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" MCILWAIN, HARRIS H MD
4700 N HABANA AVE, STE 201
TAMPA FL 3364

F1LORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
OIVISIGN OF CORPORATIONS
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M;En\ﬁnéj Address

4700 N HABANA AVE STE 208

TAMPA FL 33614-7117

FILED
Feb 18 1997 8:00am
Secretary of State
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3. Date Incorporated or Qualified

12/01/1880

3a. Date of Last Repon

04/22/1996

9. Name and Address of ‘Current Registered Agent

1 2a. Malng Address 4. FEIl Number Appiied For
28] . 59'2041688 Mot Applicable
Suite. Apt. # ole, .
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10. Name and Address of New Reglisterad Agent
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WO e 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ol Flanda Such change was awthonzed by the corporation's board of directors | hereby accept the appointment as registered
aovath and pccopt the bl igations of Section 607 0505, Florida Statutes.
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SILVERFIELD, JOEL C
4700 N HABANA AVE #201

1 TAMPA FL 33814
PT

SILVERFIELD, JOEL C
4700 N HABANA AVE #201
TAMPA FL 33614

v

MCILWAIN, HARRIS H
4700 N HABANA AVE #201
TAMPA FL 33814

o

MCILWAIN, HARRIS H
4700 N HABANA AVE #201
TAMPA FL 33614
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o the exemplion stated in Section 119.07(3){(1}, Florida Statutes. | further cerlify thal the
annual reparl is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that
chrector of the carpoation or the: reamver o lruslee ampowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name

2liolan 813 879.546s
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