FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT S5
CORPORATION v
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham '
Secretary of State
DIVIStON OF CORPORATIONS

DOCUMENT # F46327 (5)

1. Corporation Marne

PAUL M. MINTZ, PH. D., P.A.

Principal Place of Businoss

4105 E. FOWLER AVENUE
TAMPA FL 33617

Mailing Address

4105 E. FOWER AVENUE
TAMPA FL 9361 7-2011

FILED
Feb 14 1997 8:00am
Secretary of State

N

3. Date Incarporated or Qualified

09/26/1981

3a, Date of Last Report

0B/27/1896

2. Principal Place of Business 2a. Mailing Addrass 4. FE| Number Applied For
[21] 26] 59-1993647 Nt Appiicavio
Suite, Ant. #, el Suite, Apt. ¥, etc. i
e A © i B. Certificate of Status Desired O $8'75 Additonat
22 ;' Foe Required
Cily & State | City & State &. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country 2p Country 8. This corporation has liability for Intangible tax under . 199.032,

Flarida Statutes Cves No

"""g. Name and Address ol Currenl Regisiered Agent 10, Name and Address of New Registered Agent
MINTZ, PALL M 81| Name
4105 E. FOWLER AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33817
83
84] City FL 85| 2ip Code

agenl. am familiar wilh, and accepl the ebligations of, Section 607 0505, Florida Statutes.
SIGHNATURE

11, Pursuant 1o the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Sup Wt Iyt ef gareeed nare ol regstered agent and Jitle ¥ apricable {NOTE: Registerad Agent signatute regquired whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 32 g
TIRE PD ] DELETE 1110LE [J Ghange™ ] Addition -3
NAME MINTZ. PAUL M 1.2 NAME §
seeeraonerss | 11212 N DALE MABRY HWY 1.3 STREET ADDAESS vl
onv-si-ze | TAMPAFL 1A CITY-ST-2p &
TME ] pELETE 21 TITLE [JChange [ Adition |©
NAME 22 NAME
SIREET ALDRESS 23 STREEY ADDRESS
CITY-$F-7F 2 40ITY-51-21P
T [T peLeTe 3TTIILE [J change  T_J Addition
NAME 32 NAME
STREE] ADDRESS 33 STREET ADDRESS
CITY-§1- 1% 34.010Y-81- 2P
TIE ] pELETE 4ITHLE [.J Change  [_] Addtion
NAML 4 2 NAME
STHEET ACDHESS 4.3 STREET ADDRESS
CITY-$1-7F 44 LITY-5T- 2P
L L] peLere 51TME L Change [ Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-$1-7F 54LTY-8T-28
TLE ] oeLete 6.1 1I1LE [T Chage [ Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-$1- 7 6.4 CITY-5T- 2P

14. | da hereby cerlify that the information supplie
information indhcated on this annual reporl or g
I am an officer or director of the corporaliol
appears in Black 12 or Block 130 c:han GFon an altachment with an address.

SIGNATURE: 2 Wy ETIRED

vty 1his filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the
premental annual report is true and accurate and that my signature shall have the same lagal effect as if made under aath; that
: roceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

( #2945 5967
(813 )94T- 090

2/2f27.

Daylime Phone ¥



