FILE NOW: FILING FEE AFTER MAY 11§ $225.00
bl ¥

. PROFIT RS
© CORPORATION
ANNUAL REPORT Secretary of State

1996 Mgt i . DIVISION OF CORPORATIONS

L]
FLORIDA DEFARTMENT OF STATE
Sandra B Moriham

<

DOCUMENT # HBOSéé (2)

1. Carporation Name

GNAGE & HAMILTON, MD.'S, P.A.

A

Principal Place of Business i Mémng Adidress 7
4600 4TH 5T. N. 4600 4TH ST N.
§T. PETERSBURG FL 33708 ST. PETERSBURG FL 33703
3. Dale Incorporated or Quahfied 3a. Date of Last Report
2. Principat Place of Business Za. Mailig Address o 4 FEINGmber e
| = SO ol -
2 . 26] ,,,,, o 59'268 19% Nat Apphzable
ile Suite:, Apt ¥ ole iti
Suile, Apt. &, elc | Sute Apt £ ot 5. Certhoats of Status Das red O $8.75 Additional
El 27} Fee Required
Ctiy & State | Cny & State 6. Elachon Caripagn Financing ] $5.00 May 86
ﬁl - _ 251 ) ] Trust Fung Contritaution Added to Fees
Zp Country | ¥p _ Gountry 8. Tnis corporation has liability for intangible tax under s 199.032,
?ﬂ . 25 29} 30 Florda Statutes [1 ves [INo
] 9. Name and Address of Curren_l/Fteglstetad Agent . ol 10. Name and Address of New Registersd Agent
81| Name
M, LAWRENCE M,MD B2| Street Address (P.0). Box Namber is Not Acceptabie)
4600 4TH ST. N.
* ST. PETERSBURG FL 33703 83
' \ (84 City 85| Zip Code
* FL

1. Aursuant to the provisions of Sections 607 GR0Z and 607 1608, Fio
or registered agent, or both, in the State of Florda Such ahange
famiar with, and accept the otligations of, Scotoe 6070006, T lorid.

SIG'@TURE ,,

A Statutes e above-named corporaton subrmits Lis statement (Gr the parpose of changing its ragistered office
authanzed by the corporaton’s hoard of drectors | hereby accept the appaintment as registored agent | am

Statutes

CR2E034 (12/95)

Seyniatarg bypwed 200 [ e fde e oal o Va1l ajga ati MYE R A st e e et e T ety DAT:
12, __ CFFICERS AND DIFECIORS | EE ___ADDIGNSCHANGE S 10 OFFICERS AND DIRFGTONS IN 15
HILF SD (3 OELETE 1 1 THLF [ Crarge  [7] Addihon
NAME GNAGE, LAWRENCE M. 12 NAMF
strceranoness | 2092 ILLINOIS AVENUE NE TASIREET ADORESS
CI1y-57-2P ST. PETERSBURG FL 130TV -5T-2F
TIFLE PD {7 OELERE PR [J Cnange ] Addtion
NAME HAMILTON, ROBERT G. 22RAME
srreer anoess | 2063 [LLINOIS AVENUE NE 235TREET ALKRESS
ole -5 29 ST. PETERSBURG FL o 24CY-S1-2p . 7 N
TIFLE D [ pekte ITORE . ] Change ] Addton
NAME BOLHOFNER, BRETT FINAME - . —
street appress | 1771 TANGLEWOOD DR NE 32 stneeFROBATSE 7:%%9,%}_0815?__80% r
CITY-51-2 STPETERSBURG FL L oo L ks mﬁ
TITLE 1] ] DECETE 4TI * [ Change  [] Addition
NAME BRAMLET, DALE 47 NavE
streeranoess | 2044 BRIGHTWATERS BLVD NE A3 STHEET ADDRESS
CIry-51- 2 ST PETERSBURG FL 7 400520 )
TILE D "] DELETE 5 1TILE ) = ge [ Additicn
NAME CLINTON, DAVIS B SZNAME %%%E’%}“Uelnﬁig%%g
stter anoress ¢ 1353 SNELL HARBOR DR NE 5 % 5THEFT ATDRESS *¥200.00
w51 20 ST PETERSBURG FL _ N B
TILE [J DELETE 6 1 TIILE [ Change Agdit-gn
NAME §7 NAME (’) > l(_)’—@ 54
STREET ADDRESS 63 SIREET ALLESS
CTY-§T-71F ) E4 0N ST-2F

{

14. | do hereby certify that the inforrabon sapplissd watls thas fleg 1s volangae
certify that the information indicated on this aanual report or sup
oath; that | am an officer or direc Fthe: carparation o e rec
appears in Block 12 or Block 13 cilangedd, or on af atta-hment

SIGNATURE: T iR Mé‘m P

—

y furmished and does nol q

ity for 1@ exemption ctated n Section 110 0761, Forda Seduies, o
(Nual report is true and accarate and that miy signature shall have the same legal effect as f made under
Frae enpowered 1o excculo this repon a5 reduirga by Chapter 607, Flonda Statutes; and that my name

AN aegl ddess

P me/’d;'omscron T o Do T Tt o B 2 0




