UAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

SANDRA

OCUMENT # F31832

1. Corperation Narme

(1)

K. MACLEOD, M.D.,P.A.

Principal Place of Business

% SANDRA K MACLEQD. MD
500 BRIGHTWATERS BLVD..NE
ST.PETERSBURG FL 33704

Mailing Acidfesé

% SANDRA K MACLEOD. MD
500 BRIGHTWATERS BLVYD.NE
ST.PETERSBURG FL 33704

f

FILED

May 23 1996 8:00 am
Secretary of State

QUi ]

MR

3. Date Incorporated or Qualified

3a, Date of Last Report

04/23/198 1 05/01/1895
2. Principal Place of Business ) | 2a. Maiting Adiress 4, FEI Number Applied For
21| |26] 58-2091874 Not Applicable
Suite, AplL. 4, elc. | Suite, Apt. #, elc. 6. Cortificate of Status Desired 0 $B.75 additionas
22 27] Fee Raquired
City & Stale Gty & State 6. Election Campaign Financing $5.00 May Be
EI 28! o Trust Fund Contribution 0 Added to Feas
Zp Country L ~_ Counlry B. This corporation has liability for inlangible tax under s 199.032,
24 25 29| 30| Fiorida Statutos B ves DIno
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
81| Name
MACLEOD' SANDRA K. 82| Strecl Address (P.C. Box Number is Not Acceptablo)
500 BRIGHTWATERS BLVD.,NE
ST.PETERSBURG FL 33704 83
84| Ciy FL las Zip Code

11. Pursuant to the provisions of Sechons 607.0502 and 6071508, Flonda Statutas,
or registered agent, or both, in the State of Florda Such change was authiorized
familliar with,

and accept the oblgations of, Section 607.0505, Flarida Statutes.

tho above-named corporation submits this statement for the purpose of changing its registered office
by the corporation’s board of directors. | hereby accept the appointiment as registered agent. | am

14. | de hereby certify that the information suppled with this filng is voluntanily farmished ang does
centify that the information indicated on this annual repar or supplemental annual r
oath; that 1 arm an officer or direclor of the corporation or the
appeaars in Block 12 or Block 13 if changed, or on an atlage?

SIGNATURE: _

SIGNATURE ... I, e o N e S
Slgrature fyped o pravled men e of regisbord ageil & Gl appl i [NXTE - Frigistorn AQrt Signatard rpirad whi reinstalig DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRE GIORS IN 17

TITLE Dp [JDetee 11 TIILE [ Crange L] Adation

NAME MACLEOD, SANDRA K, MD 13 NAME

sreerancess | 900 BRIGHTWATERS BY. NE 13 SIREET ACRESS

CITY-81-2iP sT- PETERSBURG FL - 14C1Y-81-2P

TINe [] DELETE ? 1TINE [] Change  [C] Adddon

NAME 22 NAME

STREE ADURESS 23 STRELY ADDRESS

GITY-§1-2IP L ) 24GNY-51-7Ip

TITLE [ DELETE 31TILE [ Chenge [ Additioa

NAME 32 RAME

STREET ADDRESS 33 STREET ADDRESS

GITY-§7-21P - i 34 0HY-ST- 2

THLE {1 DELETE 4 1THLE [[] Change  [] Addition

NAME 47 hAME

STREET ADDRESS 4.3 STHEE | ADDRESS

CHY-§T-2IP 44C0v-81-20 |

THILE [ DELETE 5TNLE [ Chaage  [] Additien

NAME 5.2 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

CITy - $1-2IP , 5.4 CHY-§T-71°

TITE [ DELETE 6 1TIILE [ Change  [] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET AUDRESS

CITY-81-21F 64CITY-5I-1p

h an ah &
AL

D

SIGNATURE AND TYP| R BIRESTOR

S

--ﬁé;m'm;‘P'@nern U

not qualify for the exemption slated in Section 119.07(3)K), Florida Statutes. 1 furior
oport s true and accurate and that my signature shalt have the same legal effect as If made under
coatver of Lruslec empowered Lo exocute this report as required by Chapter 607, Florida Statutes: and that my name

CRZE034 (12/95)




