8]

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

'PROFIT ' ST FLORIDA DEPARTMENT OF STATE Feb 03 , 1999 8:00am

CORPORAﬂON Katherine Harris .
ANNUAL REPORT Secretaryof sate Secretary of State ‘

DIVISION OF CORPORATIONS

1999
DOCUMENT # 605066

1. Corporation Name

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

02-03-1999 90008 034 **150.00

QT

Principal Place of Business i Mailiqg Addre;s
7095 15T AVE. §. - , : 7035 15T AVE. S. : :
ST. PETERSBURG FL 33707 ~ ST. PETERSBURG FL 33707 '
' : ' . DO NOT WRITE IN THIS SPACE - ’
3. Date Incorporated or Qualifed - . . !
o . 03/12/1974 - : R TN !
2. Principal Place of Business . | 2a. Mailing Address 4. FEI Number ) ’ Applied For
” : © - [ze] 59-1526948 . Not Applicable | |
Suite, Apt. #, etc. . . Suite, Apt. #, etc. . ] i PR
g P 8 C ' : ’ ’ ¢ 5, Certifcate of Status Desired ;[ $8.75 Adq|t|onal |
E‘ . ;] ) o Fee Required .o
City & State : City & Staie 6. Election Caripaign’ F‘ii{éncmg"'?é‘tl Y7 $5.00 MayBe
El T El Trust Fund Contribution . . Added to Feas
Zip ’ Country Zip Country 8. This corporation owes the current year Intangible
m |;5_| El |3_0| ' ' Personal Property Tax. DOves [No
9.. Name and Address of Current Registered Agent .10. Name and Address of New Reglstered Agent
SRR LR W ) 81| MName : .
... RIDEN, THOMASK . . . . ' : : ’
;-ﬁj;“‘e1'00{2ND'_'AVE:SOUTH H NORTH TOWER SUITE 400 | 82| Street Address (P.O. Box Number is Not Agcéptabre) .
...~ ST.PETERSBURG.FL 33707 L ' 5 TR " :
' e ) : i Dby .
'| 84} City R A ’ ZipCéde !
o e AN i oFL ) - :

A1 Pursuant 106 provisions of Sections 607 0502 and 607, 1508, Florida Stafutes, the above-named corporalion SUbMItS s statemant for the purpose of changing its registered
g Office’or registered agent, or both, in the Stale of Florida, Such éhange was ‘authorized by the corporation’s board of directors: | hereby accept the appointment as registered
iwagent..}'am familiar with, andaccept the obligations of, Section 607.0505, Florida Statutes. . B " 1

.

<.

SIGNATURE e . . :
Slgnature, typad or. printed name of registerad fsgsnl and litle If applicable. {NOTE: Registared Agent signature required whan reinstating) -~ EE . ‘DATE+, . N i . 8

12. . OFFICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ -

TME PD - 1 DELETE 1ATIMLE B iGn CQChengs  [JAddition| = °

NAME DELANEY (JOHNR), MD. . ) 12 NAME g

smeeraporess| 7035 1ST AVENUE SOUTH ' ' 13 STREET ADDRESS g

awv.srze | ST. PETE. FL 14 CTY-5T-2P ' ' : ¢ SR

TIME D . _ : ; £ DELETE 21TITLE ‘ "~ [Changs  [JAddiion.| O °

NAME HIRSCH (CHARLES J), MD 22NAME

streeTADpress| 7035 18T AVENUE SOUTH ) 23 STREET ADORESS

orvstze. | ST-PETE.FL »» o s 2.4 CITY-ST-ZP
S, T ) {0 DELETE 31TME : - N _[Change ] Additon ‘

EE DELANEY, JUFIN L VLU e 3ZNAME '

smeer aooress|, 7035, 1ST AVENUE.SOUTH =~ "~ 33 STREET ADDRESS

orvstze | ST.PETEFL 34.CITY-ST-ZP . i :

TME ) : [ DELETE 41TME B "i[JChange '+ [] Addition

NAME oo -l o ' ] T e 4, 2NAME '

STREETADDRESS| -~ ©eeo = N 435TREET anDRESS

CITY-§T-2PP S L 44CITY-ST-2P ) ‘

TME ' [1 DELETE 51 TITLE ) S : [JChange [ Additien

NAME ‘ 5.2 NAME Ty Ce

STREETADDRESS| ... . . i 5.3 STREET ADDRESS :

CITY-ST-2PP '1 L . . 54 CITY-ST-2P G T

TMLE [ DELETE 84 TILE [JChange [ Addition

NAME ) 6.2 NAME ' '

sREETADORESS|] . T , 6.3 STREET ADDRESS | h R

CITY-ST-ZIP j : » -l 64 CITY-ST-2IP ’ ' . T

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on'this anrual report or supplemental annuai report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of ihe corporation or the recgiver or trustes empowered to executs this report as required by Chapter 607, Florida'Statutes; and that my name appears in

Block 12 or Block:13iif changed, or on-an gtachment with an address, with all ojher like empowered. .

.

vs O o j-14-77-120-345/ 49 i

Daytima Phone #




