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

comrormon AW o Jan 28 1997 8:00am
ANNUAL REPORT 57 acretary of State
1997 % ﬂ‘:' DIVISICS;N OF CORF?ORATIONS S C Cretary Of State

DOCUMENT # 46712;6 ()

e AR A A

DIRK W. R. SURINGA, MD., P.A,

Principal Place of Business

505 DELEON ST, 505 DELEON ST.
C/0 DELEON PROFESSIONAL BLOG. C/0 DELEON PROFESSIONAL BLDG.
TAMPA FL 33606 TAMPA FL 338062737
3. Date Incorporated of Qualified ¢ 3a, Date of Last Report
. 01/03/1975 02/02/1996
2. Principal Place of Business 2a. Mailing Address 4, FEF Number Applied For
I21] 26} 5O-1564754 Not Applicable
Suite, Apt. #, etc Suite. AR #, etc. B ] $B.75 additional
5] ;I B. Certificate of Status Desired Cl Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
E] ;I Trust Fund Contribution o) Added to Fees
Zp Country Zip Country B. This corporation has iiability for injgagible tax under 5. 199,032,
24) 2] |20] [20] Florida Statutes Yes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHACKLEFORD FARRIOR ETC. 81 Name
FIRST FINANCIAL TOWER 82] Seet Address (P.O. Box Number is Not Acceptante)
TAMPA FL 33601
83
84) City Zip Code

FL |*
11. Pursuani to the provis:ons ol Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
P ﬁgﬁ 9

office or registered agent, or both, in the State o Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as regisiered
agent. | arm famihar with, and accept the obligations of, Secton 607.0505, Florida Statutes.

SIGNATURE _ .. - e
Segrete ppand o printed nacw of regy sterad agent and e o applcalde (NOTE: Regsterad Agent tignature recuiraa when relnstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
e FD B [T DELETE 11TILE L change LI Addition
HAME SURINGA, DIRK W.R. 12 NAME
stecer aonaess | 505 DELEON SUTTE @ 13 STREET ADDRESS
CilY-$1-2P TAMPA FL 140Y-SF-2P
TILE L] oeLere 21 TME L Change L] Addition
NAME i 22 NANE
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2 4 CITY-57-2IP
Tiiit [T peLete 31 TILE i Change LI Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SI-2IP 34.CITY-ST-2IP
e LT oeere 41 TLE L Change L} Addition
NaME RN
STREET ADDRESS 43 STREET ADDRESS
LTy s1. ap 44 CITY-5T-20
Tine [T Decere 51TILE [T change [ Addition
NAME 57 NAME
SIREST ADDRESS 5.3 STREET ADDRESS
Gy ST-2P 5.4 CITY-ST-21P
Tk 7 oeLere 64 TTLE T crange — [ Adaition
NAME £.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY-ST-2IP f s4cimv-st-ap
14. | do hereby certily thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)#, Florida Statutes. | further certify that the

information indicaled on thig#nual repor] or piemental annual report i true and accurate and that my signature shall have the same lepal effact as if made under ath; that
| am an officer or direclo Ar thE: receiver o trustee empowered to execule this report as requirad by Chapter 607, Florida Statules; and that rmy name
appears in Block 12 or n an atlachment with an addrass.

SIGNATURE:

SHINATURE AND TYPED DR FIUINTED NAME OF SiGNIKGGFFICER OR DIRECTOR

/ /3/47 §r3-733 53/7
VAVE e Tafire T

CR2E034 (9/96)



