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FILE NOW: FILING FEE

FILED

PROFIT L FLORIDA DEPARTMENT OF §1
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1998

AFTER MAY 18T 1S $550.00

DIVISION OF CORPORATIONS

ATE

Feb 02 1998 8:00am
Secretary of State

DOCUMENT # 497739

THOMAS B. SLOSS, MD., P.A

(3)

WA

Mailing Address

1201 §TH AVE, N. BTE 409
ST PETERSBURG FL 33705

Princlpal Place of Business

124 5TH AVE. N. STE 409
8T PETERSBURG FL 3375

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

03/01/1976
2, Principa! Place of Business "1 28. Mailing Address 4, FEI Number Applied For
21] Lzﬂ 59-1648408 Mot Applicable
: Suite, Apt. #, etc. Suite, Apt. #, elc. iti
i, te AP ° . P 5. Certificate of Status Desired ™ $8.75 additionat
= E - m Fee Raqulred
City & State City & Stale 6. Elsction Campaign Financing $5.00 may Be
—2?| ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E ES_I a0 Parsonat Properly Tax due June 30. ves [JNo
_ 9. Name and Address of Current Raglstered Agant 10. Name end Address of New Reglstered Agent
SLOSS, THOMAS B. 81| Name
1201 FIFTH AVE. N. 82| Street Address (P.O. Box Number is Nol Acceplable)
SUITE 409
ST. PETERSBURG FL 33705 B3
B4| Cily FL 85| Zip Code

agent. | am famitar with, and accept the obligations of, Section 607.0505, Florida Slatules.

SIGNATURE

11. Pursuant 10 the provisians of Soctions 607.0602 and 607 1608, Florida Statutes, the ebove-named corperation subrnits 1his slatement for the purpose of changing its registered
office or rogistered agent, or both, in the State of Flarida, Such change was autharized by the corporation’s board of directors. | herehy accepl the appointmenl as registered

Signature, fyrnd o prnled nanie of fgetered agord and hie 1 appe abla TNOTE: Req starod Agant signature raquired when ‘enstating} DATE
12. COFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [J okeEre 1A TILE LT change™ T Addition
RAME §LOSS, THOMAS 8. M.D. .2 RAME
seeraooress | 1209 5TH AVE NORTH 1.3 STREE] ADDRESS
CHY-5T-2F ST. PETERSBURG FL 14 0TY-51-2P
TIMLE T peLETe 21 TITLE [J change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
iry-87-7P 7 ACHY-51- 2P
TME T DELETE 31TLE [Jchange T addition
HAME 32 NAME
STREET ADORESS 3.3 STREET ACDRESS
Y -§1-21P 34 GITY-ST- 24P
e TJ orLETE A1TIHE [JChange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREE) ACDRESS
CITY-§1- 21 44 CITY-51-2IP
TILE 7 DELETE S1TITLE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- §1- 7P 540y ST- 7P
TILE [T DELETE 61 TMLE [Fchange [ Addition
NAME 62 NAME
STREEY ADDRESS 63 STRLET ADDRLSS
Y -SY-2p 64CITY-S1- 2P

14. | hergby certil'g
indicated on t

Block 12 or Block 13 if cha%h i with an adcress.
QICNATIIDE: e I ( ‘\u MAC

thal tha information supplied wilh this filng does nat qualily for the oxemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
is annual raport of supplemental annual report is truo and accurate and thal my signature shall have the same legal effect as il rmade under oath; thal | am an
officer of dirgalar ol the corporalion o1 the receiver or trusiee empowored to exacute this report as required by Chapter 807, Florida Statutes; and that my namo appears in

N Stace

1(1—0[4(/ Qo AW

CR2E034 (10/37)
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