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

PROFIT
CORPORATION
ANNUAL REPORT Sacrsiary of State

1997 , ] DIVISION OF CORPORATIONS S 6Cl’6tal'y Of State
DOCUMENT # 605066 (0)

1. Corparation Namie
Malling Address | '“I'I I"" II‘II I"“ I|||| Hlﬂ Im III" Iml Ill" III" I||" I’I" Illl

JOHN R. DELANEY, MD., P.A.

Principa! Place of Busingss

7035 1ST AVE. S. 7035 15T AVE. 8.
ST. PETERSBURG FL 33%)7 $T. PETERSBURG FL 337071203
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/12/1974 02/29/1996
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21 20] 59-1526948 Not Applicable
Suite Apt # olc Suile. Apt. #, etc. o . $B.75 Additional
';;] V;ﬂ 8. Ceriificate of Stajus Desired B Feo Regquirad
City & Stan City & State 8. Election Campaign Financing $5.00 may Be
El ?3—1 Trust Fund Contribution Added to Fees
2p | Counry P Zp Country 8. This corporation has ligbility for intangible tax under s. 199,032,
2]  [z] 29| [30] Florida Statutes Oves [no
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RIDEN, THOMAS K 81| Name
1
100 2ND AVE SOUTH, NORTH TOWER SUITE 400 82| Sireat Adress (P.0. Box NUmber 15 NoI Accapiabla)
ST PETERSBURG FL 33707 -
84| City FL 85| Zip Code

11, Pursiiant 1o the provisions of Sechons 607.0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registeresi agent or both, n the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as ragistered
agenl | am farmiias wilh. and accept the obhgations of, Section 807.0506, Florida Statutes.

SIGNATURE . ... ..
Gagratiare, teniet o printed name of cogeered agent asd wie it apphcatk: (NOTE Registered Agent signature requirad whan relnslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [T CeLETe 11 TTLE [FcChange 1] Addition
HAME DELANEY (JOHN R.), M.D. N L :
smeet accrss | 7035 1ST AVENUE SOUTH 1.3 STREET ADDRESS
civstae | §T. PETE. FL o N iaomy-sroze
TWILE D [T pecre 2.1 L [T change [ Aadition
NeME HIRSCH (CHARLES J.), MD 2o
starer annress | 7085 18T AVENUE SOUTH 23 STREET ADDRESS
onv-si-av | ST, PETE. FL 2 4GHTY-51-2P
THLE [ [J DELETE I1TMLE L] change [ Addition
NAYE DELANEY, JOHN R. M.D. 3.2 NAME
swerer anoecss | 7085 18T AVENUE SOUTH 93 STREET ADDRESS
cresiae | ST PETEFL 34 CIY-51-20
T [J DELETE 41 TITLE [T Change [T Addition
NANE 4 2NAME
STREET ALITRESS 43 STREET ADDHESS
CITY ST 2P L4 CITY-51-2P
TILE [ peeeTe 59 TILE [J Change ] Addition
NAME 52 NAME
SIREFT AJDRESS 53 STAEFE ADDRESS \
CITY- ST-24F 540Y-5T- 7P
L [T oELETe 61 TITLE [ Change ] Addition
NAME 5.2 NANE
SHHEET ADLRESS 6.3 STREET ADCRESS
CITY-S1 -2 6.4 CITY - ST-21P
14. | do hereby corlily thal the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the

intarmation indated on this annual repen of supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an ofhcer or director of the corporation or 1ha receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block of gn an attaghMent wilth an address.

SIGNATURE;X € 11442 X/-3'777 XS O#1¢ 74

BIGNA O AND TYPED OR PRINTED NAME OF Si 3] "ﬂon OIBECTOR: M/)' Daylime Fhone ¥
4 ig CTORN o~ NE SN er

“emesumen | Feb 07 1997 8:00am

CR2E034 (9/96)



