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

PROFIT C
CORPORATION g
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPDRATIONS

DOCUMENT #

1, Corporation Name

GARY A. ZAMORE, M.D., P.A.

(6)

Principal Place of Business

2018 SWANN AVENUE STE 209
TAMPA FL 33609

Mailing Address

2910 SWANN AVENUE STE 208
TAMPA FL 33609

FILED
Jan 22 1998 8:00am
Secretary of State

[ R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
11/28/1978
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[;l m 50-18614 18 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
P P 6. Cartificate of Status Desired O $8'75 Addttional

22|

27]

Fea Required

City & State City & Stata 8. Election Campaign Financing $5-00 May Bo
;] m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24 ﬁ ;ﬂ ECTI Parsona! Praparty Tax due June 30. Hres [Ino
9. Nama and Address of Current Reglstered Agent 10. Name and Address of Now Roglstered Agent
?AMORE, GARY A. B1| Name
2919 SWANN AVENUE 82| Street Address {P.O. Box Number is Nol Acceptable)
SUITE 203
TAMPA, FL. FL 8
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointmant as registered

agent. | am famitiar with, and accept the obligations of, Section 607.0505, Floriga Statutes.

SIGNATURE —e
Signaturo, typed or prnlad name of regislered agent and e if apphicable {NOTL Registered Agent signature required whan renstating) DATE,
12, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 12
TITLE [ [ ] DELETE 13 TILE [T change T Addition
HAME JAMORE, GARY A. 1.2 NAME
smeeTaDoress | 2919 SWANN AVENUE STE 203 13 STREET ADDRESS
CITY-§T-21p TAMPA FL 33809 14 CITY-5T-2IP
TITLE [ oEcete 21TILE [J change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY- ST-21P 2.4 CITY-57-2IP
THLE LT DELETE 31TILE [Jchange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1- 2P 34, CITY-8T- 2P
TILE L1 DELETE 41THIE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CTY-ST-2IP
TIRLE [T oELeTE 5.1 TITLE [ change ] Addition
NAME 57 NAME
STHEET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-2F 54 LITY-5T- 2
TILE [T petere 6.1 TITLE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-21P 6.4 CITY-§T-7IP

14, | hereby certify {hat the informalion supplied with

indicated on this annual report or supplemental annual report is true and accurate and t
officer or director of the corporalian or the receiver or trustee empowered 1o execdte this report as reguired by Chapter 607, Florida Statutes; and that My NAME &ppears in
Hachment

Block 12 or Block 13 if changed, or on

PR NI L —

this filng does not qualify for the exem'!\)tlon stated in Section 112.07(3)(), Florida Stalutes. | furiher certify that the information
at my signature shall have the same legal effect as if made under oath; thal 1 am ar

ith an address.

Y R R PP o, . TP

CR2E034 (10/97)



