PROFIT
CORPORATION
ANNUAL REPORT

1996 Gt
DOCUMENT # (52928 (0)

1. Corporation Name

DEBORAH A. TREHY, M.D., P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale

DIVISION OF CORPORATIONS |

IO WA

%Fr‘rrmcnpal Place of Business Mailing Address
% DEBORAH A. TREHY % DEBORAH A. TREHY
2502 W. ST. ISABEL 2502 W. ST. ISABEL
TAMPA FL 33607 TAMPA FL 33607
3. Date Incorporated or Qualified | 3a. Date of Last Report
o 08/01/1983 04/13/1995
2 Principal Place of Business 2a. Malling Address 4, FEI Number Apolied For
21] m 59'2304565 Not Applicable
- Suils, Apt. &, elc. Suite, Apt. 4, elc. 5. Certificate of Status Desired [ $8.75 additiona
221 E] Fee Required
. City & Stale | City & State 8. Flaction Campaign Financing O $5.00 May Be
23] 2_51 Trust Fund Contribution Added 1o Fees
_Zp Country pil's} | Counlry 8. This corporation has liability for intangibie tax under s 199,032,
ﬂL . ;5| 29 SO—I Florida Siatutes O ves {No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
TREHYv DEBORAH A 82] Streot Address (P.0. Box Number is Not Acceplable)
2502 S. ST. ISABEL
TAMPA FL 33807 83
84| City FL B85} Zip Code

|41, Pursuant to the provisions of Sesctions 807.0502 and 607.15608, Florida Statutes, the above-named camporation submits this statement for the purpose of changing ils registered office
ar registered agent, or both, in the State of Flarida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Forida Statutes.

SIGNATURE | o o e R . - —— . e e e
Signalare tyoed of prailed nanke of regiskerdd agent and litle it apphoallc [NQITE: Bogstered Agent sigrature recunred when teinstating! DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TG DP "] DELETE 1.1 THILE I Change [ Addition
NAME TREHY, DEBORAH A MD 12 NAME
siezeravoeess | 5105 N BOULEVARD 1.3 STREET ADDRESS ) .
CIiY-ST-2P TAMPA. FL 00000 14 CITY-81-2IF \Hoo.j
NTLE [J DELETE 2 1TILE [ Change  [] Addilion
NAME 22 NAME
SPHEET ADDRESS 23 STREET ADDRESS
City-51-2IP N 24 CITY-§T-21
Tt [] DELETE 3 1TINE [] Change (] Addition
KAME 32 NAME
STREE! ADDRESS 33 SIREET ADDRESS
CITY -ST-2IF 34CITY-SI- 7P
TITLE [] DELETE 4 1TI1LE [ Change [ Addition
NAME 4.2 NAKE
SIREE| ADDRESS 43 STREET ADDRESS
Cily-§1- 7P 44 CITY-51-2IP
THLE ] DELETE 5 1 TITLE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| covest-am 5.4 CI1Y-51-2P
ek 7] DELETE 61 TILE [ Ghange [ Addilion
NAME 62 NAME
STHEET ADDRESS 3 STREET ADDAESS
| ciTv-s1-7F B4 CITY-ST-2IP

14. | do hereby certify that the information supplied with 1his fiing is voluntarily furnished and doas not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | furber
certify thal the infarmation indicated on this annual reporl or supplermental annual report is true and accurate and that my signaturg shall have the same legal eflect as if made under
oath: that | am an officer ordirector of the corporation or the receiver or trustos empowerad to executs this report as required by Chapler 607, Florida Statules; and that my name
appears in Block 12 ¢r Biglk 13 if chy hment with an address.

SIGNATURE:

T Demme Plaors N

~ SIGHATURE ANO TYPED OF FRTNTED MAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95}




