FIL.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£.RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90158 036 ***150.00

DOCUMENT # (352928

1. Corporation Name

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

ARSI AR

Mailing Address
% DEBORAH A. TRERY

2502 W. ST. ISABEL
TAMPA FL 33607

Principal Place of Business
% DEBORAH A. TREHY

2502 W. ST. ISABEL
TAMPA FL 33607

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed

08/01/1983
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
121] |26) 59-2204565 Not Applicabie
Suite, At #, etce. Suite, Apt. #, etc. i . JAditi
’ P 5. Certifc ate of Status Desired | $8 75 Aiqltlonal
E] ;] Fee Retuiret
City & State City & State g. Electicn Campaign Financing 0 $5.00 t1ray Be
‘ZT’;{ 2_8| Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year nlangible
EI IE‘ ?B—I m Persor &l Property Tax. Oves [ZINo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TREHY, DEBORAH A. 82 Ac dress (PO, Box Number is Not Acceptabl
el Acdress (P.O.
9502 S. ST. |SABE|. Stred S ox Number is Not Acceptable)
TAMPA FL 33807 33
84| City FL 85] Zip Cade

agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ct rporation submi's this staternent for the purpose of changing its registered
office cr registered agent, or bo:h, in the State cf Florida. Such change was :uthorized by the corporation's board of directors. | hereby accept the apf cintment as registered

Signature, typed or printed na ne of registered agent and btle if apphcable.

(NOT Z: Registared Agent signaiure reqi ired whan reinstating}

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [ DELETE 1A TITLE [cChange  []Addition
NAME TREHY, DEBORAH A MD 12 NAME

street anoress| 5105 N BOULEVARD 1.3 STREET ADDRESS

CITY-ST- 2P TAMPA, FL 00000 14 CITY-ST-ZP

TME [ DELETE 24 TILE [Change [ Addition
NAME 22 NANE

STREET ADDRE3S 2.3 STREET ADDRESS

CITY-ST-21P 2 4CiTY-ST-2P

TALE [J OELETE 31TME [OChange  [J Addition
NAME 32 NAME

$TREET ADDRE3S 3.3 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-2IP N
TME ] DELETE 41TME [JChange  []Addition
NAME 4.2 NAME

STREET ADDRE 3§ 4.3 STREET ADDRESS

CITY.ST-2IP 44 CITY-ST-ZP

TITLE [J DELETE 51TILE cChange [ Addition
NAME 52 NAME

STREET ADDRE 38 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TIME [ DELETE 8ATIMLE [JChange [ Addition
NAME .2 NAME

STREET ADDRE 36 6.3 STREET ADDRESS

CITY-5T-2IP 64 CITY- 3T-ZIP

14. | hereb certify that the information supplied with this filing does not qualify fcr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the iniormation
indicated on this annuat report ¢ r supplemental annual report is true and acc urate and that my signature shall have thz same legal effect as if made ur der oath; that | .am an

officer or director of the corpora ion or the
Block 12 or Block 13 if changecd. or on

<
SIGNATURE: —

SIGNATL:RE AND TYPED OR ’RINT

ith an address, with sll other like empowered.

OF SIGNING OFFICER OR DIRECTOR

iver or trustee empowered 1o ixecute this repon as rec uired by Chapter 607, Florida Statutes; and that my name appeirs in

313

Dayume Fhane #

37

df TR Mg §2(-9¢
2710 (A

(VL T

CR2E034 {11/98)




