FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Slate
DIVISION OF CORPORATIONS

Feb 09 1998 8:00am
Secretary of State

DOCUMENT # S88636

MICHELLE SPUZA-MILORD, M.D., P.A. -

(3)

AR

Principal Place of Businoss ~E;Iﬁr-\_g Addross

SIGNATURE

S783 dgTH ST N 5760 497H 5T
ST. PETERSBURG FL 33709 ST. PETERSBURG FL 33709
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business TT7] 2a. Miiling Address 4. FEI Number Applied For
21] R ) R _ 59-3080377 hot Applicatle
Suite, ApL ¥, aic. l Suile, Apl. #, otc. N ) $8.75 Additional
E ﬂl &. Certificate of Btatus Desired 0 Foe Required
City & State __ Cuy & Stato 6. Election Campaign Financing $5.00 May Be
;ﬂ e e 8] Trust Fund Contribution Addsd 1o Fesos
2ip Counlry _dw Counlry #. This corporation owes or has pald the current year Intangible
;ﬂ 25 I 39] o 30 Personal Property Tax dué June 30. DOves Ono
p. Name and Address of Current Reglstered Agent 10. Name and Addrogs of New Reglstered Agent
MICHELLE $. SPUZA-MILORD 81| Name
5763 49THSTN 82| Streel Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33709 =
84| Cily EL Iasl Zip Code
11. Pursuant 1o Ihe provisions of Seciions 607.0502 and 607.1508, Flonda Statutes, the Bbove-named corporalion submits this statement for the pur;r:‘ose of changing Its registered
office or registered agent, or holh, in the Siate of Flonda Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Soction 807 D505, Florida Statutes,

Block 12 or Block 13 H changed. or on an atachment with an address

SIGNATURE: ___ _

EIOANATIRE AN rrﬂmméa ru/m_‘7 NG OFFI-ER OR MRECTOR -

%FE@&?HDI- nnn’l:-rdrn.lvr-(i of 'n-u.‘ lu-vi-_d :1r_,:-= srand tlle of ajsphie e T {NCOITE Registered Agent signalure reguirad when reinstating) DAYE
12 . OFHIGERS ANG DIRI CTORS. 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TOLE 0 T ecere 11 TIE [ Crange [ Addition
NAME SPUZA-MILORD, MICHELLE S. M.D. 1.2 NAME
sireeT aporess | 5783 49TH ST N 1.3 STREET ADDRESS
CITY-5T-2p ST. PETERSBURG FL 14 CITY-ST- 2P
TiLE T oecere 21TIMeE [ Change [T Additinn
HAME 2.2 NAME
STREET ADORESS 2.3 S5TREET ADDRESS
CiTY-ST- 1P e 2 4 CITY-5T-2IP
L [ J DECETE 31TIRE 1] changa ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP e 34.CITY-S1-21P .
TIMLE [ oeceie A1 TILE O Change” 7 Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7-2IP B o 44 CITY -5T- 1P
TN [T oecere 51TILE “[JChange 7 Addition
NAME 5.2 NAME
STREET ADORESS r £.3 STREET ADDRESS
CiTY.ST-2IP N L 5 4 CITY-5T-2IP
e TIbeecTe 61 TILE T change LT Addition
NAME 6 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Oy -5T-2iP K . = . £4 LITY-S1- 2P
14, | hersby certify that e information suppihed with this g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual reporl of supplemental arnual reporl is true and accurate and that my signature shall have the same lagal effect as i made under cath: thal { am an
officer or diractor of the carporation or (he reaeiver or trusteo empowered to execule this report as raquirad by Chapter 607, Florida Stalutes; and that my name appears in

2 1 [ag 8135124699

Davirre Preana it

Dale Fa¥ s o

CRZE034 (1097)



