PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seacretary of State
DWVISION OF CORPORATIONS

DOCUMENT #

%. Corporation Name

601540 (8)

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

Principaf Place of Business

1200 SWANN AVENUE
TAMPA. FL 33606

Mailing Address

1200 SWANN AVENUE
TAMPA FL 33606

FILED
Apr 24 1998 8:00am
Secretary of State

RO MM AC A

DO NOT WRITE IN THES SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 28] BQ-1288607 Not Applicable
Suite, Apt #, etc. Suite, ApL. #, etc. it
P 4 5. Certificate of Status Desired ] $8.75 additonal
22 Z;I Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 mﬂ Trust Fund Cantribution Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 2—51 ’;‘ ;] Personal Property Tax due June 30. [ Yes [ Ne
9. Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent
81
ROOT, MALCOLM Name
1209 SWANN AVE 82| Sirest Address (P.G. Box Number is Not Acceptahle)
TAMPA FL 33608
83
84| City FL ]35 Zip Code
11. Pursuant to the provisions ol Sectiens 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hs registered

office or registered agenl. or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE ____ N o
Slignature, typed or pritted name of rsgslered agont and tille | appkcatibe (NOTE Ragistared Agenl signature requred when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T3 DELETE 11 THLE “[Jchange [T Addition
NAME ROOT, MALCOLM M.D. 1.2 NAME
stheer aooness | 3809 SAN PEORO 1.3 STREET ADDRESS
CITY-51-21P TAMPA FL 1.4 CITY-5T-2P
TiNLE [ DeLETE 21THLE [J crange  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CAY-ST-21P 2 4CITY-5T- 2P
TLE [T DELETE 31TIMLE [ change [T Addition
HAME 1.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2¢ 34.CITY-ST- 2P
e [T oeLETe Qg [Jchange [ Addition
HAME 4. ZKAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81- 2 4.4 CITY-5T-2IP
TLE ] DELETE 59 TITLE [T Change LT Addition
HAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-81-21P 5.4 CITY-8T-2IP
me [T DELETE 617IE [J change  [J Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cily-81-2Ip 6.4 CITY-8T-2IP
14. | hereby certify that the informabtion supplied with this filing doeos nol qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

indicated on this annual repoit of supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or tho receiver or trustae ampawered o execute this repori as required by Chapter 607, Florida Statlutes; and that my name appears in

Block 12 or Block 13 if changed. or an attachment with an addres
CIAMATIIDE. C&m ; ;Z’C&Jk b ST iiMfJ{Lo(w EO%T o bge

A5~ 3ee't

CR2E034 (10/97)



