FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT %
CORPORATION
ANNUAL REPORT

_ 199

DOCUMENT # (4)
JAMES R. ECKART, M.D., P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Frincpal Place: ol Business

4710 N HABANA 4710 N HABANA
TAMPA FL 33614 TAMPA FL 33614

KGO

3. Date Incorporated or Qualified 3a. Date of Last Report

06/03/1974 04/14/1995

Mailing Address

2. Principal Face of Business o 2a. Maiing Address 4. FEI Number Applied For
2] e, J=s] 59-1539365 Not Applicable
| Suite:, Apt. #, ele | Sute, Apt #, etc. 5. Certificato of Status Desirad O $8.75 Adc!monal
[22} 271 Fee Required
: Gty & State | . Giy & State 6. Election Campaign Finanging 0 $5.00 May Ba
23‘ 28[ Trust Fund Contribution Added to Feas
o i o I A CB[‘_n_lE T !_i Fals] - Country 8. This corporation has labifity for intangible tax under 3 189.032,
24) 25 29 30| Florda Statutes [J ves BBNo
[ 777" 9. Name and Address of Current Registered Agent 10. Name end Address of New Regislered Agent
B 81| Mame

ECKART,JAMES R 82| Street Address (P.O. Box Number is Not Acceptable)

4710 N. HABABA #200

TAMPA FL 33614 83

84| City FL 85| 2ip Code

T4, Pursmant 10 1 provisions of Sections 607 0502 and 607.1608, Flonda Statutes, the above-nemed corporation subrmits this statement for the purpose of changing its registered office
3 ol agent, or both, in the State of Florida. Such chango was autharized by the corporation’s board of directors. | hereby accept ther appointment as registerad agent. | am

g:rr:id“livdvml\‘ andl accept the obligations of, Secbon 6070605, Fiorida Statutes
SIANATURE TSttt oo B3 e of segistered e ara i il appR ek TNOTE: Ry stered Agant sgralore reured whan renststngl D pate T B
12 T GRFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ 2
T PD (] DELETE 1T O] Crange [ Addition | v
Kan ECKART, JAMES R 1.2 KAME 3
st aoouss | 4790 N HABANA 13 5IREE ADDRESS g
RN TAMPA, FL 00000 1401Y-5T-2P o
e 1sT N ] Tt 2 TTIE [ Change [ Addtan | ©
Kt ECKART, BEATRICE A 22t %,
sttt ancrzss | 4710 N HABANA 23 SIREE | ADDRESS L
Clv-Sf 2¢ TAMPA, FL 00000 24CITY-ST- 2P e
me e T B ST 3 1TILE [ Change [ Addition
Nk 32 NAME
STRE T ATDRG G , 33 SIAEET ADDRESS
(Y50 4P 34C11Y-§7-2P )
" . - I = Y Waixas o —— [ Change [ Addition
- 47 NAME
STHe kI AT RS 43 SIREET ADORESS
st b . 44C1Y-51-2p
- [ Deuee 5T [ Change ) Addition
At 52 NAME
SIAEE| ADUfLSS 5 3 STREEL ADDRESS
stk S 54 CITY-SI- 2P
i ] DELETE B 1TITE [ Change  [O] Addition
matit £.2 NAME
STREITADLRES: 6 3 SIREET ADDRESS
ki%%t;Is;;fj|;;_ér'é¥ly7'b_e:1]fyE}i{l?tiie informiation supplied with this fiing 5 vokntarily frmshad 845 F;\‘-S‘-?“'t J p i i ‘
cortiy 1hal U 'Qﬂp@ﬂ?%ﬁ'ﬁ‘;@ﬁ £n s annual report or Sl'FﬂpF_ementa); annual rerl?ﬂ is (t)ﬁjzna%dqggc'fﬁr;?; g‘r?de:ﬁZT%tf ;igsrg?altifelr‘siij\c ll-:gce.‘t:\%gzggklggg?g#gc?t:swﬂBr%é!dg'ﬁngrer
am |é:|r§:|rw élocl-\ 1?'0; B!o : 1 Changeo, O‘r %rﬁl;na?r th [ecp rfor lrus[(l;)o empowered to exacute this report as required by Chapler 807, Florida Statutes: and that my Name
SIGNATURE: (41 ‘al ] Beatrice A, Eckart /a” f{ (813) 879-2051
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTGR T g - T Daytene Phone ¥ |




