FILE NOW: FILING FEE IS $61.25

ANNUAL REPORT

1996

Secretary of State

NONPROFIT : Y FLORIDA DEPARTMENT OF STATE
CORPOHAT|ON Sandra B. Mortham

DIVISICN OF CORPORATIONS

DOCUMENT # 721726 (8)

e%g.AAHY GIFT SHOP, INC. OF NORTH BAY MEDICAL C

Frincipal Place of Business

6500 MADISON AVENUE
NEW PORT RICHEY FL 34652191

Mailing Address

6600 MADISON AVENUE
NEW PORT RICHEY FL 34652-197

AR AR AR

3. Date Incorporated or Qualified 3a. Date of Last Report

09/20/1971 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] [26) 59-2344159 Not Applicabie

Suite, Apt. #, etc. Suile, Apt. #, elc.

$8.75 Additional

20] |20]

=]

5. Cerlificate of Status Desired
22 m ificate of Statu ir O Fee Required
City & State City & State 6. Eiection Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Cortibution Added to Fees
Zp Counitry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

O ves OnNe

Florida Statutes

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
YOUNGCLAUS, JOSPHINE 82| Siec Address (P.O. Box Number is Not Acceptanie)
7325 MONTEGO AVE
NEW PORT RICHEY FL 34653 &
84| City FL ‘55| Zip Code

or registered agent, or both, in the State of Florida Such change was authorized by
familiar with, ang accept the obligations of, Section 617.0603, Florida Statutes,

SIGNATURE

1%. Pursuant to the provisions of Sections 617.0602 and $17.1508, Florida Statutes, the above-namad corperation submits this statement for the purpose of changing its registered office
the comporation's board of directors, | hereby accept the appointment as registered agent. | am

Sigrat.re, typad or printed rame of regstered agent and tite: 1 applcatiz

INCITE: Rogstored 7.gent signatr regu red wher' feirstaliog)

DATE

12, OFFICERS AND DIREGTORS 13, ADTITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12
TITE PD [OELETE 11 TIME [JChange  [7] Addition
NAME BRODERICK, PHYLLIS 12 NAME

sreeTanoress | 8009 FOX HOLLOW DR 13 STREET ADDRESS

oTy-5T-2P PORT RICHEY FL 34668 140H11-51-29

TITLE T [CIDELETE 21 TIE [CJchange [ Addilion
NAME HOKANSON, NANCY 2.2 NAME

staeer aoress | 4307 TIBURON DRIVE 2.3 STHEET AUDRESS

CAIY- §T-21P NEW PORT RICHEY FL 2 4TIY-5T-7P

TITLE DVP [C]DELETE LITTE []Change  [T] Additien
NAME MOREAU, JUNE 32 NAME

srreeraooress | 9917 LOPEX 33 STREET ADDRESS

CITY-S1- 2P NEW PORT RICHEY FL 34 GrY-ST. 7

THLE S [IDELETE 41T Ochange [ Addition
NAME DAVIDSON, MARIE 4 2NAME

saceraooress | 7315 BENT OAK DRIVE 43 STREET ADORESS

CITY-5T-2IP PORT RICHEY FL 34668 4400Y-51-27P

TITLE [JDELETE 51 TITLE [JChange  [J Addition
NAME 52 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-§1- 2P 5.4 CITY-51-2P

TITLE [CJDELETE 6.1 TILE [Cchange [ Addition
NAME € 2 NAME

STREET ADCRESS 6.3 STREET ADDRESS

LTy -ST- 2IP §4CrY-ST-2P

14. 1 do heraby certify thal the information supplied with this filing is voluntarily furnished and d
cerity that the information indicated on this annual report or supplemental annual report is

appears in Block 12 or Block 13 if changed, or o an gtlachment with an address.

SIGNATURE: “JJlzicy Miketcsar—

'SIANATURE ANT TYPED OFI PRINTED NAME OF SIGNING

w“’l‘l‘aka ;I son

oes not qualify for the exemnption stated in Section 119.07(3)(k), Florida Statutes. | further
true and accurale and that my signature shali have the same legal effect as if made under

oath; that | am an officer or directar of the corporation or the receiver or trustee empowered 1o execute this repart as reguired by Chapter 617, Florida Statutes: and that my name

2 [ufil.§13 326 Sio

Dard Daytime Prhone k

CR2E037 (12/95)




