < DIVISION OF CORPORATIONS

DOCUMENT # H63236 (4)

1. Corporation Name

LOWELL J. DEEHL, M.D., P.A., ST. PETERSBURG CENT
ER FOR BONE JOINT DISEASE AND MUSCULAR SKELETAL

| R A

Principal Place of Busness Maimg Address
750 S4TH AVE.. NORTH 750 94TH AVE.. NORTH
SUITE 206 SUITE 206
ST PETERSBURG FL 33702 ST PETERSBURG FL 33202 .
3. Date Incorparated or Qualified 3a. Date of Last Repant
7 07/01/1985 05/11/1985
2. Principal Mace of Business 2a. Maiirg Address 4. FEI Number Applied For
21] E — | 5o-o545027 Not Appicabie
Suite, Apt. #. elc. L Sule Apl k. ete. 5. Cerificate of Status Desired | $8.75 Ad@tional
E] 2?] Fee Required
City & State Gy & State 6. Hlection Campaign Financing . $5.00 May Be
El - 331 Trust Fund Gonlribution Added 10 Fees
2 | Country dp | Country 8. This corporation has liabiity for intangible tax under s 199.032,
2—4| 251 291 30] Florida Statutes Yes [[IMo
g. Name and Address ol Current R_eﬂ‘ii?,f?q Agent ) 10. Name and Address of New Registered Agent
81| Name
[EEHL, LOWEU. 82| Steet Address (P.O. Box Number is Not Acceplabia)
750 94TH AVENUE NORTH, SUITE 206 i
ST PETERSBURG FL 33702 83
84| City FL lss 7 Code

11, Pursuanl 1o the provisions of Seclions 607.0507 and 607.1508, Florida Statutes, the above named corporation subimits this statement for the purpose of changng its registered office
or registerad agent, or both, in the State of Floddas Such change wias authorized by the carporation’s board of directors | hereby accept the appointment as registered agent. | am
famihar with, and accept the ohiligations of, Section 6070505, Florida Statutes

SIGNATURE __ . . . . . e [, L . U e [
Sl we e oF prntad e of iy Vinfa Al 1 s e R e e B ERLR A ] . DAE o

12. QOFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OF FHCERS AND DIRECTORS N 17 g
TIME P ] DELETE 1 1TILE [ Crange [ Adetion =
NAME DEEML, LOWELL J. 17 NAME 3,
saeer apoeiess | 750 B4TH AVENUE NO, #208 1 2 STREHT ADDRES: a
Ciry-ST-2IP ST PETERSBURG FL N N R 4
THE [] OELETE 2 1TILE [l Chaige [ Addtan 1O
NAME. 27 NAME
STREET ADDRESS 2 3ASTREFT ADDRESS
CiTy-St-2p A 24 CIY-581-2IF
TITLE [] DELETE 31Tk ] Change [} Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
LITY-5T-7F ) - 3400y SI-2F
TITLE [] DELETE FRRN [ Chenge [ Additon
NAME 42 NAMT
STREET ADDRESS 4 3 STIAEET ADDRESS
CHY-SI-2IF . 44 CITY-S1- 217
THLE [ DELETE 5 1TIIE [ Change  [] Additon
NAME 52 8AME
STREET ADDRESS £ 3 STREET ADDR: S
CITY-ST- 2P . A0 -50-70 .
TILE [1DELETE 6 1TIE [ Charge [ Addition
NAME £ 2 NAME
STREEY ADORESS €3 STHEE T ADDRESS
Ity -ST-20P 64CITy-51-7P
14, 1do hereby certify that the information supphed with this firig is valuntarily furnished and does not quatify far the exermplion stated in Section 112.07(3}x), Florida Statutes | further

certity that the information indicated on s annaal report ar supplemental annual repor is true and accurals and that my signature shal have the same legal effect as il mada under

oath. that | am an officer or directar of the corporalon or the receiver o trustee empovicred 10 exed Ule s repart as roguired by Crapler 807, Florida Statutes; and that my name

appeaars in Block 12 or Block if changed, or ory an attachment with an addiass.

£
SIGNATURE: =L~z C~ %~ Loyell J Deehl M.D. 4-18-96  (813) 579-4949
SENATURE AND TYPED OR PRINT| OF SIGNING OFFICER OR DIRECTOR Uit iy ires Prvwn #




