FILE NOW: FILING FEE AFTER MAY 118 $550.00

"PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Nani:

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

600723

(1)

Principal Place of Busingess

B2H 46TH AVE. N,
ST PETERSBURG FL 33709

Mailing Address

B201 45TH AVE. N.
ST PETERSBURG FL 337034111

FILED

Apr 14 1997 8:00am

Secretary of State

(LT TR

3. Date Incorporated or Quatified

12/23/1668

J3u. Dale of Last Aeport

05/01/1996

2. Princip:
21]

e of Busingss

~2a. Mailing Address
[2s]

4. FEI Number

56-1227685

Appliad For

Not Applicable

Suue:—_r"i;'»t‘ 4 el

Suite, Apt. ¥, etc

5. Certificate of Stalus Desired

0 $8.75 Additional

505, Florigia Statutes.

22 ;ﬂ Fee Required
___ Ciya s City & Slate 8. Election Campaign Financing $5.00 may Be
231 _______ m Trust Fund Contribution Added to Fees
Lo L Country ] Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
2] 25 29| [30] Florida Statutes Mves [ o
9 Name snd Address of Current Registered Agent 10, Name and Address of New Registered Agent
SEGAL,SAMUEL J B1| Name
8201 46TH AVE. N. 82| Sireet Agdress (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33709
B3
84| City FL 85| Zip Code
11, Pursuant to e provisions of Soctions 607 0507 and 607.1508, Flonida Statutes, the above-named corparation submits this stetement for the purpose of changing its registered

office ar registered agenl, or bath in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as egistered
agenl | am farmibar with, and accept 1he obligatons of, Seclion 607

SIGNATURE I —
3 o praibe e ppsdetea agent snd i il appheatie {MOTE Fegistered Aganl signalure réquired when relnstaling) DATE
1z, _OFICERS ARD DIRCCTORE 13. ADDITIONG/CHANGES 10 DFFICERS AND DIRECTORS IN 12
e [PD [T ofLeTe 14 TINE [ change [ Acdition
HARE SEGAL,SAMUEL J 12 NAME
st anoniss | 8201-46TH AVE. N. 1.3 STREET ADDRESS
arv seae | ST PETERSBURG FL 1ACITY-§T-2¢
Tt VD L] DECETE 21 TME [ ) Change L] Addition
HALY MOORE,CARL 22 NAME
aaranoniss | 1809 PASADENA AVE. 23 STREET ADDRESS
wirst-re | S0. PASADENA FL, 2 ATTY-57-2P
s ()} T DetETe 31THLE Tthange L] Addition
HAKT LEVINE MORRIS 32 NAME
swneen aooaess | 4957 38TH AVENUE 33 STREET ADDRESS
| oy soee | ST PETERSBURG FL 34,01 51-20
Tl [T ofiete 41 7ME [ change LT agdilion
o 4.2 NAME
SIRKE | AODRESS 4.3 STREET ADDRESS
| cr-seae | 44 LY-5T-2P
i CJ DELETE 5.1 TITLE [Jchangs 1T Addition
[EUE 5.2 NANE
SIRLE | AD[ESS 5.3 STREET ADDRESS
G817 5.4 CH1Y-5T- 2P
I [METYGET B4 TITLE [T change ] Addition
et 62 NAME
SIRFTT ADDRESS £.3 STREET ADDRESS
_GIlY-ST 2P . . £.4 CITY-ST- 2P

14. 1 do hercby cerlily thal the informatior’supplied wi
infarar ahn indwatod on this annual .
I am an officer or directoyof the cor

appears in Block 12 o\lf(ock 3

SIGNATURE: _

SAm

SIGNATUHE ANU TVPEG OR | PRINTED NAME‘. QF

LHRE L

doe nol quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the
o is true and accurale and that my signature shall have the seme legal efect as if made under cath; that
owered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

l/ /A 6/q1~ 30/5‘4/4937

SIGNING OFFIGER ORt IREGTOR

Tt Phone o

e &

CR2E034 (9/96)



