FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

“

PROFT FLORIDA DEPARTME NT OF STATE
CORPORAT|ON g Sandra B, Mortham
ANNUAL REPORT , ,gi Socrelary of State
1996 i DIVISION OF CORPORATIONS

DOCUMENT # 46686 (6)

j. Corporalion Nare

TOM H. WEST M.D., P.A.

S O 1111

Principal Place of Business Mazilirnig Address

1201 FIFTH AVENUE NORTH 120t FIFTH AVENUE NORTH
SUITE 208 SUITE 208
$T. PETERSBURG FLORIDA 3375 ST. PETERSBURG FLORIDA 33705

|73, Date ncorporated of Guaed

3a. Date of Last Report
01011975 | 03/10/1995

:g." Principal Place of Busingss Za. Malng Address 18, FEI Numiber ™ : Anglied For
21].__ L 261 o e 59—1_563319 L Naot Applicatle

Suite, Apt. #, etc o vv{_-$8.75 Additional

Suw.e‘ A})l #, elc.

Ezi E‘IJ 5. Cerificate of Satus Dosired 1 Fee Required
ity & State | Gity & State 6. Llection Campaign Financing $5.00 May Be
L3l Ed b TrustFund Contribution Added to Fees
_ 21 Country | A ) Canrtry 8. This corporation has kabitty for intangible: tax under s 109.032,
24 l}a 29} kn Floricka Statates M’\’es [No
) . Name and Address of Current Registered Agent - 10. Name and Address of New Ragistered Agent
o o et Nere T 7 o
WEST,TOM H, MD. 82| Strect Addiress 1P.0. Box NUA e 5 Not Accepiaiey
1201 5TH AVENUE NORTH o
SUITE 208 83

ST. PETERSBURG FLORIDA 33705

Bl “C\IT 2p Codo

FL |®

11, Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above narﬁcdrccrlrpom!iom subMmits 1hs siatenont for te purpo-qo of changing its registered ofice

or registered agent, or bpth, in the Stale of Florida. Such change was authorized by the comoration's board of directors. | hereby accopt the appointment as registered agent, 1 am
familiar with, anwghe obhgat\onstnf, Section 607.0505, Florida Statutgs.
SIGNATURE _ 1gm e s _ . P"W?‘M _ 27 M‘A‘“ e
B S}J'LI"-'E__'_}'I_‘?}/’C:; printe nat of re pste ag“,'%. fut E[:Iuw R 1!\_I"l} TRt Agpr by L 4 v ) . ‘-i_t_ B _ G
iz . OFFICERS ANDDIRECAORS __ B18.  ADDIHONS/CHANGES TO OFF ICERS AND DIREGTORNS IN 12 3
T PD CICFRLETE LATILF [ Change [ Addition | =
NaME WEST,TOM H., M..D. VoA g
SIHEET ALDRESS 409 FAN PALM CT NE 1.3 SIREFT ADJRESS LOU
| Gy stz ST. PETERSBUHG..EL — JACIY_ST-7€ . &
T'LE [] DELEIE 2 1T0LE T o O Change  [J Addition |
hAE 27 HAME
STHEE| ADDRESS 23 SIREET AZDRESS
L Clly-s1-2p et S S AN 1L LS L
Tint [T DELETE 3 TLE [[) Changs [ Addition
RAM: 32 Hamt ’
STREE ALGRESS 33 STREEL ADDRISS
| cov-st-ae e fsacdestae e - L
TITLE ] DELETE 4111 [[] Crangs  [7] Addition
MNAME 42808
SIHEHT ADDRESS 45 SIREED ADSRESS
st o e _ B AsGEy-51-aF | ) e e ]
TeLE [ GELESE 5 1 TiLE [ Change ) Addition
NEME 57 HAMI
SIREET ADDRESS 53 STREET ATDRESS
Cilv-ST 2P o o EEACYST e
THEE [ DELETE & T 1ILE [0 Crange [ Addition
hAME £2 NAME
STHELT ADZRESS 63 SIREET ADDRTSS
| _CltY-51 2 sabTv-sLAR

14. | do hereby certify that the informiation supphed with this filing is voluntarily furishesd and docs not qualfy for the exemption stated in Seation 1 19,073k, Floricia Statutes. | further
certify that the information indicated on this annual report or supplementat anfual report is true and accurate and that my signature shiall have the same legal eftect as if made under
oath; that | am an officer of dreclor of the corporal.on or the receiver or truston empowered 1o execute this repon as required by Ghapter 607, Florida Statutes: and that My Name
appears in Block 12 or Bfack 13 if changad, or on an allachmen! vith an address

SIGNATURE: . Teom H. WEST, mD _ ./ o (33) 895-<LL]

SIGNATURE AND TYPED DR PAINTED I.AME DF SIGHING OFFIGER OR DIRECTOR L Ammie Frong o




