FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

O canda B, Mortham May 07 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

CORPORATION

DOCUMENT # 525073 (3)
GEORGE K. JAMES, M.D., P.A.

00 O

Principal Place of Business Maiting Addrass
4513 NORTH ARMENIA AVENUE 4513 NORTH ARMENIA AVENUE
TAMPA FL 33603 360
TAVPA FL DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
1] 26] 50-1716119 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etlc. i
—l o P uite. A 8. Certificate of Status Desired O 58.75 Additicnal
22 ;;] Fee Required
City & Stato City & Slate 8. Election Campaign Financing $5.00 May Be
23 28] Jrust Fund Contribution ] Added to Fees
Zp Country Zip Country 8. This corporation awes or has paid the current year Intangible
—2—4] 25 29 ?o] Personat Property Tax due June 30. Yes [JNo
9. Nama and Addreas of Current Registerad Agent 10. Name and Addreas ol New Registered Agent
81 N
JAMES, GEORGE K ame
4513 N ARMENIA AVE 82| Street Address (P.O. Box Number is Not Acceptatile)
TAMPA FL 33803
[3]
84| City FL asl Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such changa was authorized by the corporation's board of directors. | hereby accepl the appoiniment as regislered
agent. | am famihar with, and accepl tho obihgations of, Scction 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signatuea, lypad o ponind name of reQmtorad agond ang tite o applcabl {HOTE Reagisterad Agemt signature required when reinstaling} DATE
12, OFF ICERS ANDO DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE PD L DECETE 13TMLE [T Cnange ] Addition
HAKE JAMES, GEORGE K 12HaME
staeeTADoAEss | 4513 N ARMENIA AVE 1.3 STREET ADORESS
eIty -5T-21P TAMPA FL 14 CITY- §T- 2P
THTLE [} T pecEte 21TILE [0 change [ Addition
NAME KATHLEEN, JAMES 22 NAME
smeerappress | 4513 N. ARMENIA AVE 23 STREET ADDRESS
CITY - §T- 2P TAMPA FL 2 4CITY-ST-2IP
TILE {1 DELETE 31TMLE [d Change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34, CITY-5T-2IP
TIE T oeler 41 TNLE [OChange [ Adaition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-SI- 2P 44CITY-5T-2P
TiLE ] DELETE S 1TIMLE T Change  [_] Addition
KAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21 54 CITY-ST-TIP
TITLE [T peLETE 6.9 THLE [J change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- ST- 29 6.4 CITY-51-7P

14. | hereby certily that the information supplied with this liling doos not qualify for the axemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicatéd on this annual reporl o supplomantal annual roport is irue and accurate and that my signature shall have the sama legat effect as if made under oath; that | am an
oflicer or diractor of tha corporation of the receiver or frustee empowered 10 execute this repoit as required by Chapter yda Statutes; and that my name appears in

N 2:::-1 B:c;:::ifyﬂnged,or onan‘ellachmenl.w?:naddre.s;s. , /K*T“, LEE IJ JM 7‘:* Ja ?:qu g r’lq ,nﬂ




