e
FILE NOW: FILING FE_E AFTER MAY 1 1S $225.00

( PROHT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # 538756 (8)

1. Corporation Name

JAMES M. LIGHT, M.D., P.A.

A R

Principal Place of Busingss Mailing Address
2209 NINTH AVE NORTH, SUITE 1A 2299 NINTH AVE NORTH. SUITE 1A
ST PETERSBURG FL 33713 ST PETERSBURG FL 33713
3. Date Incorporated or Qualfied | 3a. Date of Last Report
07/01/1977 05/01/1985
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] [26] 59-1745751 Fiot Appiicable
Suite, Apt. #, etc. Siite, Apt. #. etc. 5. Certificate of Stalus Desired [ $8B.75 aaditional
;’;I E] fea Required
City & State City & State 6. Eiection Campaign Financing 0 $5.00 may Be
E —2ﬂ Trust Fund Contribulion Addead 1o Fees
Zip Country Zip Country 8. This comoration has liability for intangible tax under s 190.032,
[24] m 29 |30] Florida Statutes O ves [®MNo
g, Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Ageont
81| Name
LlGHT, JAMES M B2| Street Adaress (P-O. Box Number is Not Acceptabie)
2269 NINTH AVE NO, SUITE 1A .
ST PETERSBURG FL 33713 B3
84l Cny FL ‘as Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's baard of diractors. | hereby accept the appointment as registered agenl. Iam
fammilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . O - R
DATE

Signature, typed or prirted name of egistered agent ard iz if appd Gabie OTE: Ragrs ared Agerit Signatara aquaed wher ranstang! &
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
HILF P [ DELETE 1ATMLE O] Crange (] Addilon |
NAME LIGHT, JAMES M 1.2 NAME 3
srneer anoress | 2209-8TH AVE NO SUITE 1A 4.3 STREE] ADDRESS 4
arvsrop | ST PETERSBURG FL LATiTY-51.2P &
ML ] DELETE 2 1 TiILF [ Change [ Agdition | O
NAME 22 NAME
STREET AUIDRESS 2.3 STREET ADDRESS
24 CITY-5T-2IP
[[] DELETE 31TILE [ Change [ Addition
NAME 32 NAME
SUAEE T ADIDRESS 3.3 STREET ADDRESS
CIiY-51-2IP 34CITY-51-71P
TITLE [] DELETE 41 7ME [] Cnange ] Addition
NAME 42 NAME
STHET ADDRESS 4 3STREET AUDRESS
GiY-ST-21 44 CItY-§1-21P
TITE ] DELETE 5 1 TIILE [J Cnange  [] Addition
NAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
Ciy-S1-21° 54 CITY- §1-21P
TITLE [C] DELETE 6 1TIMLE [ Change [ Add:tion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-St-2IP 6.4 CIY-ST-2P

14. | do hereby certify that the information supphied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Flonda Statutes. | further
certify that the information ipgiicated on this annual report or supplemental apnual reporiAytrue ana accurate and that my signature shall have the same legal effect as if maoke under
cath: that | am an officer gf dector of the gorporation or the raceiver or tpfStke empa :d 109 o this report a8 required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or =& if c%ﬂ attachment with afa

SIGNATU RE: ZGNATYRE AND TYPED OR PRINTED HAME BF SIGNING GFFIGERR

d mo,_ T~/S-16 813313 44s¥

ate Da 4ma Pnone ¥




