FILE NOW: FILING FEE IS $61.25 FILED

ONPRO
CORPORATION O s B Mortars Mar 26 1998 8:00am
ANNUAL REPORT Secratary of State

1998 S —— Secretary of State

DOCUMENT # 76246 (7)

1. Corporation Name

TARPON GARDENS PROFESSIONAL OFFICES, INC.

O

Principal Place of Business Mailing Address
u%ﬂgw“gﬁm %AggyEEMLgEHMg"WN 9. Date Inocorporated or Qualified
NEW PORYT RICHEY FL 34855 NEW PORT RICHEY FL 34655
us Us 4, FEI Number Applisd For
59-3059171 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certilicats of Status Desired m 33_75 Additional
21 ;l ‘ Feo Required
Sutte, Apt. #. etc. Suite, Apt. #, slc. 6. Election Campalgn Financing $5.00 May Be
g _2;[ Trust Fung Contribution | Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
El m Oves OOno
Zip Country Zip Country B. This corporation owes or has pald the Gurrent year Intanglble
24 ;l E 30] Personal Property Taxdue June 30.  [JYes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Nama
JACQUELINE MCMAHON 82| Steet Address (P.0. Box Number s Not Acceptabie)
9640 CAVENDISH CT
SUNE E 83
NEW PORT RICHEY FL 34855 84| City FL 85] Zip Code

11, Pursuant to the provisiens of Saections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬂgse of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, fypad o printed name of registered agent and 1itle f mpplicable. (NOTE: Rsgisierad Agant signature required whan ralnsiating) DATE
12. OFFICERS AND DIRECTORS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD |_J DELERE 11 THLE [ Change [T Addition | =
NAME KIESEL, TARA 1.2 NAME
sTreet aporess | 600 SOUNDVIEW DR. 1.3 STREET ADDRESS g
Y- §T- 2 PALM HARBOR FL 1.4 CITY-5T-2IP
TE [:0) WET 21TMLE [T Chnge 1] Adsiton |©O
NAME KIESEL, VINCENT 2.2 NAME
smeeTaporess | 600 SOUNDVIEW DR. 2.3 STREET ADDRESS
CTY-§T-2P PALM HARBOR FL 2 A4CITY-5T-2IP
ME ) i7) T ocLere 31 TLE [JChange 1 Addition
HAME MAGNUSON, GERALD 3.2 NAME
sweeraporess | 1200 S. PINELLAS AVE #11 3.3 STREET ADDRESS
CITY-5T-2P TARPON SPRINGS FL 3.4, CITY- ST-2IP
TLE L oELETE L1TITLE ] Changs [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY- ST-2P 4.4 CITY-ST-2P
WILE LI DELETE 5.1 WTLE [JChange LI Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P _ 5.4 CiTY - ST- 1P
THLE || DELETE 6.1 TITLE [T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-21P 6.4 OITY- 5T- 2P

14. | hereby cerlify that the information suppliad with this fiting does not quallfy for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on thls annual report gr supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
%tm?‘r g dirgclzto;‘ o1r :'Ihfa cﬁorp on or the raceiver or trug powerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

or Bloc! if chan,

R AN Y W11 T VA > 10 P




