FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
ccomrommion AR, Tpmmeno e Feb 12 1997 8:00am.

ANNUAL REPORT Secretary of State

1997 Secretary of State
DOCUMENT # 600704 (1)

1. Corporation Name

JOHN M. HAMILTON, M.D., P.A.

Principal Place of Husiness Mailng Address

424 BEACH DRIVE.. NE. 424 BEACH DRIVE. NE. i
ST PETERSBURG FL 33701 §T PETERSBURG FL 33701-3000

3. Date Incorporated or Qualifigd | 38, Date of Last Report

12/23/1968 01/28/1096 !

2. Principal Place of Busincss >____2_&. Mailing Address 4. FEt Nurnber Applied For
m 25] 59-1227097 __Not Applicable
Suite, Apt #, et Suite, Apl. #, elc. N ] $8.75 Additional
2 ?’] _ 6. Certificate of Status Desired 0 Fee Boguired
City & State . Gy g Sate 6. Election Campaign Financing $5.00 may Bo
20] e Trust Fund Contribution ] Added to Fens
p | Gountry Zip Country | 8. This corporation has liabitity for intangible 1ax under 5. 199.032,
24] 25| 28] (30 i Florida Statutes X ves [ no
9. Name and Address of Current Rogistered Agent 10. Name and Address of New Registered Agent
HAMILTON, JOHN M 81| Name
424 BEACH DR NE ’ B2| Strest Addréss (P.O. Box Number is Not Acceplabla)
ST PETERSBURG FL. 33701
B3
84| City FL 85| Zip Code

11, Pursuant ko nc provisions of Sections 607.0502 and 607 1508, Forioa Statules, the above-named corporation submits this stalament for the purpose of changing its registered *
office or regslered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appainiment as registered
agent | am farmtiar with, and accept the obligahions of, Section 607.0505, Florida Statutes.

SIGNATURE. __
Slgrate, ypsd o ponfed nano o regicied agonr @ D it apphicaten {NOTE Ropistered Agent signature requined when reinstating} DATE

12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ®

TILE PD [] DELETE 11 IMLE [JChange L] Addition g

NAME HAMILTON,JOHN M 1.2 NAME §

sireer aconess | 424 BEACH DR NE. 1.3 STREET ABDRESS ,

aiv.s e | ST PETERSBURG FL - 8
e R o TJ Decere 2.0 TLE [ change ] Addition |

NAME 2.2 NAME

SIREET AGDRESS 2.3 STAEET ADDRESS

Cry-srap | 2.4 CITY-57-2P

TILE [T oeLeTe 31 TLE [T Change ™[] Addition

NAML 32 NAME

STREET ADDRE 55 3.3 STREET ADDRESS

CITY-S1-21P 34 CITY-5T-2P

TLE 7 DELETE 41TILE [ Change LI Addition

NAME 4,7 NAME

STREET ADDHE 55 43 STREET ADDRESS

CITY-ST-21P 44 CITY-ST- 2P

TITLE 3 preere 51 TITLE L{ Change  [_J Addition

NAME 52 NEME

STREET ADDIAE 55 53 STREET ADDRESS

LTy - 51- 2P 54 GITY-ST-2IP

ML [T DELETE 6.1 TITLE [ Change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-51-21P I 64 GHTY-5T-2IP

14. | 0o hereby certily thal the informalion supplied with this Iling does not quality for the axemption stated In Section 119.07(3)i). Florida Statutes. | further cerfify that the
information indicaled on this annual reporl or supplomental annual report (s frue and accurate and that my signature shall have the same legal effect as if mads under oath; that
1 am an officer or trectorn of the corparation or the receiver or trustee empowsred 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Bl 13 if changed, or on an altachment with an address.

. o LTON, M.D., PA.
SIGNATURE: < Vir Rlap, ‘/éz;i’?mmww / ;:5/7‘7 (3/;)34;-9,32z

Digyts PHore @




