FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 <

ATy

A FLORIGA DEPARTMENT OF STATE

P Sandra B. Mortham
Secretary of Siate

DIVISION OF CORPORATIONS

DOCUMENT # 669558 (1)

1. Comoration Name

TéOllglEAN'S HEALTH ASSOCIATES, SHAMAS & DESPER, M.D.

Principal Place of Business Mailing Address

5501 4TH ST NORTH §501 4TH ST NORTH
ST. PETERSBURG FL 33703 ST. PETERSBURG FL 33703

AR

I

3. Dale Incorporated or Qualified | 3a. Date of Last Report
05/01/1980 02/08/1895
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 [26] 59-1995346 Not Applicable
Sufte, Apt. 4, etc. Sulto, Apt. 4, etc. 5. Cerlificate of Status Desired O $8.75 Additional
’-2‘2_] E] Fee Required
City & Slate City & State B. Flection Campaign Financing $5.00 May Be
2:;] 28 Trust Fund Cantribution O Added 1o Feas
20 Country 2ip Country 8. Tnis corparation has liability for intangible tax undor s 199.032,
Fl EI 2—91 —SEI Florida Statutes [1ves ONa
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1{ Name
DESPER, DAVID D-. JR. B2| Strect Address {P.O. Box Numbar is Nol Acceptabile)
5501 4TH STREET NORTH
ST. PETERSBURG FL 33703 83
84| Ciy FL |55 Zip Code

famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiils this statement for the purpoese of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered agent. | am

Signatine, Typed o printed name of registeed agent and fite f appicati=  INOTE- Registered Bgen! sigratars recuired when reistateg. N DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE DP [ DELETE 1.1TITLE O Crange [ Addition
NAME SHAMAS, GILBERT A. 1.2 KAME
sreeraporess | 5501 4TH STREET NORTH 1.3 STREFT ADDRESS
GHTY- 5T 21P ST. PETERSBURG FL CACHY 5121
TITLE v [3 DELETE 2 ATITE O Change [ Addtin
NAME DESPER, DAVID D., JR. 2.2 NAME
staeer anoress | 5501 4TH STREET NORTH 23STREET ADDRESS
CITY-§7-7P ST. PETERSBURG FL 24 CITY-§1-20P
TTLE [ DELETE 3 1TITLE " [ Change  [] Additien
NAME 32 NAME
SIRELT ADDRESS 33 STREET ADDRESS
CITY-51-21p 34CHY-5T-2P
TTLE [] GELETE 4 1TITLE [ Change [ Addition
NAME 47 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 44 CHY-51- 7P
TITLE [] DELETE 5 1 THLE [ Change  [] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDAESS
GITY-8T- 2P 54 0TY-S1- 2P
TITLE [} DELETE 5 1TIILE [ Change [ Addilion
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-§1-2P 6.4 CITY-ST-2IP

certify that the information indicated on this annual r
oath; that | am an officer igectar of the corporatyin
appears in Block 12 or 3 if changed, or oryhn gttachmen

SIGNATURE.: _

i an address.

NING OFFICER DR DIRECTOR

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further
ntal annual repor is frue and accurate and that my signature shall have the same legal effect as #f made under
et or trustes empowered 1o execute this report as required by Chapler 607, Fiorida Statutes; and that my name

M

B3:9% __ 51352/17/%

Dae

Dayirna Prca

CR2E034 (12/35)




