 FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

| cormon , e[ Apr 16 1998 8:00am
ANNUAL REPORT ocretary of Slaie
) 1998 i_&%_”_‘ﬁf/ DIVISI[?N oF Cy(’Z)F:PSE;RlATWONS Secretary Of State
DOCWMENT # F31832
1. Corporation Neme SANDRA K. MACLEOD, M.D., P.A.

Al e mgn

Principal Place of Business Watng Address
c¢/o SANDRA K. MACLEOD, M.D.
500 BRIGHTWATERS BLVD., NE 50 NOT WHITE 1N THIS SPAGE
ST. PETERSBURG, FL 33704 . '
i 3. Date lncorlporated or Qualified
Fol 4/23/1981
g' 2. Pringipal Piace of Business 2a, Mailng Address 4. FEI Number Applied For
M PY 26 59-2091874 Nol Applcatle
i Suite. Apt #, etc Suie Apl. #, ofc. o
: uie. Ap L TSP 5. Certificale of Status Desied [ $8.75 agaiional
R 22 27] Fee Required
City & State | Cily 8 State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution 0 Added fo Fees
% Zip Country | p Country 8. This corporation owes or has paid the current year Intangible
1.
§ 24] 28] 29| m Porsonal Proparty Tax due Jure 30, [dves O No
: 9. Name and Address of Current Registered Agent 10, Neme and Address of New Reglstered Agent
81| MName

SANDRA K. MACLEOD
500 BRIGHTWATERS BLVD., NE
8T. PETERSBURG, FL 33704 a3

82| Slresl Address (P.O. Box Number is Not Acceplabie)

84| City FL lasl 7ip Code

1. Pursuant 1o the prov.sions of Seclons 407.0502 and 607.1508, Forida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. of both, in the State of Fionda Such change was aulhorized by the corporation’s board of directors. ( hereby accept the appoiniment as registered
agenl. | am familiar vath. and accepl the ablgations o, Secbon 607.0505, Flonida Statutes.

SIGNATLIRE -

i

gL gt 1 g el n g e e s e anpheah e [HOTE Rog siored Ager signatune miu od whan seneating) OATE —
12, OF FICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 I‘é
TITLE DP, S, & T [T DELETE e O ctange [T adaition g
vt SANDRA K. MACLEOD, M.D. HENRE 3
STREET ADDRESS 0 BRIGHTWATERS BL NE 13 STREEN ADDAESS &
: CTY-§1-2IP g%, PE%EREBURQ_‘ _FL Xg'}oq 140HY-51-2p &
; o ime | TG BUTILE O Change ™ TJ Adattion | ©
; HAME 22 New:
S| seer aoorsss 23 STREET ADDRESS
CITY-§1-21P ZAQIY-51- 2P
; MLE O pecete 31TILE O change ~ TJ Adaition
1| hewe 32 KA
fé STREET ADDRESS 33 STREET ATDRESS
CITY-$T-2F 34.CI0Y-51- 29
e T oeeere 41T O change ] Addition
NAME & 2 AV
STREET ADDRESS 43 STREFT ADDRESS
CITY-8T- 2P 4400 81-7iF ]
I HILE O oiete 51TIILE Change Addilion
El name 52 havt
E STREET ADDRESS 53 5TREET ADDRESS /@
| omestae ~ saTny-51- 2 :
Toob e T neceTe 611011 WAL change TF Additon
] e IQOO02491 429
STREET ABDRESS 6.3 STREET ADDRESS _04"’ 17/38--01002--004
Ty -51- 7P . B4C IV 51-2° w150, 00

14, T hereby certify that the nlormiation sty with this 1 Ting cogs not quality far the oxemplion stated in Section 119.07(3)(0, Fionda Satules. | further cerlily 1hal e infarmatian
1 indicated on this annual report or supiplememal anmua’ report i true and accurate and 1hat ey signature shall have the same lega’ effect as if macde under oath; that | am an
B officer or dirgctor ol the corporation o the recoeves ur trustiee cmpewered 1o executn this repott as requ 'ed by Chapter 807, Fiovida Statutes, and tha: my name appears in

Block 12 or Block 131 vha qed ar cnoao altachiestwith an adoress
MD e /—7&7777 — -
. - - —— i,,‘,,, t,,,a,. - e e e

. | SIGNATURE: __ S O A [
N T YRED OR PRILER NAME OF SIGNING,GFFICER OR DIRECTOR Fragtine-

B ]




