FILE NOW: FILING FEE

AFTER MAY 1S $225.00

PROFIT ¥, FLORIDA DEPARTMENT OF STATE
CORPORATION e ) Sandra £ Martham
ANNUAL REPORT "}n ézj Secresa‘y of State
1996 "~_ 4 DIVISION OF CORPORATIONS

DOCUMENT # P95000091690 (4)

. I

LOCKWOOD & STEELY, M.D.'S, P.A.

MM

Principal Place of Busirm—s-s- i - I:\)I_dihng Ad.c'ireSS
10913 MISTLETOE DR. 10913 MISTLETOE DR.
THONOTOSASSA FL 33592 THONOTOSASSA FL 33502
3. Dale Incorporated or Quaified | 38, Dale of}ﬂs Report
e 201005 A
2. Principal Place of Busnoss 2a. Mailing Adchess 4. FE! Number i Applied For
21 o [»_5] ) - LS O L2779 Sf/ _ || Not appicabie |
Suile, Apt. #, efc. Suite. Apl. #, eic. 5. Certificate of Status Desired 0 $8'75 Adc!itional
22| O S T Feo Foquired |
: Crly & State - City 8 State 6. Election Campaign Financing I 55_00 May Be
1;;] :!B] Trust Fund Contribution Added to Fess
Zip __ Counlry . fip - Counlry 8. This corporation has liability for intangible tax undar s 199.032,
24 26| |z8] 30] Florida Statutes B s Cino
9, Name and Addresslév_f_ Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ROBBINS, R. JAMES JR. 62| Strect Adoress [P0, Box Nomber is Not Accapiabia)
101 E. KENNEDY BLVD. _
SUITE 3700 &3
TAMPA FL 33602 84| City - FL 35| Zip Code

11. Pursuant o the provisions of Sections 607.0502 and £07. 1506, Flonda Statiles, the above named corporation submits s staterment for tha purpaso of changing its registered office
o registered agent, or both, in19e State of Florida. Sush change was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | arn
familiar with, and accept the obilgatians of, Seclon B07.0505, Flarida Statutes

SIGNATURE _ . . e R
.ENOH- F((\|.Jnr:1t\g—'-l‘\sgw;h_‘fmre‘q gl e nstatngl DATE ﬁ
12. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
mLF o o CoTT ﬁG DE L[|E T ‘1 T1TLE o pre.‘;k’ev“l t o ’ [:] Change E"’ﬁﬁdiliﬂ'l %
NAME 12 NAME E. Mo~ Sfeel §
SIREET ADDRESS Tasmett anorss | 10713 st lefoes Dr - o
GITY-51- 2P o i RraTyese _miv10%55ﬁ‘ L B35 &
TILE 1 0ELETE 2 1TIILE T ,Treasurer V. [ Cnange  E3-Addition |
NAME 2 2 HAME Pechord bl Lockidepe
STREET ADDRESS 23S AO0RESS | f 0P HustHefoe Or
CiTY-5T-21P o - 2acmv-st-ze | “jhonolosacea FE 33SG1
TITLE [[] DELETE 31NILE [] Change  [) Addition
NAME 32 HAME
SIREET ADDRESS 33 §IRIEN ADIRESS
CITY-§1-21F ) e Hsacy st
THLE [T DELETE 4 1T1LE [ Cnange ] Addiian
NAWE 47 NAME
STHEET ADDRESS 43 SIREET ADDRESS
orv-stae  f oo e RaaonyesT2e | R
TLE ] DELFTE 5 TILE [} Change ] Additon
NAME 52 NAME
SIREET ADORESS 5 STREET ADDRESS
CITY-5T1-2P 3 —— E4TIY-81-21P
TITLE [JDELEE 6 1TIME [7] Change ] Addition
NAME 6.2 NANY
STREET ADDRESS 6.3 STHECT ADDMESS
CITY-$7-2P D sacmy-si-e

14. 1 do hereby certify that the inform alion sapplied with this fing is valuntarily tumished and does not qualdy for the exemption statod in Section 118.07(3)(k), Florida Statutes. | further
oertify that the information indica ed on this annual report or supplenmeantal annugl rapor is trug and accurate and that my signature shall have the same tega’ effect as if made under
oath; that | am an olicer or diector of the corparationr or the regeiver or tiustec empowered 1o exceute this report as required by Chapler 607, Florida Statutes; and that My name
appears in Block 12 or Block 1/3 anged, or on ar g'tazhapnl with an address,

SIGNATURE: _., y/ﬂ' Vefpen” 5/,05/?4(2& 786 37¢/

NAME OF SIGNING OFFICER OR DIREGTOR i e Phiore

Vs Y Y Y Vi




