FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT (S FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B, Morthars Jan 14 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S e Cret ary Of State

DOCUMENT # 518924 (6)

1. Corporation Narre

BARRY BLACKER, M.D., P.A.

B AR AMRORAB MO

Mailing Adoress

5353 15T AVE 5353 15T AVE

ST PETERSBURG FL 33707 ST PETERSBURG FL 337076101
3. Date Incorporated or Qualified 3a. Date of Last Report
2 Prncipal Place of Buswess 2a. Maiing Addross 4, FEF Number Applied For
s - 53-1702910 Not Applicadle
Suite, Apt #, etc Suite, APt # oI iti
s 5. Cerificate of Status Desired O 33.75 Additional
27} Fee Required
Gy & Stale 8. Election Campaign Financing $5.00 May Be
e e e e ‘?‘}J Trust Fund Contribution D Added to Fees
ip L. Gountry A Country 8. This corporation has liabitity for intangible tax under s. 199.032,
2a) o les] sl 50] Florida Statutes Oves [N
| %9 Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
KANNER, MENI| 81] Name
5010 PARK BLVD. 82| Street Address (P.O. Box Number is Not Acceptable) - ' IR
PINELLAS PARK FL
83
B4} City FL 85| Zip Code

1. Pursuant w the provis-ons of Sections 607 0502 and 607 1508, Fonda Statules, the above-named corporation subrnits this statement for the purpoese of changing its registered
ofhce or registered agonl, o bath in the State of Farida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Lam lamiliar with, and accept e obligations of, Secton BOY 0505, Fionda Statutes.

SIGNATURE L
IR N PR T N N BT S T A (RTR I EETATEN (Y O LN PR 12 2] (hOTE. Regstered Agent signature requad whon ranstating) DATE
2, o OFNOCERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TFLF PD . D DELETE 11TILE |l Change [:I Additson
Y BLACKER, BARRY 1.2 NaME
staeer aooaes: | 5353 18T AVE 1.3 SIREET ADDAESS
Coly-SE- AP ST PETERSBURG FL o 14 GHY-§1-21P
TrLE v [T ELETE ZTRLE [J change [T Addition
NAME BLACKER, BARRY 27 NAME
sttt aooiess | 5353 18T AVE 2 3SIREET ADDRESS
o st ar | ST. PETERSBURG FL 2 451Y-5T-2P
THLE 3 [T oeiene 31TRLE [Jchange  [] Addibon
NAME EPSTEIN, BRUCE 3.2 NAME
stheer ansess | 5353 18T AVE 33 SIREET ADDRESS
orr-stae | ST, PETERSBURG FL 34 TV -SI- 7
TN D ' . [CToret &1 THLE [ change [T Addition
NAME EPSTEIN, BRUCE & 2NAME
sireer s | H353 15T AVE 43 STREET ADDRESS
CITe-ST1- AP ST PETEHSBURG FL LACITY. ST-7iP
e T T oeiete 51T [Tcorange [ Addition
NAME 6.7 NAME
STREET ADDRESS § 3 SIREET ADDRESS
CITY-S1. 710 54 CTY-5T-3F
e e R o [Tt A oo T
HAME 62 NAME
STREET ADDRISS 6.3 SIREET ADDRESS
CAY-ST- 7P ) B4 CITY-ST-7P

14, 1 do hareby certfy thal the infonmaton suppid wath this il g doss nat gualify for the exemplion stated in Section 119.07(3Hi), Florkia Statutes. | luriher cerlily that the
inferation indwated on this annuapgeport o supplemaontal anaual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arn an oftice: ar deagtor of (:_ i o the rece ver o Trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
i

appears in Block 12 or Bloc i, orgn an attachment with an adoress.
) ,)3)?) S0 Syl

SIGNATURE: 2. B

CR2E034 (9/96)



