FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPP%);J\THON 7 ] ‘, F1 ORIDA DEPARTMENT OF STATE Feb 1 3 1 998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 T usouor comontons Secretary of State

DOCUMENT # 5446'}2 (9)

1. Corporation Name

THOMAS N. TRUNNELL, M.D., P.A.

NVERTOE RN R

Principat Place of Business T ﬂ?iiiii;gAddress
13001 BRUCE B DOWNS BY 13801 BRUCE B DOWNS BV
SUITE 308 SUITE 308
TAMPA FL 33613-3911 TAMPA FL 33613-3911 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 09/01/1977
2. Principal Place of Busingss 28. Mailing Address 4, FEI Number Apptiad For
21] T 59-1753070 Not Applicable
Suite, Apl. ¥, elc Suile, Apl. 4, elc,
P oy P 6. Certificate of Status Desired O $|3.75 Additional
22 o i {d . Fee Required
City & State __ City & State 8. Election Campaign Financing $5.00 May Be
E___ _____ L 28 ) ) Trust Fund Contribution O Added to Fees
Zip Counry L Country B. This corporation owes or has paid the current year Intangible
24 28| . g_{ﬂ B_o] Personal Property Tax due Jure 30. M Yes [ No
9. Name and Address of Curranl Registered Agent 10. Name and Address of New Registared Agent
TRUNNELL, THOMAS N 81/ Name
13601 BRUCE B. DOWNS BLVD. B2| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 306
TAMPA FL 33813 83
84| City FL as’ Zip Code

19, Pursuani 1o the provisions of Sections 607 0502 and 607, 1508, Flonda Slalutes, the above-namad corporation submits this stalement for the purpose of changing s registered
office or registerad agent, or bieth i he State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. Fam familar with, and accept the chliganons of, Section 607.0506, Florida Statutes.

SIGNATURE __ e
Signature typart oc prnteud e of ragedieted ageo® and ble 0 Bppilic atik INCITE Rogistered Agenl signalure required when eginstating} DATE
12, ) bt S AN DIRE CTORS | EEY : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD T ceitte I 11 TTLE [JChange [ Addition
NAME TRUNNELL, THOMAS N. 1.2 NAME
STREET ADDRESS 13801 BRUCE B DOWNS BV 1.3 STREET ADDRESS
CITY-§T- 2P TAMPA FL e 14 CITY-5T- 7P
TNLE T DuLee 21TIMLE [Jchange [T Addition
NAME 2.2 NAME
STIREET ADDRESS 2.3 STREET ADDRESS
GiTY-ST-21P o o o 2 4 CITY-ST-21P
TIE [T oeLere 3VTLE [ Change [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CHY-ST-71 e o 34.CITY-S1-2P
TILE (] DesFTE AV TILE [T change ™ ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-S1-2P S 44 CITY-S1- 2P
e I 8 13T 51TILE [ Change L] Addiiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
cIry.st-ze e 54 CITY-ST-2IP
HILE [ beLete 81T0LE O Change L Addition
NAME 8.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITy-St-2Ip L 64 LITY-ST-2IP
14. | hereby cerlily thal tho irdormanon supplicd with this fillng dacs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental snnual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that I am an

officar or diractor of the corporation or the recewer or tustoe empowered to cute this report as required by Chapter 807, Flarida Statutes; and that my name appears in

Block 12 or Block 13 it ctnnngn*m an attachiment wi
CSIAMATIIDE. )Z, M

ﬁ,‘,-,/,__ .4 2 /a Son

CR2E034 (10/97)



