FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT e

o ‘“--q\“\ FLORIDA DEPARTMENT OF STATE May O 7 1 9 9 7 8 . O O am

| Sandra B. Mortham
ANNUAL REPORT ]

l‘ g L Sacretary of State
1997 Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 588636 (3)
MICHELLE SPUZA-MILORD, M.D., P.A,

3 (Jf 'Eiusiness Mailing Address I ||||||l| ||| mll lllll I'lll 'IIII |||| I’l" IIII' III" III" I'Ill Ill" ||||

2191 STH AVE. NO. A% BTH AVE. NO.

SUITE 106 SUITE 106

ST. PETERSBURG FL 3313 §T. PETERSBURG FL 337113NQ7

3. Date Incorporated or Qualitied 34. Date of Last Report
102171991 05/01/1096
‘_2. Principal Piace: of Bosiness 2a. Mailing Address M 4. FEI Number Applied For
Eﬂﬁﬂ%@ ‘jq ot ,\1 26 Sq 33 "‘ q 51" 59-3080377 Not Applicable
Sulte At et Sl Apt 4. e 5. Cerlificate of Status Desired (] $8.75 addtons!

a Fee Requlred

22|

Gy &R | Crysgate B. Elsction Campaign Financing $5.00 May Be

ES}_%’D\)J A ¢ ) F L zsré't' _(d’.@(" SHVATQ, FL Trust Fund Contribution [ Added to Fees
Zip auhtry Chunhy B. This corporation has liabillity for ingangible tax under s. 199.032,

E33"{O_C]_ —2-;’] Uf)f—\ E} %%7Dq Eﬂ UL\)A Florida Statutes Yes [:] No

9. Name &nd Address of Current Registorad Agent 10. Name and Addross of New Ragistered Agent
MICHELLE S. SPUZA-MILORD BI| Name ot —
2101 BTHAVEN B2 %eﬁ Address (POLFq Numbes is No"Aq:aptable)
SUITE 105 D782
ST. PETERSBURG FL 33713 83
B4| City 85| 2 C’Q%e
I GAersbug - FL " 3%%09
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits Jris statement for the purpose of changing its repislered

ollice or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation’s boar ectors, | hareby accept the appointmant as registered
agenl }am farnibar with, and accept the obligations of, Soction 607.0605, Flotida Statuies.

SIGNATURE

e e of r;.raish'"(wd agen and tite f applicable (NOTE: Regislered Agent signature required when rainstating) DATE

[ 7 - OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
D ’ O oeiere LTTILE (¥ Crange L] Addttion g

NaME SPUZAMILORD, MICHELLE S. M.D. 1.2 NAME 3
stuee 1 anoeess | 2981 9TH AVE N., SUITE 105 usmeroeess |51 49 St N &
arv-s-z¢ | ST, PETERSBURG FL 33713 uor-stze ST dor-bhiva . L 2370 9 &
e 1T [ oeiETe 21 TMLE - d 7 [ change [ addiion | O
Haka 22 NAME
STHF | ADDRESS 2.3 STREET ADDRESS
C-S1- 2P 2. 4 CITY-5T-21P

AN T - [ DELETE X armme [ change 1] Addition
HAME 32 NANE
STHIE | ADORESS ' 33 STREET ADDRESS
Y-8t 44 CITY -81-21P

B [ oeLETE AT TMLE [ Change [ Addition
RAME 4. 2 NAME
STRECT ADDRISS 4.3 STREET ADDRESS
CiIY-§1 ap - ‘ 44 GITY-ST- 7P
THLE [ DeLETE 51 TITLE I Change L] Addition
Ay 5.2 NAME
STREEI ADDRZRS 5,3 STREEY ADDRESS
LY §1- 2IF - 54 CITY-ST-21P

IEIT T [T oeLeve 51 TILE [T change — [ Addition
NAME 62 NAME
STRFET ADGRESS 6.3 SYREET ADDRESS
CITY- S1- 41 §4 CITY-57-2IP

14. 1 do hereby certify that the informalion supplied with this filing does not qualify for the exemplion staled in Section 118 07(3X}, Flonida Siatutes. 1 furiner certify that the
information incicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! efect as if made under cath; that
b am an officer or direclor of the corporalion or the receiver or trustee empowered 10 exacute this reporl as required by Chapter 807, Florida Slatutes, and ihat my name
appears n Block 12 or B'ogk 13 if changed, or on gn altachment with an address

il

SIGNATURE: AN A LR DAF VIR L”'?)Oh} 3'3”5i1—'C6q7

SIEMATURE ARD TYEED O MTER MAME NE EIANINA AEEAER N5 MIREATAR o o T




