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TER MAY 1ST IS $550.00

FILE NOW: FILING FEE AF

PROFVY
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 603648

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

(7)

Principat Place of Business

4612 NO HABANA AVENUE
TAMPA FL 33614

Maiting Address

4612 NO HABANA AVENUE
TAMPA FL 23514

FILED
Jan 16 1998 8:00am
Secretary of State

IAGMRIATHRMALERAWARRIRD

DO NOT WRITE IN THIS SPACE _

3. Date Incorporated or Qualified

_ 07/19H1972
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 L RO-1406528 Nat Applicable.
Suite, Apt, #, etc. Suite, Apt. #, etc. 3 _ iti
’—:I_ P —1 i 5. Certificate of Status Desired i $8.75 Add.monar
22 ar Fee Required
City & Slate City & State 6. Elestion Campalgn Financing $5.00 May Be
?a—l E!—] Trust Fund Contribution Added io Fees
Zip Country Zip Country 8. This corporation owes or has paid the cu%e:\:’/yﬁar Intangible
24 25 29 30 Persahal Property Tax dua June 30. as [ No
g. Name and Address of Current Registered Agent 419. Name and Address of New Registered Agent _
81 )
LUNSETH, PAUL A. Name
4612 N HABANA 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33614 e
83
34| Ciy 851 Zip Code

FL ,

11. Pursuant 1 lhe provisions of Sections 6070502 and 607.1608, Florida Statutes, the a

bove-named carporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was autherized by the corparation’s board of directars. | hereby accept the appointment as registered

agent. [ am familiar with, and accept the obligations of, Section 607,

05, Florida Statutes.

Block 12 or Block 13 if changed, or on 8l

SIGNATURE:

indicated on this annuai report or supplemgsital annuyf repoit js true 1
officar or director of the corporation oNheg I‘EICGI:BT of trusiee dmpowdriad 1o execute this report as required by Chapter 607, Fi

nd accurate and that my signature shall have the same le?'al effect as if made under cath; that | am an

SIGNATURE

Signature. typed or priniad name of raglstered agent and uie ¥ applicable. (MNOTE;: Ragistared Agent signature raguired when relnstating) DATE . o
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
THLE PD “T_T GELETE 17 TILE T Change [ Addition
HAME LUNSETH, PAUL A 1.2 NAME
streer apoess | 4612 NORTH HABANA 13 STREET ADDRESS
CY-ST-2P TAMPA, FL 00000 1,4 CITY-ST-ZIP . <
TITLE D [T oELETE 21 TIILE LT change
NAME MILLER, ALLEN D 22 NAME
strev apoRess | 4612 NORTH HABANA 2.3 GTREET ADDRESS
CITY-S7-21P TAMPA, FL 00400 2 4GITY-§T-2IP L
ITLE 7 peLete 371 TMLE [f Cange [T acdition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
GITY-51-2IP 3.4. CITY-S7-2P .
TITE T pELETE 41 TITLE “[TcCrange ] Addition
NAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CiTY-ST- 7P 44 CITY-ST-2IF . )
TLE LT DELETE 5.1 TTLE [Fchange [T Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 51-2IP 54 CITY-ST- 2P i -
TITE [T DeLETE EATITLE "I change ~ [T Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADBRESS
CITY-SY- 2P 64 CITY-ST-2IP _ s
14. | hareby certily thal the information supplied with.thig fillng does not qualify for the exemption stated in Section 119.07{3){}), Florida Statutes. | further certify that the information

ida Stzlutes; and that my name appears in

/1

(¥

Date Dayima Phone # | O3TGS28

CR2E034 (10/97)



