FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
convormmon TR LTI Apr 10 1998 8:00am

ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOSUMENT # G05711 (8)
AUSER & FRIERSON, M.D.S, PROFESSIONAL ASSOCIAT

NEAROAT AR AW A

e B

‘3,.;

Principal Place of Business Matting Address
8700 FOURTH STREET NORTH. SUITE ONE 87200 FOURTH STREET NORTH. SUITE ONE
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/21/1982_
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
n] 8720 Ui Shredd N 2] 8730 Uih sheel N 59-2224129 Not Applicable
Sulte, Apl. #, elc. Suite, Apl. #, elc. ) ) $u'75 Additional
E‘ ;ﬂ 5, Corlificate of Status Dasired (] Fee Required
City & State City & State 6. Eiaction Campaign Financing $5.00 May Bo
f2a] 28 Trust Fund Contribution O Addsd to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current ysar Infangible
24 El ;[ 30 Personal Property Tax due June 30. ﬁ\’es [F No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglster8d Agent
OSBORNE, GEORGE M. 8t( Name
433 FOUHTH STREET NORTH 82| Street Addrass (P.O. Box Number is Not Acceptabla)
ST. PETERSBURG FI. 33701 &5
84| City FL las’ Zip Code

#1. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Floride Slatutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrent as registersd
agent. | am familiar with, end accept the abligatons of, Section 607.0505, Florida Statutes.

1 SIGNATURE R e e
351 Signature, typed of printed nama of regrstred agent and ke d appheable {NOTE Registered Apent signature required when reinstating) DATE
;.‘ 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| e PMS ToeteTe T1TILE g Crange T Addilion
i
i | e FRIERSON, ERNEST L, MD 1.2 NAME
- | sweeraooness | 8700 FOURTH S N rasmeerranoness | 8730 Fourth stied N
o | omy-st-ze ST PETERSBURG, FL 00000 14 GTY-ST- 2
t S T T MS [J bevere 20 1ITLE ﬂjﬁhanue T2 Addition
¥
g | e HAUSER, CLAYTON J, MD 2.2 NAME
4| smeraoness | 8700 FOURTH S N 2ssmeeraooness | 5730 Fourth Street N,
} |omv-st.zp ST PETERSBURG, FL 00000 2 4CITY-5T-71P
i TME [T DELETE 21 TITLE [T change L Addition
L] NAME 3.2 NAME
1
7 STREEY ADDRESS 3.3 STREET ADDRESS
i ] tnv-st-ze 34.CITY- ST-21p
4 ] mme T0J oecere 4HTITLE [ change  [F Addition
i e 4.2 NAME
‘| STREET ADDRESS 4.3 STREET ADDRESS
i CITY - ST-2IP 4.4 CMY-5T- 1P
LE 7 petete 5.1 THILE [Jchange L] addition
NAME 5.2 NAME
N STREET ADORESS 5.3 STREET ADDRESS
% | emv.srze 54CTY-ST-2P g
2 e [T DeLEE B ITIME [T Change L Addion
£ | NAME 6.7 NAME
% STREET ADDRESS 6.3 STHEET ADDRESS
4 | cav-st.ap 6.4 GITY-ST-ZP
2 14. | hareby certify that the informalion suppilied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
B indicatad on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under path; that | am an
officer or director of the corporalion or the raceiver or irustee empowored 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atla cnt wih an address. /
I SIGNATURE: A ‘/ 3/

e

CR2E034 (10/97)



