FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

'PROFIT < '

Jan 27 1997 8:00am
Secretary of State

CORPORATION
ANNUAL REPORT
DOCUMENT # 604970

1997
SHELBURNE, JAMES R., D.O., P.A.

(4)

Principal Place of Husinass

B411 HULSEY ROAD
TAMPA FL 33634

Mainng Address

6411 HULBEY ROAD
TAMPA FL X3634-1000

G O

3a. Date of Last Report

3. Date Incorporated or Qualified

2. Principal Place: of Business o :.:a Mailing Address 4, FEI Number Applied For
w ~ 26] 59"1501323 Not Apphcable
Sule, Apt #, ele Suite, Apl #, atc i
._1 H ¢ © L ' §. Certificate of Status Desired O $8.75 Adc?monal
22 27] Fee Required
City & State | Cily & State 8. Election Campaign Financing $5.00 may B
23 » 2ﬂ Trust Fund Contribution Added to Fees
Zip | Country L Country 8. This corporation has liability foalépg'lble lax under 5. 199.032,
51] . 25] 2?!1 a Flatida Statutes es  []No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHELBURNE, JAMES R. 81} Name
8411 HULSEY ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33834
B3
84| City FL 85 Zip Code
1. Pursuant 1o the prowvisions of Sections GO7 0502 and 6071508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registerea

olice o rogistered agent, oF both, in ihe State of Flarida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appomtmenl as registered

14. | do hereby certity that the mitarmation supplicd with this filing does nol qualily
information indicated on tis annual roporl or supplemental annual repon 1$ !rue and accuratg
I am an officer or direclor of the corparation or tha receiver or trustiee empowe g
appears in Block 12 or Block 13 i changed, or on an attachment with an addrs

SIGNATURE: Janes K. Shelharne |

SIGNATURE AND TYPED OR PRINTED WAME OF SiG

agen:. |am familiar wrth, and accept the obligatans of, Seclian 607.0505, Florida Statutes
SIGNATURE . . e B
Slgratare, efwd o pon bt e of o deseg agenl angd tine b apghicablo (NOTE: Rogiste ed Agert signature required when reinstaling) DATE

12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

WILE PD [T DELETE 11TIME [ ehange — LT Addition | &5

MK SHELBURNE, JAMES R. 12 NAME 3

sreet ancerss | 8411 HULSEY ROAD 1.3 STREET ADDRESS &
| omverze | TAMPA | _ 140ITY-§1- 2 &

s [ [_] DeceTE 21 TITLE ] Change ™ T_J Addition |©

NAME SHELBURNE, GARNET 22 NAME

sweeraoonss | BAYS HULSEY ROAD 2.3 STREET ADDRESS

ory-sr-or | TAMPAFL 2ACITY-£1-70

1L [T petete 3.4 TILE L Change  [_J Adoition

NEME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiVy- §T-7ip ~ 3.4.CITY-ST-2P

TITLE o [T OECETE PERIIIY [T change [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Y- ST- 7 44 CITY-57-2)P

L [T DFeTe 51TILE [ change [ Aadilion

AV 52 NAME

STREE) ADURESS 53 $TREET ADDRESS

oIy -51- 2 54C(T7-§1-21P

TITeE [T oeiete 61THTLE [T Change ] Adudion

NAME &2 NAME

STREET AZDRESS €3 STREET ADDRESS

CTY-$I- 2@ B4 CITY-ST-2IP

or the exemption stated in Secuon 119.07{3i}, s. | further certify that the

.?

(i
g that my signature shall havefthe s £ le)
report as required by Chapteng 7

gifact as if made under oalh; that

33 - gg5~ 5855 |

ING OFFICER OR DIRECTDR

Diaytirne Phone ¥
PR



