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

PROFIT SR FLORIDA DEPARTMENT OF STATE 1 ARD '

CORPORATION Sancra B Mortham FILED
ANNUAL REPORT Secretary of State

1996 DIVISION Of CORPORATIONS 96 JAN 2'4 PH 2: l‘z

. " SECRETARY OF STATE
PQEHMENT# 481569 (2) TALLAHASSEE, FLORIDA

JOHN R. ACKERMANN, M.D., P.A.

o N E

Frincipan Place i:[ Basness Mmlu@ ;A(Ifi @58
2302 SWANN AVENUE 17007 DOLPHIN DR.
TAMPA FL 33609 ST. PETERSBURG FL 337081316
3. Date Incorporated or Qualified 3a. Date of Last Repont
2, Finopal Plase of Business | 2a. Mailing Address ] e FErNumber [ [ Applied For
f‘”: _ - o 35] - 59-1611466 __ Nol Apphcable
St APl #, ele. | Sute, ApL £ etc 6. Gertitoate of Status Desired 0 $8.75 Additional
22[ 7 _ 7 2?1 S ) Fes Requirsd
ity & Stale: | City & State 6. Election Campaign Financing $5.00 May Be
L23E ) o ] ] gs] - Trust Fund Contribution O Added tc Fees
A _ Country A | Counlry 8. This carporation has liability for intangible tax under s 199.032,
24| 25 29 30| Fiorida Statutes 0 ves [INo
[ " o. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
RIEF! FRANK J. lll (82 Street Address (P.O. Box Number is Not Acceptable)
10§ N. TAMPA ST. I e
SAE. 2800 83
T‘AMPA FL 33602 84 Cilr T FL 85| 2ip Code

1. Pasaant to the provisions of Sections 6070507 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
o regpstered agent, or both, in the State of Fiorida, Such changs wias authorized by the corporation’s board of directors. | hereby accept the appoiriment as registered agent. | am
i wailn, @add ancest the obligations of, Section 607.0505, Florida Stalutes.

SIGNATLIRE

Bt Gt Gl e g pden gl 8 0l ac gl __[_N-;}IE Fegisterod Agent sigriature: regirod aben roastioy DATE &

12, CFRICE RS ANDY Dmemonq B EE  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % i
1 PD [} DELErE O Charge [ Addilion | = |
ACKERMANN, JOHN R, MD 12Nane 3 |
st annicss | 17007 DOLPHIN DR. 13SIAELT ADDHESS T
o | ST. PETERSBURG FL 33708-1316 LAQY-81-7P &

IR T ' B i 7/t 2 P T I W o
ACKERMAN, ELIZABETH 22na ~02/06/35--U108 (017 _ |
sancaness | 17007 DOLPHIN DR. 23 STREFE ADDRESS wakk00, 00 w200, OO |
‘o e | ST. PETERSBURG FL 33708-1316 240y-§1-26 f
TILE o V o . a El DHE%E. ’ 73 .1 .]H‘L-F‘ B D Change D Addilion !
Bkt 32 NAME
SHEETADDRE S 33 SIRELT ADDRESS
Giy & 20 S ) M maonise
it [y DELETE 4 1TINE [J Change  [] Addition
fiak A2 HAMF
SIHEE ATOHESS 43 SIREL1 AUCRESS
R N T R 44Ciy -5t 2P
iE [C) DELETE 5 1TIHE [ Change [ Addition
MARY: 52 NAME
SIREE AN S5 5 3STREFT ADOFESS

| LY Si-ar . o e o R BACONST2R )
n.f I DELETE 6 1TITE [ Change  [) Addition
MART €2 NANE
SIFEL ] ALGRESS 63 STHEE ) ADDRESS
Dy S A BALNY-5T- 7P

14. | do hgres b; uwm, that the mfonnation <;upp e with this !llmg is votuntari ¥ furnished and does not qualify for tho exemption stated in Saction 119.07{3)k}, Florida S!a!utes rther
cevhify that the informatan ind cated on this annudl report or supplemental annual report is true and accurate and that my signature shall have the same iegal effact as it madc under
anth, tnat Lan an officer or dreclor of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears i Block 12 or Black 13 if changed, or on an atlachiment with an agddress

SIGNATURE: TG sn) &3 AtEemann 1|0l PR33974714

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFK‘.ER OR DIRECTOR ’—ﬂ() ~ Q{ o Date Dayme Pnora #
1




