FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROF!T FLORIDA DEPARTMENT OF STATE Feb 20 1 99 8 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stale Secretary ()f State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 00830 )

1. Corporation Name

THERON A. EBEL, MD., P.A.

RO A K AR

Principal Place of Business Mailing Address
3000 E. FLETCHER AVENUE 000 £. FLETCHER AVENUE
SUITE 270 SUITE 270
TAMPA FL 33613 TAMPA FL 33613 DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 m 59-2068043 Not Applicable
Suite, Apl. #, etc. Suile, Apl. #, elc.
P 6. Ceriificate of Status Desired O $8.75 Acitional
m ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
El Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m ;;l ;91 m Personal Propserty Tax due June 30, E Yes D No
9. Name snd Address of Current Registered Agent 10. Name and Address of New Registared Agent
1]
EBEL, THERON A 81} Neme
3000 E. FLETCHER AVE. 82| Streat Address (P.0. Box Number is Not Acceptabis)
SUITE 270
33613 83
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad
office or registered agent, or both, in the State of FloridaSuch change was authotized by the corporalion’s board of directars. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the abligations of, Soction 607.0505, Florida Stalutes,

SIGNATURE L

Signaluce, lypod o porled name of ragistorad 2gant andg Litle it applicabie {NOTE Registarsd Agent signature raquired when rginstating)} DATE f\-:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO QOFFICERS AND DIRECTORS IN 12 &*
TITLE PST T DeLeTE T CJChange [ Addition |2
NAME EBEL, THERON A., MD. 1.2 NAME §
saeer aoress | 3000 E.FLETCHER AVE,#270 13 STREET ADDRESS sl
CiTY-5T-21P TAMPA FL 14 CITY-5T- 2P &
TTLE L] DELETE 21 TLE [J change ] Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 29 2.4 CITY-5T-7IP
TILE CJ orcete 31 TILE [J change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T- 2P 34. CITY-51- 2P
THALE [T DELETE 41 TLE [Jchange [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CY-8T-2P
TITLE [ DELETE 5.1TTLE L1 Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-29 SACITY-ST-2F
TITLE LI DELETE B.1TILE [T change  [J Addition
NAME 5.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
iTy-ST- 2P B4 GTY-ST-TIP

14. | hareby cerliiK thal the information supplied wilh this filing daes nal auality for the exemption stated in Section 119.07{3)i}, Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is frus and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or diraclor of the corporation or iver of trustee empowered to execule 1his report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 cor Block 13 il changed, or off an attaghment with%‘
F H N /Jm. . "’4"’/’6‘/ F- Ay W -y, VY

r 1 r. s rFy 't _ ¥ 1



