FILE NOW: FILING FEE AFTER MAY 1 IS $225.UU

PROFIT B R S FLORIDA DEPARTMENT OF STATL APPROVED
b CORPORAT|ON ot Sandra B Morham ANE
; ANNUAL REPORT Secrelary of State FlL D
! - 1997 CHVISION OF CORPORATIONS
DOCUMEN'F# 1997 APR 30 PN 1: 37
F31832 . '
: | 1 ComworstonName ‘gANDRA K. MACLEOD, M.D., P.A. | SECRETARY OF STATE
TALLAHASSEE. FLORIDA
Pringipa! Place of Business Mailing Address
X c¢/o SANDRA K, MACLEOD, M.D.
9 500 BRIGHTWATERS BLVD., NE
. | 8T, PETERSBURG, FL 33704 3. Date Incorporaled or Qualiled | 8a. Date of Lasl Roporl
It 4/23/1981 5/23/1996
g 2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2091874 Nol Applicatle
Suite. Apt. # elc Sute. Apt #. elc. j
u P b LG AP ¢ 5. Cerlificate of Stalus Desired L] $8.75 Adqlhonal
@ 27] Fee Reguired
City & State i City & State 6. Election Campaign Financing ] $5.00 May Be
EI 2?‘ Trust Fund Contribution [ Added to Fees
Zip Counlry Zip | Counlry 8, This corperalion has liability for intangible tax under s 149.032,
& 24] ?s_l |20} 30| Florida Slalules [(Hyves [IMo
i #. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
:;‘ 81| Name
SANDRA K. MACLEOD 82| Stecol Address (PO Box Number is Not Accoplable) T
¥ .1 500 BRIGHIWATERS BLVD., NE 5
‘ ST. PETERSBURG, FL 33704 -
84| Cuy FL 85| Zip Code
11. Pursuant 1o the provisions ol Seclions 607 0502 and 607.1508, Flonda Statutes. Ihe above-named corporation submits this statement for tne purpose of changing s registered
oflice or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directars | hereby accept the appoinimenl as registered
agent. | amfamiliar with, and accepl the abligaticns of, Sechon 607 0505, Fiorida Sratules,
SIGNATURE - I e et e e e e ——— S
Synalure lyped of punled aane of segisterod agenl as |l § apptcatie (HOTE Begesierad Agont atare required whon renslanng) DAt
12. OFFICERS AND DIRL CTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
TILE DP, S, & T [Thitte P [T éhange ] Addition
R SANDRA K. MACLEOD, M.D. T
; STREET ADDRESS 500 BRIGHTWATERS BLVD - NE 1.3 STRIE 1 ADDHESS
: LTy -ST- 27 ST, PETERSBURG,—FL 33704 14€0Y-51- 2
; e M e A N W I ETETS 71 TIME [ JChange [T Adg-tion
o] e 2 2 NAME 500'30{& 16421 9——5%
| SeET aDDRESS 23 STREET ADDAESS ’ “"::'Sf U2/97--01 133“?@5 .
: CITY-ST. 2P sAGTY-S1- 2P »***16‘5' o0 "'***lt‘b- DU
: TITLE TTDELETE 3 PHILE [ Change [ ] Addilon
NAME 32 NAME
. {1 st aonrss 33 SIREET AUDHESS
P Cv-s1-2iP Jagy-si-zip
: ILE | [TDELETE A1 1LE [TChange ] Addition
NAME 427 HAME
STREET ADDRESS 4 3 SIRIET ADURESS
CHY-S1. 2P 44007 81 7F
TLE LT OfLeE 51 TIILE [Jcnange [T Addition
NAME 5 2HNAML
STREET ADDRESS 5 $GTREET ADOR( 55
CITY-ST- 2P 54CY-51-2p
TINE LT DELETE 6§ 1101 [Tchange — ] Addition
NAME 62 HAME
i STREET ADDRESS 6 3STREET ADDRLSS
© ] onvestme BATIY-31. 21 S5CC Y-zo-97 ]
14. | do hereby cerlily thal the inlormation supplicd with this filing is voluntarily furnished and does not gualify Tor the exemption slaled in Section 118 07(3)k). Flonda Statules. |
further cerlily that the information indicated an this annual repart or supplemental annual report is true and accurate and hat my signature snall have the same legal coffect as if
made under oath, that | am an allicer or director of 1he corporabion o the recever or trustee empowered o cxecute this repart as required by Chapter 607, Floniga Stalules; and
. that my name appears in Block 12 or Bigpk 13 1l changed. or on an altachgenl with an address.
| SIGNATURE: __ —Z S L7720l I ) E Al el 2 B
) T ND TYPED OR PRINTED NAME OR5IGNING OFFICER OR DIREGTOR Dzl Thy me Phone o
i saNBRA™R ME\CLEOD, M.D., as President

CRZEQ34 (12/95)




