 PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

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

FILED

Mar 06 1997 8:00am

Secretary of State

DOCUMENT # G60801

1. Corporation Narre

(9)
ELIZABETH A. STOLL, D.0., PA

Mailing Address ‘ mllu "'I II"I "m Ilm IlIII "Il I’I" IIII"IIH I’I” Iml MI’ |l||

C/O ELIZABETH A, STOLL
1201 §TH AVE N #400
ST. PETERSBURG FL 3372051483

Principal Piace of Busingss

C/O ELIZABETH A. STOLL
1201 STH AVE N #400
ST. PETERSBURG FL 33705

3. Date Incorporated or Qualified

10/01/1983

3n. Date of Last Aeport

01/23/1896

TR Prinepal Place of Business. [ &8 Maiiing Address 4. FEt Number Applied For

Not Applicable

53-2310956

] . 26|

“Suite, Apl #, Gt Suile, Apt. #, slc. i
- { F— P B. Certificate of Slalus Dasired ] $3'75 Ad@tional
gﬂ 27] Fee Required
__ Gy & State . City & State 6. Election Campaign Financing $5.00 May Bo
@J e el Trust Fund Gontribution Added to Fees

_ . Gountry | o Country 8. This corporation has liability for intangible tax under . 199.032,
M""* P 25[ s 29] ;' Fiorida Stalutes Yos [ Mo
B Name and Address of Current Reglistered Ageni 10. Name and Address of New Registered Agent

STOLL. EL'ZABETH A 81| Name

1201 5TH AVE N 82| Street Address (P.O. Box Numbar is Not Acceptable)

STE. 400

ST. PETERSBURG FL 33705 83

84| Ciy 85] Zp Coda
FL

|1 Pl ant o tnd provisans of Seclions 607 0502 and GO7. 1608, Flonda Slaties, the above-named corporation submits this statement for the purpose of changing ds registered
ofice o rogisleied agenl, o bath in the Slate of Florida. Such change wasg authorized by the corporation’s board of directors. | heraby accep! the appointment as rogistered
agonl Tare famibar wath, and accep? he abligations of, Section B07 0505, Flonda Statutes

SIGHNATURE i . — §
o B Vfi\;!w‘.u' \’l-r‘)‘”-—: !w ‘",‘r,fff'f!,[‘ff"_"'___m tegrstpasd e &0 e i apple bl (NOTE Hegislenad Agent signature required when reinstaling) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
T DP 7 CooTm D DELETE 11 TLE D Change D Addition
nav STOLL, ELIZABETH A 1.2 HAME
sirn s | 2039 ILLINOIS AVE NE 1.3 STREET ADDRESS
civsize | ST PETERSBURG, FL 00000 o 14 CITY-ST.7P
i o NEFIGEE P [Tchange [ Addition
A 22 NAME
STRELT ADDRESS 2.3 STREET ADDRESS
RUIIn 2.4 CITY-51-2IP
TLE [ oreTE: ERRIL: [JChange T Aqdition
AV 22 NAME
STHELY ADHE 55 3.3 STREFT ADDRESS
L1151 21 34.0ITY-§1-2IP
T [ ot 47 TI1LE [T cChange [ Addition
s 4.2 NAME
STREF) AOCRES 4.3 STREET ADORESS
Dlv-ST AP 44 CIY-ST-2IF
I [Joier 51 TILE T Changs L] Addition
NAM 5.2 NAME
SIREED BDLRS5 5 3 STREET ADDRESS
IR 5.4 CITY- 5T-2IP
M [T onene 6. TITLE L] Change T[] Addition
nAU: 6.2 NAME
STREEN ADDRE &5 6 3 STREET ADDRESS
CT1S1-ap 6.4 CITY-S§T-2IP

4. [ do herety cerbfy that the informaton supplicd with this fiting does not gualify for the exemption stated in Section 1¥8,07(3)(1), Fiorida Statules. | further certify that the
information ingicated on lhis annuat reporl or supplemental annual repart is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an oflwer or drecion of the corporalion or the recever or trustee empowered 10 executs this reporl as raquired by Chapler 807, Fiorida Statutes; and that my name
appears 1 Block 12 or Block 13 it changod, or on an attachment with an address,

SIGNATURE:

%/12 - 8232 -5sY 2L

Day*ma Fron: #

SIGHATURE AN

CR2E034 (9/96)



