FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 !
PROFIT FLORIDA DEPARTMENT OF STATE FILED

CORPORAT'ON erine nBarns L]
i @ TEET | mpimute

1999 DIVISION OF CORPORATIONS
03-17-1999 90102 026 ***150.00

DOCUMENT # PQ5000091690 |

1, Corparation Name !

LOCKWOOD & STEELY, MD.'S, P-A
N R

Principal Place of Business Mailing Address
10913 MISTLETOE DR. 10913 MISTLETOE OR.
THONQTOSASSA FL 33592 THONOTOSASSA FL 335%2
DO NOT WRITE IN THIS SPACE
3, Date Incarporated or Qualifed
12/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI‘Number Applied For
21] 301 N. Alexander St. 26] 2913 Pemberton Creek Dr 650629981 Not Applicable | .
_l Suite, Apt. #, etc. o Suite, Apt. #, etc. 5. Certifcate of Status Desired O $8F.75 Adq.itional l
22 ;I ee Required |
City & State City & State . Elsction Campaign Financing $5.00 MayBe
EI Plant City, FL El Seffner, FL Trust Fund Contribution = Added to Fees |
2Zip Country Zip Country 8. This corporation owes the current year intangible |
;‘ 33566 E_r,—l USA ;l 33584-2421 [;I USA Personat Property Tax. Kves [ONo '
3 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent !
811 Name
ROBBINS, R. JAMES JR. i
101 E. KENNEDY BLVD 82| Street Address (P.O. Box Number is Not Acceptable) l
SUITE 3700 83 |
TAMPA FL 33602 |
84| City 85| Zip Code
FL | |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its rggislered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . J )
Signaire, Typed or printed name of registered egemt and e i applicable. {HOTE: Regf Agent v raqued whan ™ DATE 5- |
T 1F i -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 @ EH
me P CTDELETE LITE OChange  ClAddition | — !E '
NAME STEELY, NENTON E 12 NAME 3 ;_1
sreeeraooress| 602 E ALEXANDER ST, APT 1009 13 STREET ADDRESS S Iffh
CITY-§T-2P PLANT CITY FL 33566 14CITY.ST-ZP & i‘q‘__
TME STVP : , [] DELETE 24 THLE B Change  []Addition | © | ESE
NAME LOCKWOQOD, RICHARD W 22 NAVE {
sweeraporess| 10913 MISTLETOE DR 235ReeTADDRESS | 2613 Pemberton Creek Drive IS
Y-S 2P THONQTQSASSA FL 2 4CITY-ST-2P Seffner, FL. 33584-2421 :
TIMLE ] DELETE 31 TME [O¢Change [ Addition
NAME o . 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-21P
TITLE ) DELETE 43TME [OChange (7] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2P 44 CITY-ST-ZIP
TIMLE [J DELETE 517TME . CJcChange [} Addition
NAME ' 5.2 NAME -
STREET ADDRESS 5,3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-ZIP
TME [ DELETE 6.4 TITLE [JChange [ Addition
NAME . £2 NAME
stREETADDRESS| - 63 STREETADDRESS 1 X
CITY-ST-2P e 64 CITY-S7-2P |
14. | hereby certify that the'informaticn supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information 1 :ig
indicated on'this annual report or supplemental annual report is tage and accurate and that my signature shall have the same legal effect as if made under cath; that | am an E 8
officer or director of the cofporation or the receivey or trustea efigowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in ferd
3:9.:5.:12 or Biock 13 if chapered atiackt dn agdress, with all other like empowaered. . . ,
GNATURE 517 = ) (AMBR 99 $13-757-32 :
SIGNATURE: S 215y = REQUIRED T3~ YA }
B . GNATURE EHD TYPED OR PRINTED NAME Of SIGNING GFFICER OR DIRECTOR Date Daytime Phons # ' :i :




