FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Socretary of State

- 1997 - | DIVSION O CORPORATIONS Secretary Of State
DOCUMENT # 601540 (8)

1. Corporslion Nun

YORK, CROWELL & ROOT, M.D.'S, P.A.

" IR

IR

Princapal fiane of Pusnse

1209 SWANN AVENUE 1209 SWANN AVENUE
TAMPA FL 33606 TAMPA FL 33606-2639
3. Date Incorporated or Qualified | 3&. Date of Last Report
2. Principa’ Plar e of BLicangse, . o i‘{a".-"i.‘.;silmg Address 4. FEI Numbeor Applied For
ST el 59-1288627 Not App cabe
Sabe A # ol Suile Apl. #, &tc i
L ; v ¢ 8. Cendicate of Status Desired D 53'75 Adc!mona!
221 ] 37] o Fee Required
Clly & St Caty & State 6. Electon Campaign Financing $5.00 May Be
2,3! S ) ‘ 2{3] o Trust Fund Contribution [l Added to Fees
e Country A [ Country 8. This corporalion has liability for intangible tax under s 199 032,
24 7 ES ] 30 Floricia Statules Yes [ MNo
| &. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
ROOT, mw MALCoL M 81] Nama
1209 SWANN AVE B2 Sireel Address (P.0O. Box Number is Not Acceptable)
TAMPA FL 33608
B3
B4| City FL 85| Zwp Code

[' 11, Pursuant o the prov siens of Sections, 07 0562 and 607, 1508, Florda Statutes, the above-namod corporalion submits fhis statement (or the purpose of changing its regislered
oftige or regislered agenl, or bhoth, irne State of Florida Such change was authorized by the corporation’s board of dveclors. | hereby accept the appoiniment as registered
agent oo larndiar yathe ang ae ot the eliligabons of, Soction 607.0505. Florida Statules.

SIGNATUIRE o I
BUp v Tl o p ot e 6! rege tere o dgenl il Wb 1 gy ot {HOTE Fegrsterad Agent signature tequired wharn reinstating) DATE
T ' OIICEKS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i ‘xrm PD o T D DELETE 1 TILE D Change |:| Addilion
i ROOT, MALCOLM M.D. 12 e
swircanones | 3600 SAN PEDRO 1.9 STREET ADDRESS
| civ-st ak TAMPA FI. o 14 LTy -ST-aP
N CTonee 21 ML T Change L Addition
HAnE 27 NAMI
SRR ALIRESS 2 3 STREET ADDRESS
Ciy-s1- 21 2 ALNY-ST-2p
THIE ' T T oniEre 31HNE [Fcnange L] Agoition
KA 37 NAME
STHIHL AIYIRE 3 3STREET ADDRESS
CIY-S1 2 34.CITY-51-2P
R o T T T T Y nbleTe 4170 [ change [T Addition
NAME 4.2 NAME
S HD AL HiESS 4.3 STREET ADDRESS
ClHY-50- 21 ) e i 44 CIIY-5T-2IP
I ' T orete 51TITLE [ change T Adation
B 5.2 NAME
SHRELT AL LSS 53 STREE | ADDRESS
ity 5T 2 54 CITy-§1-21P
Tng o B AT B1TITLE [TCange  LJ Addtion
N 62 NAME
SIRT S ALDHESS 6.3 STREET ADDRESS
6.4 LITY-S1- 2P

sreby corlity nat the mlormaton supplied with Bes Hing docs 7t quality for the exemption sialed in Soction 119 07(31), Elorida Siaiutes. | lurlher certily that he
infornaton wdiided on is annoad report o supplernental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Farn an ofhae on decetor of the corporation ar the receaver o laislee ompowered to execute this report as required by Chapter 807, Florida Stalutes, and that my name

appers i Hines 12 or Block 131 changed g on gaattachmenlwgh an ad
SIGNATURE: W*Q‘AQJ\ 19347 (§13))53-3%7

SIGNATURT AMD YYPED OR PRINTED MAME OF SIGNING OFFICER & Cale Dayhinge Phone #

" canira . Mot Mar 20 1997 8:00am

CR2E034 (9/96)



