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

ANNUAL REPORT Secretary of State

1997 W ousouor comonatons Secretary of State
DOCUMENT # 603648 (7)

1, Corporation Name

LUNSETH & MILLER, M.D., P.A.

ORI ARG

Principal Piace of Business Mailing Address
4612 NO HABANA AVENUE 4612 NO HABANA AVENUE
TAMPA FL 33614 TAMPA FL 33614-7112
8, Date incorporated or Quatified | 3a. Date of Last Repon
07/19/1972 04/00/1996
2. Principal Place of Business 2a. Mailng Address 4, FEI Number Applied For
21 26] 58-1406528 | Not Applicable
Suite, Apt #, etc Suite, Apt. ¥, etc. . $8.75 additional
r2;| 27' 5. Certificate of Status Desired O Fee Required
City & State Cily 8 State 6. Elaction Campaign Financing $5.00 May 8o
:’ﬂ ;ﬂ Trust Fund Confribution [ Akled to Fees
Zip | Country s Country 8. This corporation has liability for ingangible 1ax under s. 199.032,
|24] 2] 29| [30] Florida Slatules ves [ No
9. Neme and Address of Current Registered Agent 10. Name and Acldress of New Roglstered Agent
LUNSETH, PAUL A. .-|BY| Name
4612 N HABANA B2| Street Address (P.C. Box Numboer is Not Acceptable)

TAMPA FL 336814

83

Zip Cede

B4[ City FL 85

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Sialutes. the above-named carporation submits this statement for the purpose of changing its regisierad
office or registered agent or bath, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registerad
agenl. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE _ .
Blgnature, pped of prnted name of regste-ad agenl and wee i apphoable INOTE Registered Agent signature raquired whan esinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PD [T DECETE 11TME O crange L Addition
HAME LUNSETH, PAUL A 12 NAME
sreeer avoress | 4812 NORTH HABANA 1 STREET ADDRESS
crv-si-ze | TAMPA, FL 00000 1A CHTY-5T-2P
ME V1D [ becere 21TIME [JChange [T Addition
NAME MILLER, ALLEN D 22 NAME
sraeer aooress | 4612 NORTH HABANA 2 STAEET ADDRESS
orv-si-ze | TAMPA, FL 00000 2 4 LIFY-S7-TP
TLE LY peLene 31 TTLE [JcChange  [CJ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GilY-5T- 2P 34 CITY-§T-21P
TiTLE [T oevere &1 TIMLE (L] change ] Addition
NAME 4 2 NAME
STREE] ADDRESS 43 STREET ADORESS
CTY-ST-2IP a4 ¢I1Y-ST-2P
TILe [T oette S1T1LE Ol Change  [] Addition
NAME 5.2 HAME
STREEY ABDAESS 5.3 STREET ADDRESS
GIlY-S7- 2 54 CITY-$1-2P
TILE ] DELETE £.1 TILE ' L] change 1 Addition
NAHE 6.2 NAME
STREET ADDIRESS 6.3 STHEET ADDRESS
cny- 51- 21 6.4 CITY-51-21P

not qualify for the exemption stated in Saction 119,07(3)(i), Florida Statutes. | further certily that the

aport is true and accurate and that my signature shali have the same legal effect as if made under oath; that
1 am an ofhcer or director of the corporati iyhsr or trustee rnpowered to execute this report as required by Chapler 607, Florida Statules; and that my name
appears in Biock 12 or Block 13 if chang affachment with jan address.

14. | do hereby cerlify that the information suppligee
informanon indicatad on this annual report g

CORPF?C?;EHON “' O candre B. Morthars Feb 11 1997 8:00am

CR2E(34 (9/96)

SIGNATURE: X lflleh D Mi|ler {/5'/?7 ﬂjtf?tﬂ%

“sigmarint AN TYPED DR PRINTEM NAME DF SIONING DFFICER DR DIRECTOR aytime




