FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT A f m\ FLORIDA DEPARTMENT OF STATE M ar O 4 1 99 7 8 . OO am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT % Socretary of Stale
1997 'm/ DIWVISION or: CS;)RPOF:ATIONS S ecretary Of State

DOCUMENT # F03814 (3)
DREW H. STERLING, D.O., P.A.

» - AR A

F‘riul?p:n[i‘l}i;;}f[il)f{iﬁ&;; Mailing Address
3704 SWANN AVENUE 3704 SWANN AVENUE
TAMPA F 33809 TAMPA FL 336094522
3. Data Incorporated or Qualified uozl}?fgﬁ ast Repon
| 2. Principai Piace of Basinoss o 2a. Mailing Address 4. FEI Number Apphed For
@,,_,,,, L i 25] 59-2041111 Not Applicable
Suite, Apt ¥ ot Suite, ApL. #, elc. iti
e AP, Bl ! e AR 5. Centificate of Status Desired [ $8.75 Additonal
_'ELW,,,,",,., 'El Feo Required
Cily & Stale | City & State . 8. Election Campalgn Financing $5.00 May Be
2 28] Trust Fund Contribution ] Addod to Fees
L _ Couriry | dp Country 8. This corporation has liability for intangible tax under s, 199.032,
M,,,,,,,,,,,, e g§_] o 2;| m Florida Stalutes ves [ No
Lo B, Name and Address of Current Reglistered Agent 10. Hame and Address of New Registered Agent
STERLING, DREW H., D.0. 81| Name
3704 SWANN AVENUE 82| Street Address {P.O. Box Number is Not Acceptlable)
TAMPA FL 33608 -

83

84 City FL s

| 11, Pursaant 1o Ihe provisions of Sections 607 0602 ard 6071508, Fiorida Stalutes, the abovs-named corporalion submits this statement for the purpose of changing 1ts regisiered
ollice or reqgisloregt agent, or both, in the State of Florida, Such changgovga's; auéhogzed by the corporation's board of direclors. | hereby accept the appoiniment as registered
508, Florida Stalutes.

u/)

1S angen A e A applcatie (NCTE Registered Agent signature required when reinstating) BatE |

Zip Cade

12, T T T TOFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S‘
T PD [T oELETE TTITLE [Tchange [ Addlion | &
g STERLING, DREW H., D. 0. 12 NANE 3

TAMP'A FL 14 CHTY-ST-2IP E
T [ Detee 2ATHILE [T Change L Addilion | O
NAME ROSIN, JOSEPH B 2.2 NAME
STHEET ADDRESS 3704 SWANN AVENUE 2 3 STREET ADDRESS
CIy-SI- e TAMPA FL ? 4CITY-5T-2IP

IEI. ' ] DeLeTe 11 TITLE [ change [T Addition
NAME 312 NAME
STHEE T ADOFE 5% . 3.3 STREET ADDRESS

L N ‘, 34.Cry-S1-2P
e ] DELETE STTILE [ change [T Addition
HAME 4.2 NAME
STREE T ADORESS 43 STREET ADDRESS
CiIY-S5T- 2 44 CITY-81-21P

_]n_F___ T S D DELETE 51TMLE D Change D Addition
HAMT 52 NAME
SIKEE ! AJORESS 53 STREET ADDRESS
Ciy 8172w 54 (ATY- 8T-2IP

R [T DELETE e mue L] Change [ Addition
HAMD €2 NAME
SIREET ALDRESS 6.3 STREET ADDRESS
cy-st-ze | €4 CITY-5T-21P
14. | do hereby cerfy that the mfarmalion supplied with 1his filing doaes not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

informationindicated an this annual report or supplamental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
I ani &n olhcer or dircclor o the coporation or the receiver or usies empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and thal my name
appears in Bock 12 or Block 13 i changed, or on an attachment with an addréss,

SIGNATURE: o '74% smmneorrlcz—aonmnzcmn : (2// %M--qu%

SIGNATORE AND YPEO OR PRI




