—

FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT Y A FLORIDA DEPARTMENT OF STATE '
CORPORAT 10N - Sandra B. Mortham

ANNUAL REPORT

1996

] Documem + FO3814  (3)

DREW H. STERLING, D.O., P-A.

R— [

Secrelary of State
DIVISION OF CORPORATIONS

Prncpal Place of Busingss

MONIRURARTA

P\Aiaih-rTgmAddress
3704 SWANN AVENLE 3708 SWANN AVENUE
TAMPA FL 33608 TAMPA FL 33608
?TB&I%{E{.’;&B&W@hﬁed 3a. Dalo 0; Last Report
110111 04/19/1995
2 Praipal Place Of Busingss TeTTTTm ]_}a Maing Address T 4. FEI Number Applied For
. I £ D — 52041111 Not Applicablo
| Sute, Apl. £, 616, |, Suile, A0t K. 6lo. 5. Cerflicato of Status Desired | $8.75 Adqitional
2 E Fee Required
) Gity & Gtate City & State 6. Flection Campaign Financing $5'00 May Be
_2‘:1117 I L B Trust Fund Contribution Added to Fees
Zip B Counlry _ Country 8. This carporation has liabiliye for intangole tax under s 199.032,
24| _ 25| el | B Floriga Stalules ves [INo
i o ' ((gﬁt‘_ﬂggis:w;_@:@i'___ 10 Nameand Address of New Reglstered Agent
81| Name
STERUNG' DREW H" DO. 82 Streot Address (P.O. Box Nurmbaer is Not Acceptabie)
3704 SWANN AVENUE B
TAMPA FL 33609 83
(84| Ciy FL \asl Zip Code
31 Poriant to the provisions of Sections 07 CE07 and 607 1508, Flonda Statutes, the above-named Gorporalion Eubmits his statament far the purpose of changing its registerad office
G regr stered agent, or bgih, in the State of Fiorda, Such change was & {thorized by the corporation’s board of direGlors. | heraby accent the appointment as registered agent. t am
farniiar with, angsaoceptdie obligations of Section 607.05605, Horida Statutes.
SIGNATURE 4 o FE N — _rJ J }J,/ﬂa N
L i \ p l'_"_f' 1:3'-‘»_!7[7.17;1-_]2 t.!zl i@ “E,“,“*,._ (NOTE - Pgistorsd Agent signature fory e whies rnstat g OATE L'n"-
12. T T T TOMNGERS ANDDIRECTORS 13. ADOITIONS/GHANGE S 10 OF FIGEFS AND DIRECTORS IN 12 o
Wik PD 1 DELETE 11 TLE [ Change [ Addtion )=
B STERLING, DREW H., D. 0. 12 NAME 3
sy iioiiss | 3704 SWANN AVENUE 1.3 SIREET ADDRESS &
Qe 2P TAMPAFL o - | Rt g
st B S i T DRLETE T ATE [ Change [ Additon o
(AT ROSIN, JOSEPH H 22 NAME
wriaenes | 3704 SWANN AVENUE 23 STREE | ADORESS
R Y T — LSS B
TIILE [C] DELETE 3 1TME [ Change [ Addition
HAME 32 NAME
SlkEE | &DOREES 323 STKEET ADURESS
Ly Sh-7k R . e 3400Y-5T-2F
niLF [ BELETE 4 1TmE [ Crange [ Addition
NeM: 42 NAME
STLH] ADURESS 43 SIREET ADDRESS
Cly-nl-ov — I N e jeapwesTOR L
e [ peikle 5 1TIE [ Change  [C) Addition
LU 5 2 NAME
SIpLE o ACDRESS 5 1 STREET ADDRESS
Cilv-si- 2t - [ o sepavesvxr L i ]
Lk [] DELETE 6 1TIILE [ Change  [] Addition
LA 62 NAME
GIHEE ! ATDRE % 63 STREET ADORESS
GIY-S1-70 L 64 CIY-ST-2IP

-

14, i cio herehiy certify that the lpforiation sapplied with this filing is valuntarity furnished and does not qualify for the examption Stated in Soction 119.07(3)k), Florida Statutes. | further

certity thaf the inforetion indhated on this annus reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under

oatn. thal | am an diicer ar drdlor af the corporalion o the receiver of lruslec empowaored to execute this renort as required by Chapter 807, Florida Statutes; and that my name
appiears 0 Blocg 12 o Blogh 1R il changed, or o1 an attachment with an address.

SIGNATU(:IE: , M—\“ﬁf{%@mﬂ S, P Unlet 02819551




