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PROFIT
CORPQORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of Stata

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nameo

SAMUEL J. SEGAL, MD., P.A.

(1)

Principal Place of Business

801 46TH AVE. N.
ST PETERSBURG FL 33709

Mailing Address

8201 46TH AVE. N.
8T PETERSBURG FL 33709

FILED

May 14 1998 8:00am

Secretary of State

T

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

2. Principal Place of Business
21 26|

o 12/23/1968
| 2a. Mailing Address 4, FEI Number Applied For
59-1227865 Not Applicable

Sute, Apt. #,etc. L

“Site, Apt #, eic,

$8.75 Adational

&, Certificate of Status Desired O Fee Required

24] 2s] 20]

30}

City & State | Cily & State 6. Elaction Carnpaign Financing $5.00 May Be
23 281 Trust Fund Contribution Added to Fees
Zip Counlry 2ip Country B. This corperation owes or has paid the current year Intangible

Personal Property Tax due June 30. ﬂ Yes [ Ne

9. Namo and Address of Current Regisiersd Agent

10. Name and Address of New Registered Agent

SEGAL,SAMUEL J
8201 46TH AVE. N.
ST PETERSBURG FL 33709

B1| Name

B2! Sirest Addrass {P.Q. Box Number is Nol Acceptable)

83

84 City

Zip Code

FL |*

11. Pursuani to the provisions of Seclions 6070502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or ragistered agenl, or balh, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obhgalions ol, Seclion G07.0505, florida Statutes .

R T R £ 1T LRI

Block 12 or Block 13 i

il ATII ™, Pl T T " Ve am A s

Y

SIGNATURE e R
Signature typad of prated Daihe of tegpeterid agens and Dle o applicati: (NOTE Registered Agent signature requiced when reinslating) DATE
12, O NICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTGRS IN 12
TITLE FD [ DEETE FITILE [ Tchange L Addition
HAME SEGAL,SAMUEL J 1.2 NAME
stageT aboress | 8201-48TH AVE. N, 1.3 STREET ADDRESS
CITY-5T-2P ST PETERSBURG FL 14 CITY-57-20
TITE VD T DELETE 21 TINE [ JChange L] Addition
NAME MOORE,CARL 22 NAME
streeTaponess | 1609 PASADENA AVE. 2.4 STREET ADDRESS
CTY-§1-2P $0. PASADENAFL 2400Y-51-2
TALE 8D [T DELETE 3ATILE [ change T Addition
NAME LEVINE.MORRIS 37 NAME
swreeragoress | 4957 38TH AVENUE 33 STREET ADDRESS
£Iy-§t-29 ST PETERSBURGFL 34 CTY-5T- 7P
LE I beere 417TIMLE T Change” ] Addition
NAME 4.2 NAME
STREET ADDAESS 4 3STREE] ADDRESS
CITY-§T-2P o 44C1Y-51- 2P
TITLE T OELETE 5.1 TITLE [T Change ] Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADORESS
CITY-ST-2P o 5.4 CITY- 51-21P
TILE ] DELETE 61100E L Crange  T_J Addition
NAME 6.2 NAME
STREET ADORESS 6.5 STREET ADDRESS
CITY-S1-2P : £4CITY-ST-2IP
14. | hereby cerlify thal the information supplied wilh this filing does nat qualify for the exemption stated in Section 119.07(3)i). Fiorida Statules. | furthar certify that the information

indicated on this anrwal reporl or supplemerital annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diragtor of the cprporation or the receiver or trustee empowered {o exacule this repait as required by Chapter 607, Florida Statutes; and that my name appears in
angod, or on an atlachinent wilh an address.

/ Wy w1 Gr

CR2E034 (10/97)



