~ FILE NOW: FILING FE

[ PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION L b 2 Sandra B. Mortham
ANNUAL REPORT AN Socretary of Stale

1996 NG ./ DIVISION OF CORPORATIONS

E AFTER MAY 1 1S $225.00

1. Corparation Name

DOCUMENT # 5356

3

(4)

HENRY, GIROUD & MARTINEZ, MD., P.A.

Frincipa’ Place of Busnass

880 6 ST SO STE 280
ST .PETERSBURG FL 33701

Mailing Address

880 € $T SO STE 280
ST PETERSBURG FL 33701

AR

3. Date Incorporated or Quatified

05/24/1877

3a. Date of Last Report

01/25/1995

777?55. Mailing Address

[26]

4. FE! Number

59-1757654

Applied For
Nat Applicable

ity & State

?I['l" )

24]

oy
25|

Suite, Apl. #, etc.

$8.75 Additional

- 5. Cortificate of Status Desired

271 L " 1 O Fee Required
Oy & State 6. Election Campaign Financing $5.00 May Be
2}| Trust Fund Contribution ] Added to Feas

-

Counlry 8. Tnis corporation has liability for intangible tax under s 199.032,

" 9. Name and Address of Current Registered Agent

HENRY, JAMES G
880 6TH ST SO STE,,
ST PETE, FL

33701

280

30_1 Fiorida Statutes [ ves [INo
10. Name and Address of New Registered Agent
B1| Name
82| Streot Address {P-0. Box Number is Not Acceptable)
83
B4 City FL 85| Zip Code

741, Parsoant to the provisions of Soctions 607.0502 and 8071508, Florida Stat
ar registered agent, or both, in the State of Flonda Such chan
familiar with, and accept the abligations of, Section 07,0508,

utes, the above-named corporation submits this statement for the purpose of changing its registered office
%o was authorized by the corparation’s board of directors. | heraby accept the appoiniment as registered agent. | am
lorida Statutes.

SIGNRATURE i e e o
A o E_wu__w e tppad or e ""1_:"_“_‘,":’,0’ regrateied aond a0 W applean OTE Regishurod Agent signature regired when rarisfabegh DATE G'-
i —OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES 10 DFFICERS AND DIRECTORS IN 12 e
It PD ] CELETE IRRILT: [ Crange [ Adaition | =
NAME HENRY, JAMES G 12 NAME 3
siesaonnes | 880 BTH ST SO STE 280 13 STREFT ADDAESS g
CTY-51 DR STPETE,FL O 14 CIFY-51-21P &
me | ' I i T3 2 1TME D crange [ Asdiion | ©
TUH 22 NAME
STREET ADDRESS 2 STRELY ADDRESS
| omestne 24 C0Y-5T-21P
1L [7] OELERE 3UTNE [J Change  {] Adddion
HEME 37 KAME
SIHI Y AD0AESS 33 SIREET ADDRESS
Convstaw L s 34CTY-51-2P
TiILE [C1DELETE 4 1TITLE [J Change ] Addition
LS 42 Namei
STHEF™ ARDRESS AASIHEET ADDRESS
oy sr-an L o 440ITY §1-21P
e (] DELETE 5 1 TMILE [ Change [ Addition
NAMF 52 NAME
IR ADDHESS 53 STRELT ADDRESS
| o seae L N . 54 0ITY-§1-2P
ILE [] DELETE 6 1TMLE [] Change  [] Addition
NAME 62 NAME
SIHLET ATDRESS 63 STREET ADDRESS
| Cy-sTaw L 4 CITY-ST-2IF

SIGNATURE:

14. 1 do hergby certify that thie in
certify that the informaton indicated on this annu
oatl; that | am an officer or director of the corporation or the receiver or
appears in Block 12 or Block 13 if changed, of

EIGNATURE AND,

an attachment with

formation suppied with this fimg 15 voluriarly furnished and does not qualify for the sxemption stated in Section 119.07(3)k), Florida Statutes. | further
al report or supplemental annual rapart is true and accurale and that my signature shall have the same legal effect as if made under
trustes empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
address.

R PRINTED NAME OF BIGNINQ OFFICER OR DIRECTOR

2500 B )idae




