~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
! PROFIT

CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

JOHN R. DELANEY, M.D., P.A.

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

0)

Frincipal Place of Business

7035 15T AVE. §
ST. PETERSBURG FL 33707

O

-Méil ng Address

T35 15T AVE. §.
ST. PETERSBURG FL 33707

3. Date Incorporated or Qualified | 3a. Date of Last Report
03/12/1974 11995
k_zf,"Phnciiﬂ"r’\am of Business 2a. Maling Address 4. FEl Number Applied For
21 26] 59-1526948 Not Applicabie
_ Suite, Apt 8, et | Suite, Apt. #, etc. 5. Certificate of Status Desired 0O 58.75 Additional
[;2] S N 27| Fee Requited
- City & State | City & State 6. Elaction Campaign Financing 0 $5.00 May Be
gﬂ - —— 28] Trust Fund Contribution Added to Faes
| 10 | Country | dp Country 8. This corporation has fiability for intangible tax under s 199.032,
24 25 20| [30] Foida Stattes JK Yes [INo
B 9. Name and Address of Current Reglstered Agent 0. Name and Addresa ol New Registered Ageni
B1j Name
RIDEN, THOMAS K 82| Stec! Address (7.0, Box Number i Nol Acceptabid)
100 2ND AVE SOUTH, NORTH TOWER SUITE 400
ST PETERSBURG FL 33707 83
84| City FL 85| Zip Code

4. Plrauant 1o Tho provisions of Sections 607 U502 and B07. 1508, Fiorda Stalutes, 1he above namad corporation submits this statement for the purpose of changing fts registered office
or ragistered agant, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accaept the appoiniment as registered agent. | am
farniar with, and accepl the ebiligations of Section 607.0505, Florida Statutes.

SIGNATURE. o L S
Syt typad of prated name of regsiores: a3l ad thie Fapphcann (NOTE Rogistered Agent signature regured when reinstating) DATE
EE " OFFICERS AND GIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
e |PD [J DELETE 1 1TIMLE [] Change ] Addition
N DELANEY (JOHN R), M.D. 12 NEME
st oo | 1035 18T AVENUE SOUTH 13 5TREET ADDRESS
Y ST ST. PETE. FL 14 CTY-5T- 2P
e~ D i (@R 2 1L D) Charge [ Addition
HAME HIRSCH (CHARLES J.), MD 22 NAME
st aooness | 7035 18T AVENUE SOUTH 2.3 STREET ADDRESS
Crv-5rzp ST. PETE. FL 24 CITY-5T- 2P
IRRT: 1S () DELETE 21T O Change ] Addition
hAM: DELANEY, JOHN R. M.D. 12 NAME
SIMEE T ADDRESS 7035 1sT AVENUE SOUTH 33 STREET ARDRESS
| onestap | ST. PETE FL L 340/TY-51-2P
s [C) DELETE 41TIRE [ Change  [J Addition
KAME 42 NAME
STHEET ADICHESS 43 STREET ANDRESS
Lones e | 4400Y-$1-7P
TITE {1 DELETE 5 1TITLE [ Change [ Addition
NaME 52 NAME
STHEET AZIDRESS 53 STREET ADDRESS
| osap o . 54 CiTy-ST- 2P
TILF [ DELETE 6 1TITLE [ Change  [J Addition
Kiahi: 62 NAME
STALE | ARCRFSS 6 3STREET ADDRESS
Limy-sT-ae 54 CITY-51-2IF

14. [ do hereby certify that the infonmation sappiod wih 1ms filing is voluntarily furnishad and goes not guatify for the exemption stated in Section 119.07{3)k). Florida Statutas. | further
cerbfy thal the information indicatod on this asnual report or supplamental annual report is tiue and accurate and that my signature shall have the same legal effect as if made under

iver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
§ with An address.

cath, that | am an officer or director of the corporation or the re
anpears in Block 12 or Block 13 if changed, pr on ar attac!

SIG NATURE)( .

2/21/6/

Date

- -~ Y
AND TYFED OR PRINTED HAME Deylime Prons §

CR2E034 (12/95)




