FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT g, FLORID&.DEPARTMENT OF STATE

CORPORATION ‘ jﬁf‘! Sandra B. Mortham
ANNUAL REPORT : ":‘/,f Secretary of State

1997 DIVISION OF CORPORATIONS

PRCUMENT # S39960 (7)

CECIL C. AIRD, MD., P.A.

Principal Flace of Business

13305 BRUGE B DOWNS BLVD
SUITE B
TAMPA FL 33613

Mailing Address

13905 BRUCE B DOWNS BLVD
SUITE B
TAMPA FL 33613-3305

FILED
Mar 26 1997 8:00am
Secretary of State

AR RN

3.

Date Incorporated or Qualified

03/22/1991

3a. Date of Last Report

01/26/1996

2. Principal Place of Business 2a. Mailing Address

21] - 28]

4.

FEI Number

58-3059528

Applied For
Not Applicable

Suiite. Api #. ot

Suite, Apt 4, elc.

. Certificate of Status Dasired

0 $8.75 Additional
Feeo Reguired

City & Sty

City & State

. Election Cempaign Financing

$5.00 may Be

Trust Fund Contribution Added 1o Fees

n -—A Countey S Country 8. This corporation has liability for intangible tax under s. 199.032,
;ﬂ — 25] 25] ?01 Fiarida Statutes Clves Ono
9, Name and Address of Current Regisierad Agent 10. Name and Address of New Registered Agent
CATANIA, PAUL B 81| Name
ONE TAMPA CITY CENTER 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 2665
TAMPA FL. 33602 8

84| City

Zip Code

FL |®

agent | am farmilar with, and accept the obligalans of, Section 607.0505, Florida Statules.

SIGNATURE

|11, Pursuant 1o the provisions of Seclions 607 0502 ard 607.1508, Flonda Statutes, the above-named corporation submils this statoment for he purpose of changing is registered
ofhce or registered agent, ar beth, in the State of Florida Such change was authorized by the corporation's boar of directors. | hereby accep! the appointment as registered

Siguialanee, el 2 prantest o 9 P {NOTE: Fegistered Agent signalure required when reingtating) DATE
EX OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 3
e DP [ oeceTe 11 TNLE [T Crange [T Addiion | &
Newt AIRD, CECIL C 1.2 NAME §
stern aoneess | 13905 BRUCE B DOWNS BLVD 1.3 STREET ADDRESS i
| envsioe | TAMPAFL 14 GITY-51- 2P &
e | T T orLeTe 21 TM1LE [Tehange ] Addilion |
KA 2.2 NAME
STREE) ADCRES 2 3STREET ADDRESS
CIIY-S1- 71p o 2.4 CITY-5T- 2P
e T peLeTe 31 TMLE [J change ] Adaiion
NAME 32 NAME
STRFET ADDRLSS 33 STREET ADCRESS
CIY-§1- 29 34.CITY-ST-2ip
T T DELETE FYE [change [T Addition
HAME 4 2 NAME
STREET AGDRI S5 43 STREET ADDRESS
oy .size | 44 CHY-ST-2P
KT L pecete S1TITE [ change  [_J Addition
HAME 5.2 NAME
SIHELT ARI $S £.3 STAET ADDRESS
CITY-51- 20 54 OT-ST- 2P
T [Jonee 61 TILE [T Change [ Addition
NAME 6.2 NAME
SIREET ADRESS 6.3 STREET ADDRESS
CHY-ST- 21 64 CITY-ST- 2P
14. | do hereby carlily thal the indormalion supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Stalutes. i further certify ihat the

I am an afficor o director of the

appears in Black 12 or BlockAT il char . of g0 an altashme address

SIGNATURE:

information indicated on this annual Tepg upplemental annual report is tivie and accurate and that my signature shall have the same legal eflect as it made under oath; that
j;gj the receiver or trusteo empowered 1o gxecute this report as required by Chapter 607, Florida Stalutes; and that my name

GNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yo7 Ty

Tihae (e TP [Pgir-Shyipaping s



