FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLGRIDA DEPARTMEN] OF STATE
CORPOHAT'ON Sandra B Mortham
ANNUAL REPORT

Secretary af State
[IVISION OF CORFCHRATIONS

1996
DOCUMENT # F51575 (1)

1. Corporation Name

PRACTICE MANAGEMENT OF ST. PETERSBURG, INC.

BN L

Principal Place of Business T M,qug— Azldre;::
9620 EXEC. GENTER DR #1125 9620 EXEC. CENTER DR #125
ST PETERSBURG FL 33702 ST PETERSBURG FL 33702
'_:iﬁ"'Eilii;{i\'a%?rf&él1o Quialifie] 1‘ 3a. DuJ(% !Lﬁtjﬂ
2. Principal Place of Business ) 2a. Maiing Address e 4. FEl Number - o]
2] T - | osessr B
Sute, Apl. #, etc | Suit, Apt H. ¢ 0 SB 75 Add\hOl’laf
22| :Zl'l Required
City & State | CI!\. & Sfale 6. Election Campaign Financing 35 00 May Be
El 25] Trust Fund Contibution 0 Added to Fees
Zip Gounlry | Jip B Country 8. This corpovalmn has mtnl', for a1ty ngnrw H»’ undm s 1990
;I a 2ﬂ 30 Flotida Statutes O ves [Iho
8. Name and Address of Current Registered Agent - S 10. Name and Address of New Registerad Agent
8t Name
WYSONG, ANGELA R S
82| Street Address (F.O. Bax Number s Not Acceptalile;
8620 EXECUTIVE CENTER DRIVE #125
ST. PETERSBURG FL 33702 a3 - o
84| City e o FL lasl Zip Code:

11, Pursuant to the provisons of Sactions 607 0502 and 6071508, Florida Staluies, the abave named ¢ on submis this stacenent for the purpose of changing its regislesed ofice
or registered agent, or both, in the State of Florida, Such change was aathorized by the corporation's boar:d of directors, i herebyy accepl the appointient as registarecd agent. | am
famibar with, and accept the obligations of, Section 807.0505, Flonda Statutes,

CR2E034 (12/95)

SIGNATURE ____ . e e -
“Slgnatre e o prened e of regutensd wpent ard ie rap;mr SHUTTE P i baarciey AN S abre fai gy, o612 when) renint i DAL
12, - OFFICERS AND DIRECT 13, ADDITIONS/CHANGE S 10 OF FICERS AND DIRECIORS IN 12
TLE 1T T e [ Chasg- [T Acitir |
NAME JENKINS, JOHN 17 NawE
STHEET ADDHESS 8620 EXEC CTR DR #125 13S0 ADDRE S5
CIY-S87-7IP ST PETE‘ FL m - e . 1 V-8)-2IF
T u o T T T T thange [ Avdtan
NAVE MEADOR, JAMES G 22 han
STREET ADDRESS 5420 ‘Tn.l AVENUE' S‘w' 23 SIREEL ADDRESS
CiTy-5T-2IP sEAmE WA e 24'[;‘\1_\‘_—'5! iF e _
TlLE [] DELEIE JTRE [ Change [ Additor
HAME MEADOH, ‘lmEs G 32 NAME
STREET ADDRESS 5420 47TH AVENUE, S.W. 33 STREET ADIFESS
fr-ST-2F SEATTLE WA e e o @ RACTCSTIE S
TTLE [] DELETE ERRR(E [ Charige [] Additios
HAME 42 NAMc
STAEE T ADDRESS 43 STACFT ADDRESS
Lily-57-2Ip . 440y 81-2F e ]
TILE [1 DELETE £ TNt [ Cange  [] Addtien
HAME 52 NAME
STREET ADDRESS 53 SIALET ADGRFSS
CiTy-57- 21P e sacily-st-qpe ] - i
Tt [JOELETE € ITNE [ Chargs  [] Adhtio
HAME € 2 NANC
STAEET ADDRESS £3 STHEFT ADDRESS
Lly-5T-2P €400y 51-2IF

14. | do hereby certify that the information supphed with this filing is voluntarily furmished and does not quality for e exemption statee in Secton 119.07131W), F.onida Statutes | furlnor
certify thal the informabion indicatad on this annual report of supplemeantal annual report is truge and accurate and that my signature shall have the same logal effect as if made uncar
@ath, that | am an officer or dlractor of the corpiakesyr ing receiver or trustee empowered 10 execute this repo as required by Chiapter 807, Fiorida Statutes, and that my name
appears in Block 12 or Bl 2 achiment with gefacdress

SIGNATURE: Toun J_f\ucw'c N Séd s I3 SK 7520

D NAME OF SIGNING OFFICEA OR DIRECTOR [4SIN Dyt ora B

€ AND TYPEOD OR Py

]




