FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 600723 (1)

1. Corporation Name

SAMUEL J. SEGAL, M.D., P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORFORATIONS

| GO A A

Principal Place of Business 7 .-P\-J-'F-nnmg Address
8201 46TH AVE. N. 8201 46TH AVE. N.
ST PETERSBURG FL 33709 ST PETERSBURG FL 33709
3. Date Incorporated or Qualficd 3a. Date of Last Repart
] - o - 12f23/1968 03/30/1995
2. Principal Place of Busmess 2a, Mailing Address 4. FE! Number Appliec For
21 - T ) ‘ 59-1227885 ) Not Appiicabic
Suite, Apt. #, elc. | Sute Apt. #, etc 5. Certitcate of Status Desired 0 $8.75 Additionaf
22 N 27| Fee Roquired
City & State | Ciy & State 6. Election Campaign Financing O $5.00 May Be
e 28| - Trust Fund Contribution Added to Fees
Zip Country Zip) Country 8. This corporation has iabiity for intangibie tax under 5 199.032,
- '; |
m E 29' 30] Flariga Statutes Yas [INo

: “9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81] Name
SEGAL,SMUEL J 82 Street Address (PO Box Number is Not Acceptable)
8201 46TH AVE. N.
ST PETERSBURG FL 33709 83
'8a] Crty FL 85{ Zip Code:

11, Pursuant to the provisions of Sectons 607.0500 and 607 1508, Fiorda Statutes, e above-nameed carparation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State: of Flonda Soach ¢ was authorized by the corporalion)'s board of drectors | hereby accet the appointment as registered agent, ! am
familar with, and accept the obilgations of, Seclon BOT 0505, Torida Statutes.

CR2E034 (12/95)

SIGNATURE | S I A . . e e
Sl gyl o prched swee S eogreibmeal g e g d U S Qpgdoan IROTE Hoagimtinsd Ao 1o mors seapoie | el Ut DATE
12. __OFFICENS AND DIRECTORS N B ADDITICNS/CHANGE S 10 OFFIGERS AND DIRECIORS IN 12
TILE PD [ OELETE IR, [ change . [ Addiion
NAME SEGAL,SAMUEL J 12 NAME
stheet anpkess | 8201-46TH AVE. N. 13 STAFE T ADDRESS
V=S 2P ST PETERSBURG FL o I RrE
ILE VD ] DELETE 21 (3 Crhange [ Adddion
NAME MOORE,CARL 27 hANE
street aooaess | 1609 PASADENA AVE. 23 STHEET ADORESS
CITY-51- 2P SO PMNA FL 2ACIFY-S1-2IF
TILE 8D T D G [ TR B i [ Change  [] Addition
NAME LEVINE, MORRIS 32 NAME
sweeraooress | 4957 38TH AVENUE 33 STREE! ADDRESS
CiTY-S1-2 ST PETERSBURG FL. ) J40TY 5120
TITLE [YDELETE 41 DTF [ Crange  [] Addit:on
NAME 12 NAME
SIREET ADDRESS 43 STREET ADDAESS
CITY-51- 2P o 440y 512 o -
Lk ] DELETE 5 1 TISLE [7) Charge ] Addition
NAME 52 NAMF
STREET ADDRESS 53 STREET ADCHESS
Qiry-sT-z0 N S4CT-STP - i
TITLE [] DELETE € 1 1ILE [] Changs [ Addilion
NAME 62 NAM:
STREET ADDRESS 65 STHEE| ADDRESS
CIlY-ST-2IF 64CITY-ST-2F

14. i do hereby certify

apkad with tis Hling is voluntariy fumished and does not gualify for the exermption stated in Secton 118.07(3)k), Flonda Statutes 1 iurner
cerlify that the inf

.~ annual reporl o supplermental anaual repart is true andd accurate ad that my sgnature shall have the same logal effect as it made unde-
pL COporalon or the raceiver or rustés enpoviered 10 execule 1his report as regaied by Chapter 607, Florida Statutes; and that my name:
ged, or oo an gllachmen? with an address

AL, mp  PREG. - Ig/%ﬁ (813 sq1- vy

E0 NAME OF SIGNING OFFICER OR DVRECTOR Drbinie Pt e 0




