| DOCUMENT # G55087 @)

F'Hrl;u;d F;\ace“c.n} -Hus:;'rlcrssﬂ Maling Address
4 COLUMBIA DRIVE. SUITE 440 4 QOLUMBIA DRIVE. SUITE 440
TAMPA FL 33506 TAMPA FL 33606

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

#°  PROFIT vw;‘l“"é?"?é‘ FLORIDA DEPARTMENT OF STATE
CORPORATION % | i\i *‘% Sandra B Morlham
ANNUAL. REPORT g #"§ Secretary of State
\n..nw‘/ BIVISION OF CORPORATIONS

1996 +

1. Corporation Namg

DIANE L. JEFFERY, M.D., P.A.

o O

3. Date Incorporated ar Qualified 3a. Date of Lest Report

08/01/1883 04/27/1995

2 F'ril{ci;";e{\_F"’Eic-c of Business B _‘28. Mailﬁa;l-\-n:‘j-(i_ress 4, FE! Number Apphed For
2 26| 59-23 16351 Nol Apphoable
Suite, Apt #, etc | Sulte Apt 4, etc. §. Certificate of Status Desirod O $8.75 Additional
(22l 27| Fea Reguired
City & State City & Stale 6. Election Campaign Financing O $5.00 way Be
[23| 2—3] Trust Fund Gontribution Added to Fees
21 ~ Country | 2p Country B. This corporation has liability for intangible tax under s 199.032,
|24] 25| 29] 30 Florida Stalules ﬁves [INo
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
811 Name
JEFFERY’ DIANE L" MD. 821 Streat Address {P.O. Box Number is Nat Acceptabla)
4 COLUMBIA DRIVE, SUITE 440
TAMPA FL 33606 83
84| City F L 85| Zip Code

| 11, Pursuant 1o the provisions of Soctiens 607,0602 and 607. 1508, Florida Statutes, the above named corparalion SUbmits this staternent Tor the purposs of changing s registerad ofice

ar regstered agent, or both, in the Stale of Flarida. Such Chan?c was authorized by the corporation's board of directors. | hereby accept the appointment as registersd agent. | am
famihar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE ) R o - _
| ) L Bgnre bl e gt fa of Ry tend Ao G Il g able HOTE Rugisteod Aganl sanalure e ired when raiislating: DATE.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS iN 12
IR I - R o [1 DELETE 1 1TINE []Cnhange ] Addition
N JEFFERY, DIANE L., M.D. 1.7 NAME
siker 2coes. | FOUR COLUMBIA DRIVE #440 1 3 STREET ADBRESS
| Clv s1am TAM_PA FL 1.4 CITY-ST-21P
LML [ DELETE 2 1TI0LE [J Change [ Addition
MEME 22 NAME
SIREFI ADDRESS 2 3STREET ADDIRESS
s e | B 24CITY-5T-21P
T ) LELETE 3 1TME [ Change [ Addition
hARKE 37 NAME
STATHI ANDRESS 33 STREET AODRESS
TiY Sy e 34 CHY-51-2P
HIIt: [J DELETE 4 1TILE [ Change [ Addition
Bkt 42 NAME
STHIE L ADVERLS 4.3 STREET ADDRESS
civsiwe | o i} 44Ty -51. 2P
TILF [] DELETE §1TiILE [] Change [} Addilion
NAME 52 NAME
SIFFEL ADOHESS 5 3STREET ADDRESS
st 4 L 54CTY-SI-2IF
1k (] DELETE 6 1TI1LE [ Change  [] Additien
N 62 NAME
SIREV ] ARDRESS 6.3 STREET ADDRESS
Gy S1- 24 64 CIY-5T-2P

14. | do hereby certify that the information suppbod with This fiing is voluntarily furnished and does not qualify for the exemgtion stated in Section 119.07(3)(K), Florida Statutes. | further
corlfy that the information indicatesd on this annual repont ar supplermental annual report is true and accdrate and that my signature shall have the same legal effect as # made under
oath. that I am an gfficer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Blook 12 or Block 13 if changed, or on an atlagbment with an address.

SIGNATURE g% /. dina L. Jehbehy Mo, Hl[fe  FIS D5H-Sk3

SIGNATURE AND TYPED OpFPRIN Dagie Prane ¥

F SIGNING OFFICER O DIRECTOR

CR2E0Q34 (12/95)



