FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION “?é Sandra B. Mortham Jan 15 1997 8:00am

ANNUAL REPORT 0 Sacretary of State

1997 Qﬁ—‘ DWISION OF CORPORATIONS S e Cretal'y Of State

POCUMENT # 535613 (4)
L T

Principal Place af Bus ness i Mail ng Address
830 6 ST SO STE 280 830 € ST 50 STE 260
$T PETERSBURG FL 31 ST PETERSBURG FL 337014823

HENRY, GIROUD & MARTINEZ, MD., P.A.
3. Date incorporated or Qualilied 3a. Date of Last Repart

05/24/1977 02/05/1096

[ 2. Frincipal f.ace of Busin 2a. Mailing Adrcss 4. FEI Number Applied For
rz__"lﬁﬁv B 25[ 59-1757854 Not Applicable
Suite, Apt #. e Sute, Apl #, elc. i
8 F— [ 8. Certificate of Status Desired x $8.75 Adqmonal
22 27] Fee Required
City & Stale: | City & State 6. Election Campaign Financing $5.00 May Bo
2-21 e ) 28—| Trust Fund Contribution Added to Fees
2ip _ Country o Ap | Couniry 8. This corporation has hability g intangibta tax under s. 199.032,
;\ o 25 o 20| 3a—l Fiorida Statutes Yes [ No
8. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
HENRY, JAMES G 81| Name
880 6TH §T 50 STE., 260 82| Stroet Address (P.O. Box Number is Not Acceptable)
ST PETE, FL
33701 83
84| City FL 85| Zip Code

. Pursaant to the provisons of Sccliors 607 0502 srd 6071508, Flonda Stalutes, Ihe abive-named corporation submits this statement for The purposs of changing its registerad
office or regislered agenl, or bath in the State of T orida Such change was authorized by the corporation's board of directars. | hereby accept the appoiriment as registered
agent. | arr farilas with, and ancept 1o obligations of, Section 607 0505, Flonda Statutas

SIGNATURI . R .
Dogarats s gy b ST e g b ey i i able (WOTE Heg stared Agea sneture required whon reinstating) DATE
2. OFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
N P T T pecere 11TTLE [ Change [T addition
NAME HENRY, JAMES G 1.2 NAME
steeet ooneze | 880 6TH ST 80 STE 280 13 STREET ADDRESS
CITY-SI 21 ST PETE. FLO 140ITY-ST- 2P
TITLE [T DELETE 21 TLE LI Change” LT Adattion
NAME 22 NAME
STHEET AT0RESS 29 STREET ADDRESS
CIrY-SI- 7w S 2 4CITY-ST- 2P
T [ eLERE 3L [T change [ Additian
HAME 32 NAME
STHEET ADDRESS 33 5TREET ADDRESS
crestee | 34, CITY-ST- 2P
TIHF [ I veLETe 41T [ change [ Addition
NANE 4 2 HAME
STHEET ADIAE 6 43 STREET ADDRESS
CHY-ST EF 44 CITY-5T- 2P
WILE LT DeLeTe S1TITLE [ Change™ ™ ] Addition
NAME 52 NAMS
STRFET ANDRESS 5.3 STRECT ADDRESS
Y. ST 2 e 54 CITY-ST- 21 :
T [T eceTE B.1TITLE U Crange T[] Addition
NAME 6.2 NAME
STRIET ADIRE G5 6.3 STREET ADDRESS
CTy-S1-AF o G4 CITY-51- 21
14. | do heseby cortily that the informanon supplied with s filing does not gualify for the exemphon stated in Section 119.07(3%i). Florida Statutes. | further certify that the

informatien ndcatod on s annual report or supplemental annual repart is true and accurate and that my signalure shall have the same iegal eflect as if made under oalh; that
Fam an officer ar dirgclor of Ihe corpgration or the: receivg or trusten empowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears 1 Block 12 or Block 12 i chged o on an gugnrgght with an address

snc;NATunE}( A VBT D
ITYPEG OR PRINTED NAME OF SIGNING OF £R OR DIRECTOR Data

SIGNATUR it Fone

CR2E034 (9/96)



