FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT b . FLORIDA DEPARTMENT OF STAT
CORPORATION L W sundin B, Morthams Feb 10 1997 8:00am

ANNLUAL REPORT Secretary of Stale

1997 # g DIVISION OF CORPORATIONS S C Cl‘etal'y Of State
DOCUMENT # 602635 (5)

1. Carporabon Narme

STAFFORD & KLAVANS, M.D., P.A.

Principal Flace of Busingss Maiting Addrass “lllll |||l| "‘II |II|| I"II ||II| IIII |||u I“H I‘I" ||I"|||" I‘l” |||‘

1305 S FT HARRISON AVE 1305 § FT HARRISON AVE
HARRISON SOUARE. BLDG. E HARRISON SQUARE. BLOG. E
CLEARWATER FL 34616-3301 CLEARWATER FL J4616-3301
3. Date Incorporated or Qualified 8a. Date of Last Report
12/34/1970 02/23/1996
2. Principal Place of Business | 28 Maiing Address 4. FEI Number Applied For
21] e 26 59-1309030 [Rot Appiicat
Suite, AL W, el Shite. Apt #. elc. o $B.75 Additional
22 ;ﬂ 6. Certificate of Status Desired O Fee Required
City & State . iy & Slale 8. Elaction Campaign Financing $5.00 May Be
2 28 Trust Fund Contribution 0 Added to Fees
ip __ Counlry l Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
24 25| 20] 0] Florida Statutes Yes [1No
9. Name and Address of Current Registered Agent 10, Name and Address of Now Registerod Agont
STAFFORD, WILLIAM T 81] Name
1305 S FT HARRISON AVE 82| Street Address (P.O. Box Number is Not Acceplable)
BLDG. E
CLEARWATER FL 33818 83
B4| City FL 85| Zip Code

11, Pursuant lo Ine provisions of Seclions $07.0502 and 607 1508, Florida Statuites, the above-named corporation submits this statement for the purpose of changing its registered
office or regstered agent, or toth, 1n the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | arm famyiar with, and accept the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE

Hlgnat e ysed o ponted name of regisored agens and e applicable {NOTE Registered Agent Signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
E vsSD T DELETE 11 TLE O Change ™ [ Addition | &
NAME KLAVANS, M SCOTT 1.2 NAME g
siezen aconess | 2333 WETHERINGTON RD. 13 SUREET ADDAESS @
LIV -5 2F CLEARWATER FL 14 CITY-5T- 2P &
e PD [T DELETE 2 TITE [ Jchange | Addition [©
HAME STAFFORD, WILLIAM T. 2.2 NAME
sweer aonress | 208 HARBORVIEW LANE 2.3 STREEY ADDRESS
Gy §T- 2 LARGO FL 2.4 CITY- ST-2IP
e 7 peLETe 31 TIMLE O Change ] Adgition
HAME 3.2 NAME
STREET ADDRFSS 3.3 $TREET ADDRESS
oY 5178 34.CITY-51-2P
TILE LI DELETE 41 TILE ] Ctange [ Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CrY-S1.2F 44 CITY-5T- 7P
TILE LI pecese s1TME L) Change 1] Addition
HAME 5 NAME
STREE! AUDHESS 53 STREET ADDRESS
CITY-S1- 70 54 LITY- ST. 7P
T [ pECETE 1 TME LJ Change ] Acdilion
NAME 52 NAME
STREE] ADDFESS £3 STREET ADIRESS
CIre-Sr- 2w §4 CITY-57-2P

14. | do hereby cerlily thal the infonmaltion supphed with this filng does not quality for the exemption stated in Section 119.07(3X), Florida Statutes. | further cenify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under Gath: thal
I am an oficer or direcior of tha corporation or the recewver or trustee empowerad to execute this report as required by Chapter 607, Florida Slatutes; and that my name

appears in Block 12 or Block 13 4 changad, or on an attachment with an address.
WitLIAM T, STAFFORD
. ) - B3~ Al -b3HS
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING QFFICEA OR DIRECTOR Dete Daylime Frore #

SIGNATURE:




