FILE NOW. FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT Ft ORIDA DEPARTMENT OF STATE Apr 1 5 1 997 8 OOam

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 51 0035 (9)

. Corpotalion Name

RICHARD T. ELIASON, MD., P-A.

Principal Place of Busingss. Mailing Address ”IIIII I"I‘ um II"I IIIII I"'l III‘ I,III Iml IlIIII'I"I'II’ I'I’I Im

% RICHARD T EUASON % RICHARD T ELIASON
2180 9TH AVENUE NORTH 2180 8TH AVENUE NORTH
8T. PETERSBURG FL 33713 $T. PETERSBURG FL 331 3-M34
3. Dale Incorporated or Qualified 3a. Dale of Last Repor!
06/01/1076 02/01/1996
| 2. Principa’ Flace of Businass 2a. Mailing Address 4. FEI Number Applied For
2] — 26 59-1683513 Nol Applicadle
Surlo Apt # e Suile, Apt. #, etc. » . $8-75 Additional
El 27| 5. Certificate of Status Desired ] Fee Required
| City & State | City & State 6. Election Campaign Financing $5.00 may Be
2] ~ 28 Trust Fund Contribution Added to Fees
L P ..., ountry Zip Country 8. This corporation has liabilily for intangible tax under s. 192.032,
2:l 25] JE’BJ —3;' Florida Statutes Oves [Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ELIASON, RICHARD T. (MD} B1] Name
2180 $TH AVENW NORTH 82| Street Address (P.O. Bax Number is Not Acceptable)
ST. PETERSBURG FL 33713 -

Zip Code

84| City F L a5
1. Pursuant 1o the pravisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office o' mgistered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent fam familiar with, and accepl the obligations of, Section 607 0505, Fiorida Statutes.

SIGNATURE
£ . i agent Bod K 1 apphicabie IHOTE. Regsteren Agent signalure raquired when feinslating) DATE

N OFFICEHS AND DIRECTORS s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

T PO [T DECETE 11TME T Change ™ ] Adiion | g5,

HAME ELIASON, RICHARD T. (MD) 12 NAME

sieenanoress | 2180 9TH AVE N. 1.3 STREET ADDRESS %
| cov-siae | ST, PETERSBURG FL 14CHTY-ST-2¢ &

L [ DELETE 21TLE [Jchange ] Adeition | O

NAME 22 NAME

STREFT ADDHE §4 2.3 STREET ADDRESS

CHY-ST-19 2 4 CITY-ST- 2P

TIE LI oeLesE 3YTIMLE [ Change [T Addition

HAME 32 NAME

STHIEN ADL#ESS 33 STREFT ADDRESS

Ciy-ST-2P o ' 34.0TY-ST- 1P ~—

me | - [] becere - 41TITLE [T Change [ Addition

NARE _ 4,2 HamE

STREFT ADRESS 4.3 STREET ADDRESS

BNty -$7- 2P 44 CIY-$T-2P

el [T oeLee 5.1 7ML [T changs T Addition

HAME ' 52 NAME

SIRELT ADHESS 53 STREET ADDRESS

prv-si-2e | 540H1Y-5T-2P

nTLF L] otLere T 61TNLE [J change [ Addition

NAME 6.2 NAME

STREEN ADIRESS ‘ 6.3 STREET ADDRESS

| cv-si-a £.4 CITY - §T- 1P

["947Tdo hereby corlily that the information supphod with this filing does not qualliy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity thal the
infarrral:on indicated on this annual report or supplemental annual report is tree and accurate and that my signature shall have the same lega! effect as if made under oath; that
I amn an olhicer or drector of the corporation gegthe receiver or trustee empowered o execute this reporl as requ7y Chapter 607, Florida Statutes, and that my name
)

appedrs in Block 17 or Biock 13 if changeg? gt B etchment with an addrgs
7/ 77 §133359Y

Dayima Phons #

SIGNATURE:

SIGNATURE #HD TYPED OR PRINTED NAME OF SIGNING orncsa R DIRECTOR



