FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
‘ PROFIT EPH

CORPORATION LA
ANNUAL REPORT

1996 -
DOCUMENT # (G76944 (9)

1. Corporation Nams

BARBARA T. SREENAN, PH. D., P.A.

R

Prncipal Place of Business Maiurg Address

1543 LAKELAND HILLS BLVD

FLORIDA DEPARTMENT OF S1ATE

Sandra B. Morthan

Secretary of State
DIVISION CF CORPORATIONS

S5, P
Heie?

#2
LAKELAND FL 33805

| 3. Date Incarporated or Qualifed 3a. Date of Last Report

® 12/27/1983 04/26/1995
2. Prncipal Place of Business __2};. Mail ng Address , } o 4, Ft1 Number Applied For
/i el jsyniAkeLawo Hies Bue| 592330848 ot Avpicadl
Suite, Apt. #, etc | Sute, Apl. #, ete 5. Codfcate of Stalus Desired O $8.75 Add.ll\anal
[22] - IES - o T ) Fao Required
Ciy & State Cily & State 6. Election Campaign Financing $5.00 May Bo
;3—‘ B =8t LAKELAND Af' - Trust Fund Centribution Added to Fees
2ip Counlry 1) Cauntry 8. This carparation has liability for intangibie tax under s 198.032.
Mo - e & P / . ~ .
—54—| 2;! 29| -} ?-,‘5.,' 5 - 36! sLI< L Froricla Statutas ,D Yes [INo ~
9. Name and Address or‘Currenl ngglglgigg_fgenl 7777777 0. Name and Address of New Registered Agent ]
B1| Name
SREENAN, BARBARA T., PH. D. (82| Stresl Acdrass .0, Box Numiber is Not Acceptabls) 7
5520 DRIFTWOOD DR. L4 .
LAKELAND FL 33809 83
’i4 C,.‘Y' T FL ssl Zip Godea

11, Pursuant to the provisions of Sectans 807 0502 and €07 1508, Florida Siarales e above-named corg corabon submiits His statement for the purpose of changing its registered ofice
or registered agent, or both, in the State of Froricla. Sush change vias aulionizad by the conparation’s bonrd af drectars. | hergby accept the appointment as regstered agent. | am
familiar with, and accept the obligations of, Section 6070505, Florida Statutes

SIGNATURE . L o [P . I e . [
ot ity d B0 F e Lt ot ez forsd & . [ R Faggiterad S St e ler USRS Dals ™

12. . _____fo iCiRC;AND _[__)37"77193?37777 i | 13, ‘APDJILONSL[C’?HA_NGFS TO QFFICERS AND DIRECTORS IN 12 g

1L P [] DELETE CVTALE [ Crange [ Addtion

NAME SREENAN, BARBARA T PH.D. 12 NAME 3

streeranoness | 5520 DRIFTWOOD DR. 1 ASTHEET ADDRESS g

CITY-ST- 2P LAKELAND FL L _ acuv-stae | &

TITLE (7] DELEE 2 1Tk [ Coange L] Adetion | ©

HAME 22 KM

STREE] AGTRESS 2 STHEE™ ADORE 53

CTr-ST-3P L o 2400Y- 51-2P L

TITE {1 OFLETE KRR ] Chasge [ Additen

HAME 32 HEME

STREET ACDRESS 32 STRHE ADDAESS

CITY-8f - 2P . 3407 -5 4P| )

TIILE [7] DELETE FRRE [ Cnange  [C] Additicn

HAME 42 AN

STREET ALDRESS STSIHELTADDAESS

CIIY-81- 2P ) 44007Y-SI-2p

TILE [ DELETE § 1T [ Change [ Addticn

NeME 57 NaM:

STREFT ADDRESS 51 STREET ADDAESE

CNY-S1-2F ) 54017 §1-7 )

TITLE {1 0ELETE 6 1TILE [ Change [ Adaticn

NAME 62 bz

STREET AUDRESS 63 SIRELT ADDALSS

LITY-51-21F L BACHTY-S1-4P

14. | 0o hereby contify that the infarmaton suppied with this tiing is voluntarily furmished and does not guality for the exemption stated in Section 119 07(3)tk), Florida Statutes. | further
cantify that the information inchcated o tis anfual i port or supplermenta: annual report i3 rue and accdrale and At my sigrature shall have tie: sarre legal effect as if made under
oath: that | am an officer or director of the: corparation or the receivor or trustee empowered to exeute this repon as required by Chapter 607, Flonda Statutes, and that my name
appears in Block 12 or Block 13 if changd, or on an attachirenl with an aduress.

SIGNATURE: Bl iios renrslX 7easwe 949 35

“SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR D e, Pt b B




