FILE NOW: FILING FEE IS $6125 ¢ . FILED
; i ' Apr 20 1998 8:00am

CR2E037 (10/97)

N .
i NONPROFIT FLORIDA DEPARTMENT OF STATE
% CORPQORATICN Sandra B. Mortham S ecreta Of State
r ANNUAL REPORT Secretary of State I "
1998 % DIVISION OF GORPORATIONS
;
. | DOCUMENT# 76 67 37 (N
13 1. Corporation Name
' : A +¢ of Pedica f
F,orwcja ssocifal (anm
] Examiners, ITnc.
: Principal Place of Business Mailing Address
Ovange Ave.
& \IH q S 90 I HS -”')U L/ S' OV‘G mcﬁ i H ve. 3. Date Incorpprated or Qualified
Pl Pedhology - Fasholog  ~ORHS 1737/83
,’ On 1&”&0’ FL 3206 C)V!dﬂdO; L ZAR06 4. FEI Number é)& f Applied For
; b ? - 33% (l Not Apglicable
i 2. Princinal Piace of Business . 2a. Mailing Address . ) $B 75 Additional
: 5. Certificate of Status Desired O . dditiona
© 37327 FrankSord Ave el 3737 qu]CQorA Auve. Fee Required
t Suite, Apt. #, elc - Suile, Apt- 4, ete, 8. Election Campaign Financing $5.00 May Be
£ fae 27| Trust Fund Contribution Added to Foes
L ily & Stale {y & Slate 7. Is this nonprofit corporation a homeguners assaciation?
© las i%mma C\‘l\( ] FL 28] Fianama t}Lg( , FL B%e O N
;i Zi 7 Country, Z Countr B. This corporation owes ar has paid the current year Intangi
l 24 %‘; Lf 05‘ ;] u S H— 20] ﬁo) '7‘03— 0 (jﬁﬂ' Personal Property Tax due June 30, O ves W
9. Neme and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
‘s' 81 Name
T L am b € r‘_i'/ qu[ wﬂ+50 At C ‘ S’I?: 82| Street Address (PO. Box Number is Not Acceptable)
Nl ircle
| 285 | Remington @f; C [
2R30%-3749
i '[Ta\fal\assee ‘ Fil 84| City 85] Zip Code
i FL
1. Pursuant to the prowisions of Sections 617 D507 and 617.1508, Flonda Siatutes, the above-named corporalion submits this staterment for the purpose of changing its registered
. office or regislered agonl, or both, in the State of Florida Such change was authorizes by the corporation’s board of directors. | hereby accept the appoiniment as registered
L agent. | am familiar with, and accept tho obligations of. Seclon §17.0503, Florida Statutes.
: SIGNATURE e e
; Signature. lypcd o pronled rar L o] gl avgd (e d pppicatie (NOTE Hegestered Agerl signature reqused when remsiatiog) DATE
12, OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
i TIE PO [d-tiere LTI [ L crange [ Addilion
| NAME Qlaclk, w3, Pearson M.D 12 NAME Vernard IT'. Adams  MiP
: seetaooress | 17 A Hawdhor-ne. S+, vageee anoniss | 01 S+ Morgan Street
‘ evsre | Sarasota  FL 3Y237 s | JTampa , FLE 233602
§ TMLE VD [A-ofiETe Z1TITLE Vb T Change  Ll-mdiion |
‘ HAME Wiekharm, Pennis Mib. 22HRME 3+€ hen T, Melson, m. D
smeeraress | 1750 Cedar Streed- 2sstrent aneess | RO 8 East Georsia st
CIIY- §T- 2P rz-oCklf;dS?, P FL 39(75'51_ o 2 4CIY-51-7P Bartow / FL 233830
_ TE STUD v giTH PRRT ST D DY change [&-#iion
; NAME Hes Pr"*) Thomas F. D 2 NAME Marite A Herrrmann, b,
‘ stheer aooress | | 4 (ff Lucerne Terrace. sasmett anoress | 3737 Franle ford RAve.
. orv-st-ze | O lande , FL BRTO (o 34 CIIV-51.2IP Canama. C{‘/-\( , . 32Y0S
L TME ! [T oreere 411TIE o [T change LT addition
E NAME 4 2 NAME
Z STREET ADDRESS 4.3 SIREET AIDAESS
CITY-5T- 2P 44 CY-ST- 7P
e T DeLete S1T0LF Clcrange O Addition
NAME 59 HAME W 1
STREET ADDRESS 53 STRELT ADDRESS M}‘
CITY-ST-21P . 54 GHY-SI- 2P WU
- e O DELETE 61 1TLE s R ——— LT Additic
- e PO g e D dadion
I é A7) " ™ -~
SIREET ADDRESS 63 STHEFT AJDRESS ~04/21 /3501011 --022
’ #¥EL1, 25
CITY-ST-2IP 4_ 64CITY-51-2P
14. | hereby certify that the inforniation supplied w.th this 1rng docs not quality for the exemption stated in Soction 119.0743%}, Florda Statules | further cerlify that the information
indicated on this anual report or supplomental anaual tepor is Irue and accJrate and that my signalure shall have the same legat effect as if made under oaln; that [ am an
officer or director of the corporalion or the receaiver o trusles empowered 10 oxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 of Biock 13 it rged. or o aRaghment with an 55, 7 ggp
. ; /0 =9
SIGNATURE: /11 [ Al timma oAl Mawe A Herempwn, i ,%8’ 797-5 750
" SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICEA OR DIRECTOR Diate Daytme Fhone ¥
B



