FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

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

(2)

Principal Place of Business

4 COLUMBIA DRIVE. SUITE 440

Mailing Address
4 GOLUMBIA DRIVE, SUITE 440

FILED

Feb 06 1997 8:00am

Secretary of State

AR AR

TAMPA FL 23606 TAMPA FL 33606-3500
3. Date Incorporated or Qualified | 3a. Date of Last Report
-09/01/1883 03/15/1096
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
a w| /573 dor Bl sLvoW | sao316351 T
ita, Apt #, et ite, Apt. 4, elc, "
Suto, At #, et Suite. ApL. #. elo 5. Certificale of Status Deslred .| 38.75 Addtional
22 ;ﬂ Fee Requirad
Crly & Stale City & State CL 6. Election Campaign Financing $5.00 May Bo
23 E] SunN CW C&'m Trust Fund Contribution Added 10 Fees
ap | Country z Country 8. This corperation has liabitity for intangible tax under s. 199.032,
;;] 25] E_BI jf: 7" _331 Florida Statutes Yes [JNo
§. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agont
JEFFERY, DIANE L., MD. 81} Name _
4 COLUMBIA MVE, SUITE 440 82| Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33608

83

84] City

Zip Code

FL [*

11. Pursuant 1o ihe provisions of Sections 607.0602 and 607.1508, Florida Statutes, the a
office or registered agent, or bioth, in the State of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appoimtiment as registered
agent | am farniiar with, and accepl the obligations of, Section 607.0505, Florida Stalules.

bove-named corporation submits this statement for the pur,

B of changing 11§ ragistered

SIGNATURE _ . e
Slgnature, tyned o printed nasne of tegisterdd agon: and e ff appiicatle (NOTE. Registered Agent signature required when raingtating} DATE
12. OFRCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 12
TIE PS T peLene 11 TLE [ change  [TJ Addition
KAME JEFFERY, DIANE L., M.D. 12 NAME
sweeraooress | FOUR COLUMBIA ORIVE #440 12 STREFT ADDRESS
CATY-§1.2P TAMPA FL 14 CITY-ST-21P
HILE [..] GELETE 21TILE [_J Change — [_J Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREFT ADDAESS
Ciiy-ST- 21 2 4 CITY-ST-7iP
TLE ] DeLETE 31TILE 1.J Change ] Addition
NAME 32 NAME
STREET ALORESS 33 STREET ADDRESS
CIyY-§1-71P - 34, CITY-ST-2¢ -
e ] oELETE 41TIME [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-5T-2IF a40iv-gr-ze !
THLE [T peLeTe 51TITLE [Tchange T Addition
NAME 52 NAME
STREET AGDRESS 5.3 S{REET ADDAESS.
CIVY-ST-21P 5.4 CITY-ST- 2P
TE ] ceLETE 61TTE [J change T Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-57-71P 64 CITY-51-2IP

appearsHn Block 12 or Blog

SIGNATURE:

ith an address

14. | do heretry certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicaled o this annual report or supplemental annuat report s true and accurate and that my signature shall have the same legal effect as if made under vath; that
1 am ani officer or director ol the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

3 if changed, or on an attachment wi

Dale

Daytime Phong #

CR2E034 (9/96)



