FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # F91575 (3)

1. Corpuration Nane
Mailing Address I I"”ll ||’I Ilm ||I|’ ||||| |II|| lm I’I" lll" I|||’ I’ln III" ||||| |I||

DONNA C. CHACKQ, M.D., P.A.

F'nnmpa H

aco of Busingss

B335 37 AVE N. 8335 37 AVE N
ST PETERSBURG FL 33110 ST PETERSBURG FL 33710-1027
3. Date Incorporated or Qualified 3a. Date of Last Report
|2 Pring pal Place of Basimess 28, Mailing Address 4. FEl Number Applied For
o 26 59-2203784 Not Applcable
Suiter. Apl #, ete Suite, Apt #, etc. ] 33_75 Additional
2’4 2?—| 6. Certificate of Status Desired O Fee Required
| . City & Staw _ City & State 6. Election Campaign Financing $5.00 May Be
3] Trust Fund Contribution 0 Added to Fees
an _ Gountry _dp Country 8. This corporation has liability for intangible tax under s, 199,032,
E N 2] 29 30] Florida Statutes B? Yos [ ]MNo
o ) 9 “Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agont
CHACKO DONNA C. 81| Name
8335 37 AVE N. 82| Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33710
83
84| Ciy FL 85| Zip Code
T Pursiant 1o the provsions of Sechons G07.0507 and BO7. 1506, | loriga Slatules, he above-named corparalion submits this stalement for the purpose of changing #ts registerad

office: of registerca agent, of both, in the: State of Flarida Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agenl Lar familiar with, and ace it the abligations of. Seclion 607.0505, Florida Statutes.
SIGNATURI . et e e e
b '\l,\t [ !,u_‘!_wf:g"(_vr_|w_f_!__lrx:! rame of regedened agienl pod litot apphcablo (NOTE: Regislerad Agen! signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PST Lo ) [T ocuere L1TILE T change [T Adattion
HAME CHACKO, DONNA C, MD 12 NAME
sl soonrss | 8335 37 AVE N 13 SIREET ADDRESS
| crestoe | ST PETERSBURG FL SACITY-ST-20
e B . ] oeceze 21T0LE [ Change ™ T Agdition
HAME 22 NAME
STREFT ADORESS 29 STREET ADDRESS
Oy S1- 4 2 4ACY-S1-21P
T ' T T T hEEE 31THLE [ change  [] Addition
HAME 32 NAME
SIHEET ATHORESS 33 STREEY ADDAESS
LSO ST _ 34.Crv-ST-2IP
Lk T DELETE 41TMLE [ change [ Agdition
HithiE 4 7 NAME
SIHEFY ATIDRESS 43 STREET ADDAESS
44 CITY- 81-2iP
] DELETE B B [_J Crange ] Acdition
HAME 52 NAME
STHEEY ADDIRESS 5.3 STREET ADDRESS
LTy 51210 54 CITY-S1-21p
T o ] DELETE 61 TMLE ] change ] Addition
HARE 6.2 NAME
STHEFT ADDRESS 6.3 STREET ADDAESS
CITy-§1-2 L 64 CITY-§1-2ip

14,1 do hetely cerbly that the information supplied with this fiing does not guaiify Tor the exemption slated in Section 118.07(3)), Florida Statutes. 1 furher certify that the
informahon indic aled o1 Lhig annus al report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; thal
| arm an officer or director of BrIOration or the recesver or trustoe empowered to execute this report as required by Chapter 607, Florida Siatutes, and that my name

" sonea . bt Mar 11 1997 8:00am

CR2E034 (9/96}

appaarsin Block 12 ¢ qed, or on an atlachmest with an address.
N IS WAL
L

SIGNATURE: ' ' -
SKINATUHE AND TYPEN OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Due Daytara: Fwon




