| PROFIT )
CORPORATION %

. FILE NOW: FILING FEE AFTER MAY 118 $225.00

APPROVED
FLORIDA DEPARTMENT OF STATE AND

Sandra B. Mortharmn FIL
ANNUAL REPORT Secretary of State ED

[ | 1996 km : BIVISION OF CORPORATIONS 96 JAN 23 M a: 59

'DOCUMENT # G60801 (9 " seC
1. Corporaton Name ( ) TALLEERASEY OF STATE

ELIZABETH A. STOLL, D.O., P.A. EE. FLORIDA

AN YR AR

Frincipia Flace of Business tailing Address

G/O EUZABETH A. STOLL G/O ELIZABETH A, STOLL
1201 5TH AVE N #3038 1201 STH AVE N #303
ST. PETERSBURG FL 33705 §1. PETERSBURG FL 33705
3. Date Incarparated or Qualified | 3a. Data of Last Report
10/01/1083 01/19/1995”
"3 il Place o Basess "] 2a. Maiing Address - 4. TE Bmber Sppred By
o1 Elzabet W AL SE L ] Elzabedn A S boll 59-2310956 ot Apploils
Site, A #. ole. Suite, Apt. #, etc $8.75 Additional
A P k- 3 X - 5. Corlifcate of Status Dasired
2112 o 5S4 Puc Y Ste Q’.Q_.?.?J.i@s?; ol S Ave N 510y B — - s’:;:”“"”"
| . '.'."y & Slale | . Aty ater . Election Campaign Financing R May Be
L??’JS‘,‘ ‘l>,"‘, b e F L. B 28] LD ’DC’J( T vy E L. o Trusl Fund Cantribution 0o Added to Fees
o . _ éounlry | 2p . . o{mlry 8. This corporation has Iiabw intanginle tax under 5 149.032,
o] 3HTO5 ] Pigctlon 5] 337108 [s0] Punellnd Florida Stalutes Yes [INo
| 9. _Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
STOLL, ELIZABETH A. .
B2| Strect Address (P,Q Bax Number js Not Acceptat}le N
1201 5TH AVE N #303 o N R e R e o o O
ST. PETERSBURG FL 33705 83
’ 84| City 85 2ip Code
FL

1. Fursuant 1o e provisions of Sachons 607.0502 and B07. 1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
or registerad agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as ragistered agent. Fam
¥ fniliar with, and aozepl the oblgabans of, Seckon G07.0505, Florida Statutes

SGNATURE . . J U e e e e e e e e e
o Shpt e Ty or E-'v.l:_l_'niw‘v 0" pstieed qal Aved Wbl i &Py abi o _\_‘-fT:J—O_TL Rirgrstared Agant sgnature mared wher rerstating) DATE l.l'A)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS iN 12 o
i DR N W] LATILE R Wi N I e i ¥ S
Nt STOLL: ELIZABETH A 12 NAME L ""Dl ] DE;““":” | g
STREF]ADORESS 2039 ILLINOIS AVE NE 1.3 STREET ADIRESS b 00, 00 w200, 00 8
Caly -S4 2k ST PETERSBURG, FL 00000 14 CITY-5T-2IP E
e ’ [] DELETE 2 1TIMLE [ Change [ Adaiten  |©
Nk 22 NAME
STRUET BRI SS 2 3 STHEET ADDRESS
| onwestear f 24CTY-5T-21P
iF [] DELETE 3 110LE [ Change [} Addition
hAR: 37 NAME
ST4EH1 ADDAT NS 33 STREET ADDRESS
R L 34CHY-S1-70
Wit ] BELETE 4 1 TILE [] Crange  [] Addition ‘
HAAE 42 NAME |
SIHFET ATDRESS 43 STREFT ADDRESS }
Gy S0 2w o _ L 44CNY-S1-2P I
we ] [J DELETE 5 1 TITLE [ Change [ Adgition }
RN 57 NAME |
SURLH] ALDRAMSS 5 3STREET ADDRESS !
MEEIAEE IR S 5 4Cilv-ST:2F
TIHE 1 DELETE 6 1TH1E [ Change [ Addition ‘
[RI%H €2 NAME
ST RDDRTSS 63 STREFT ADDRESS dq‘j
| cne-si-20 £4CTY-ST- 2P

14, | do horoby certify that the information supphad with this filng is valuntarily furnished and doos not qualify for the exaemption slaled in Section 119.07(3)(k), Florida Statutes. | further
carlify that the information indicaed on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat eflect as if made under
path; that | am an oficer or director of the: corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Siatutes. and that my name
appears in Block 12 or Biock 13 if changad, of on an attachment with an address.

&17 —
SIGNATURE: | smmpﬁé%ﬁm&“@?%%A..Sn.l_l,,Q._QL_/J!_G_{?/%&WW B3-Sy 22

o o gie 'k




