R |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT &
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 601275 (1)

1. Corporaton Name

FRANK M. BYERS, M.D., PROFESSIONAL ASSOCIATION

SRR

FLORIDA DEPARTMENT OF STATE
Sandia B Mortham

: Secretary of State
:l\cn?:;‘_!._‘g‘.‘:"'; DIVISION OF CORPORATIONS

Principal Place of Business Maiting Address
1615 PASADENA AVE S #250 1615 PASADENA AVE S #250
~S6ET CENTRAL AVENUE— - -
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33707
us us 3. Date ncorporated or Qualihed | 3a. Date of Last Report
10/1995
2. Principal Place gEBysiness | 2a. Malng Adeess ] 47 FEI Number T Appled For
l21] o/ 7S %K}ﬁ(r((/fﬂﬁv .~ 6] fip/0S (‘_DQQACP‘?'Q/)’ vy, 59-1284636 Nat Appicable
Suite, Apt. 1, elc. Suite, Apt. #. etc ) ) 38.75 Additional
L ~ rifice * Status Desire
E} WCL 2+ l;Ji) e El M el (;50 5-. Centificate o* Status Desireg 0 Fee Required
Cry & State Ciy & State 6. flochon Campagn Finanang $5.00 May Bo

;3—| L(Dt' 'Q@b{ﬁb{iﬂ({—j_ _—ZEI It \—)Q/&CO\/JM o ' Trust Fund Contribution O Added ta Feas

Zip Couniry ! dip Copry &7 8. Ths corporahon has habibty for intangible tax under s 199.032
v 3 i P S \ - ’
EJ f_3 6 f)[ ’7 ;;I 4/t )’L,éjj{/c',{_.;gﬂ A3 7(_,_7 391 4y M € LS KIS onda Statutes [0 ves o
9. Name and Address of Curront Registered Agent 10. Name and Address of New Registered Agent
81| Name

BYERS.FRANK L 82| Street Address (P.O. Box Number is Not Acceptabve)

1615 PASADENA AVE. § |

SUITE #250 83

ST. PETERSBURG FL 33707 il o FL f 75 T

11. Pursuant 1o the provisions of Sections BO7 0502 and 6071508, Florida Stalutes, the above-naman Corporation subwmits this statement for the purpose of changing its registerad ofa |
or registered agent, or both, in the State of Frarida, Sueh change was adthonzed by the corparation’s board of directors, | hereby accepl the appointment as registered agent. [ am
familiar with, and accent the obhgations of, Section 6070505, Flarida Statutes

SIGNATURE R . _ . - i o L : :

SRl S O A 0 feg e ] o e £ g e ETE Rt Agen 1S etie g il Attt T DATE oy
12, OFFICERS AND DIRECTORS 1a. ___ ADDITIONS/GHANGES TO Of FIGERS AND DIFGI1ORS IN 12 g
TILE SV ] DELETE AT [AChange [ Addition bl
NAME CLARKE, JOHN (2N e = T . ) 3
s | SBIHSTAVE-SOUTH Jrwiimay, /el S D nended. Ao, ¢
Cily-Sr-2p ST. PETERSBURG FL \7 Taorvaze | # A S l‘:’)c’j?fzf)bdi?()\ L &
L P [ DECETE 2 1IF {2 ke’ D) Addton |©
hANE BYERS, FRANK M., M.D. /;{_N;‘EL____‘_ /(a/{j 5. flf')}”} L FEr A S,
STREET ADDRESS — @ 23 stk Aanaess [y - .
ovsize | STPETERSBURGFL ~ ~ —— s |V ADC St (e dtewsppne, L.
e | T T T I s [T 3 1ne [J Crafe [ Addition
NAME 32NAME
STREET ADORESS 33 SIHEFT ADDRESS
CIFY-§7- P ] B40TY 5177 o ]
TLE [ DeceTe IRR(E [0 Crange [ Adchtion
NAME 42 NAIr
STREET AUDRESS ) 43 STRELT ADDAESS
CIry-§1- 212 A40Tr-§T 2P
TIILE [ DECETE 51 1LE [J Cnange ] Addinon
NAME 52 NAME
STREET ATORESS 53STHEE T ADDRFSS
Ciry-57-2p ] 54 CTY-81-2P
e [] DELETE 6 1TIILE [ Cnange [ Adgtion
NAME 62 NAME
STREET ADDAESS B3 STREFT AORESS
Ciry-58-2p E5CTV-S1-7P |

14, ! do hereby cerify that the information supplied with this ing is volantarily furnished and does not qualify for the: exsrnption stated in Socton 1 18.07(3)Kk:, Floncla Statutes. | furtber
carity that the mlormat on indicatad on this annue repon or supplementa annual report is trug and accdrate and that My sgnature shall have the same iegal effect as if maoe undiar
aath; that | am an officer or dreclor of the Larporabon or the roeceiver or foastee empowered 10 execute this report as raquired by Chapter 07, Florida Statutes: and that my name

appears in Block 12 or Block 13 if chagid, or on an altachment with address
7 /7 s 573-3

SIGNATURE: - T T D P W




