FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

. PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

Lr 1997 0 CIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 455389 (7)

+» Corparation Nt

JOHN P. SCHEUREN, M.D., P.A.

A E B

i ‘Fri"ulilnzf.ii-'a Vice of Bainess o Mailing Address
1392 MONTEREY BLVD.. NE 1382 MONTEREY BLVD.. NE
ST. PETERSBURG FL 33704 §T. PETERSBURG FL 337042316
us us
4. Date Incorporated or Qualified 3. Date of Last Repon
I 06/26/1874 07/26/1996
2. Princ pal Plage of Busingss 726. Mailing Adcdress 4. FE| Number Appliad For
23] J28l 58-1637519 Not Applicable
Sunla, Apl #, ol Suite, Apt. #, etc. it
**** v AP F §. Certificate of Status Destred ] $8.75 Addlltronal
zzJ o 27| i Fee Required
| Uity & State __ Ciy & State 6. Election Campaign Financing $5.00 May Bo
] -] R Trust Fund Contribution D Added 1o Fees
| fp . Country _p Country 8. This carporation has liability for intangible tax under s. 199.032,
s 7?§| ] 30 Florida Statutes W ves [ o
|9 Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
SCHEUREN, JOHN P, M.D. 81 Nams
1382 MONTEREY BLVD- NE 82| Street Address (P.O. Box Number i1s Not Accaptable)
ST. PETERSBURG FL 33704
83
84| Cily Zip Code

FL |®

| Pursant 10 the provisions of Seclions 607,0502 and 6071508, Florida Satutas, the above-named corporalion submits this slalement Tor The purpess of thanging its registered
afl.ce or registered agent. or bath, in the Stale of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the eppointment as registered
ageal Tam faniliar wilh and aceapt the obligations of, Soction 607.0505, Florida Statutes.

SIGMATIHE ) ) o e
Shpatine g n peoled naoe of regestescd agenl @na bt apphcable \NCHE: Regislerad Agent signalue required when reinstating} DATE
R T T O ICERS AND DIHECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
e TP . R [T oELETE 11 TLE LI change  [_] Adaition
AR SCHEUREN, JOHN P. 12 NANE
sieLancmess | 1382 MONTEREY BLVD. NE 1.3 STREET ADDRESS
env-st- | ST. PETERSBURG FL 1AGIY-5T-2F
BRI (T DECETE 21HNLE [T Change [ Addition
AN 2.2 NAME
STREE | ADHE S 2.3 STREET ADDRESS
Cry-51-20 o o 2. 4CITY-ST-2IP
| " TS Jrime ' L Crage LT Aasiton
NANE 3.2 NAME
SIRIED ATVKESS, 3.3 STREET ADDRESS
| gveseanr | 34_GITY-ST-2IP
it CIoeee  Fatmme : TTthange [ ] Addition
NEME 4. 2 NAME
STRSE L ALEIRE S, 43 STREET ADDRESS
st | . asciy-s1-2p o
I [ DELETE P aime [ Change L] Addition
NEME | B33
SIEFLT ALCIHESS 5.3 STREET ADDRESS
iY- SF- 2 o W 54 CMY-ST- 2P -
e T . [J DiUEE B1TITLE [ Change [T Addition
NARE 5.2 NAME ‘
SICEDALNIRE G £.3 STRELT ADDRESS
CITY- 81 20 6.4 CITY-ST-2IP

14,71 d herety cerlity tat the information sdpplicd willh tis fiing does not quality Tor tha exempfion staled in Section 119.07(a)(1), Flonida Stalutes, 1 Iarer certify that the
infermal-an mdated on this annualreport or supplemental annual report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that
Farn an ofhger o direcior of the c:c?rulicm or the: receiyer of lrusteo empowered 10 eéxecute this report as required by Chapter BO?, Florida Stalutes; and that my name

3\}' a;':Fc-gE'lESI:.;: ?j%rfﬁ:kjltc'l ngegy or ?n achifent with an address.
2an F. ulld, MO Feeg O [ ) iy oyt C b i
DNV ccom v Qo a/aule7 om0
Data

SIGNATURE: A AT L
MAME OF SIGNING OFFICER OR DIRECTOR

——

]
{
|

SIGNATUAE JND TYPED OR Daytime Phono #

FLOMER DRPPITMENY OF STATE Mar 06 1997 8:00am

CR2E034 (9/96)



