SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1995,

AMOUNT DUE ON OR BEFORE 09/30/08: $550 (W DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

JAMES R.

ECKART, M.D., P.A.

(4)

4710 N HABANA
TAMPA FL 33614

Principal Placa of Business

Mailing Address

410 N HABANA
TAMPA FL 33614

qSep 17

FILED
1998 &:00am
Secretary of State

MRV AW AR EAD

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
. 06/03/1974
2. Principal Place of Business VZa. Malling Addrass 4, FE| Number Applied For
21 28) 59-1539365 Nol Applicable
Suite, Apt. #, efc. Suile, Apl. #, etc. iti
ulte, Ap € . I P o 5. Cartificate of Status Desired D 58'75 Additional
El 27J Fes Required
City & State | City & State 6. Election Campaign Financing $5.00 MayBs
m ____ 23] ) Trust Fund Contribution O Added to Fees
Zip _ Country | Zip Country B. This corporation owes or has pald the currant year Intangible
m 25] B 29] :To] Personal Properly Tax due June 30. Yos No
9. Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent |
ECKART,.JAMES R. 81| Name
4710 N. HABABA #200 82| Siroet Address (P-O. Box Number Is Nol Acceptabie)
TAMPA FL 33514

83

84| Cily

FL

85| Zip Code

SIGNATURE

1. Pursuant 1o the provlsl_ons of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing Its repistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as reglstered
agent. | am famlliar with, and accept the obtigations of, section 607.0505, Florida Statutes.

Signalury, typad o printed name ﬁ:gislmnd Bent and it It applicabla. (NOTE: Ragisterad Agent signalure requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ JoeLete 14 TITLE [:| Change [:] Addition
NAME ECKART, JAMES R 1.2 NAME
streeraooress | 4710 N HABANA 13 STREET ADDRESS _
CITY-ST-2IP TAMPA, FL 00000 o 14 0vsTZIP '
TITLE §T W DELETE 21TImE ) change [} Additen
HAME ECKART, BEATRICE A 2.2 NAME
sreeranoress | 4710 N HABANA 3 6TREET ADDRESS
CITY-ST.2ZIP TAMPA, FL 00000 24 CITYST2P
TITLE o [ oeEere 3ATMLE [:] Change |_J Addition
NAME 3.2 NAME
STREETADDRESS 33 5TREETADDRESS
cmrstap | R o 34 CTY.STIP
TITLE [l peiete 44 TILE D Change || Addiion
MNAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CTY-87-21P
TITLE () bELene 5ATIMLE DChange L] Agdiion
NAME 6.2 NAVEE
STREET ADDRESS 53 STREET ADDRESS
cTYSTzI N N 5.4 CITYST-2IP
e [ oewere E1TNLE CJ change [ Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
cTYsTaP 8.4 CITY.5T-2P

in Block 12

oSsireht AT

an officar or director of the corporation or the recelver or tru

or Blogk 13 if changed, or mem witl
R VNN ST/ V= )PP

ah\ address.

(1) 3 L se s o i

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In section 119.07(3){i), Florida Statutes. | further certify m;tEe information
indicated on this annual reperl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am

e empowerad to exacute this reporl as required by Chapter 807, Flerida Statutas; and that my heme appears

C,2 L7 2007

CPE034 (5/98)



