FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CQHPPROOF;:;GION . : FLORIDA DEPARTMENT OF STATE M ay 1 2 1 997 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1997 s Dlws.lcs):lccr)e;irzggpﬁiﬂor\rs Secretary Of State
DOCUMENT # F8664 (7)

. Corporation Namae

JAMES A. PLEMMONS, M.D., P.A.

Principat Piace of Business Mai"ng Address “lIIlII Im mll Iml I"" Im’ |||' Iml Illllllll’ I’I” III" I'Ill |||‘

1104 NEBRASKA AVENUE 1104 NEBRASKA AVENUE
PALM HARBOR FL 34683 PALM HARBOR FL 34683-403!
3. Date Incorporated or Qualified | $a8. Date of Lasl Report
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Appliad For
_'J_I—I o ) ’2_6“] 59-2219974 Not Applicatte
Suite, Apl #, ele. | Suite, Apt. #, elo. ! $8.75 Additional
_2;[ 2;] B. Centilicate of Staius Deslred [:' Foe Required
City & State City & State 8. Election Campaign Fihancing $5.00 May Be
;ﬂ E ;—s-l Trust Fund Contribution Added to Fees
| 2p | Country Zip Country 8. This corporation has liabllity for intanglble tax under s. 199.032,
a 25| 2] 3] Florida Statutes [dves [Ino
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Ragistersd Agani
PLEMMONS, JAMES A 81} Name
1104 NEBRASKA AVENUE 82| Street Address (P.O. Box Number is Nol Acceptable)
PALM HARBOR FL 34683
83
B4 City FL 85| Zip Code
11, Parsuan® ko the provisions of Sections 6070502 and 607 1508, Flordia Stalites, the above-named corporation submits this statement for the purpose of changing its registered

oftice o regislered agonl, or both, in the State of Florida, Such change was authorized by the corporation's board of diraclors. | hereby accept the appointment s ragistered
agonl | ar famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e ——
3 = tened o princedd nare of regstarod agent ana bite it appheable (NOQTE: Fegustered Agenl signalura requingd when reinstating) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 73
T T DR [T peLeTe 11TME [Dcrange  [J Addition g

ot PLEMMONS, JAMES A 1.2 NAME §

seet anoness | 1904 NEBRASKA AVE. 13 SIREET ADDRESS o

ooz | PALM HARBOR FL 34683 14 CITY-ST-2IP &

TILE [T DRLETE 21TLE [JChange ] Addition |&9

HAME 2 NAME

ETREFT ADIRESS I 2.3 STREET ADDRESS

Cily-SI-21P 2 4CHY-8T-2p

e [J DECETE 21 WL T Change L] Adaition

NARE 1.2 NAME

SIREET ADLORESS 3 ISTAEET ADDRESS.

Y- ST- 71 34 OITY-ST-2P

Tt [T DeLete A1 TILE [JChange ] Addition

NAME 4. 2 NAME

STRECT ADURESS 4.3 STALET ADDRESS

CITY - §1-71F 4.4 2ITY-81- 2P

e ’ T OFETE F 51 TMILE T Change L) Addition

HAME 52 NAME

SIKEE ! ADURESS 5.3 STREET ADDRESS

CITY-51. 28 54CIY-8T-21P

une [T oecete 61TME . [T changa ™~ L_J Addition

HAME 62 NAME

SIKEET ANDRESS £3 STAEET ADDRESS

Ciny- 12 I 64 CH1Y-ST-29 :

14. 1 do hereby cerlity that the inlormation supplied with this filing doss not qualidy for the exemption stated in Section ¥19.07(3)(), Florida Statutes. ) further certify that the
inforreaton indicated on this annual repon or supplemenmal annual repor is true and accurate and that my signature shell have the same legal elfect as if made under cath; that
I am an cofficer or director of the corporation or tha receiver of trustes empowered 1o executs this repor as required by Chapter 607, Florida Statutes; end thal my name
appears n Block 12 or Block 13 i chanped, or on an attachment with an address.

SIGNATURE: SN ASHLGRIRE D 4-12-90 Br3Ra gyl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHAECTOR Daytime Phone ¥




