FILE NOW: FILING FEE

PROFIT B
CORPORATION
ANNUAL REPORT

1996
POCEMENT 4 HE8326

NANCY M. KIRK, M.D., P.A.

Santra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(8)

Mailing Adzsiress
13601 BRUCE B. DOWNS BLVD.

Principal Flace of Business

13601 BRUCE B. DOWNS BLVD.

A A

SUITE 321 SUITE 321
Eg”m FL 33613 LgMPA FL 33613 3. Dale Incorporated or Qualified | 3a. Date of Last Report
07/26{1985 04/27/1995
_2. Principal Place of Business _2a. Mailng Address 4. FEI Number Appliod For
21| 26| 58-2555090 Not Appl.cabic
Siite, Apt. #, elc. | Suite, At #, etc. 5. Cedficate of Status Desired! 0 $8B.75 Additional
;;] 2?] Fee Required
Ciy&sae T Cily & Stato 6. Eloction Campaign Financing 0 $5.00 May Bs
23] 28] Trust Fund Gonlribution Added to Faes
| &p | Country | Zip L Country B. This corporation has liability for ntangible tax under s 199,032,
24] 25] 20| |20 Florda Statutes (] Yes [JNa
¢. Name and Address of Current Reglstered Agent ‘ 10. Name and Address of New Registered Agent N
81| Name
KIRK, NANCY M. 82| Strect Address {P.0. Box Number is NGT Acceptable]
13801 BRUCE B. DOWNS BLVD. -
SUIE 321
TAMPA FL 33613 4] Ty FL 85| Zip Codo

1. Pursuant to the provisions of Sections 6070607 and 607 .1 508, Florida Statutes,
or registered agent, or both, in the Stale of Florida, Such change was

of,

familiar with, apd bt the obligatio &Wos Fiorida Statutes,
SIGNATURE 3([\ CEPULn  fOL AL /é/ B
‘anntura, byped o prinled o of mgistered agont g (y It Bpiicablze HOTE:

arod Agant signature rehired W

the above-named corporation subrmits this staterment for
authorized by the corporation’s board of directars, | hareby accept the appy

the purpose of changing Hs registerad office
intment as ragisterad agant. | am

Y39/ 9e

I rginslating

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PD [ DELFTE 1 111LE [1Cnange [] Addition
Hiave KIRK, NANCY M.M.D. 12N
STREETADORESS 1 TO8 DRUID HILLS RD. 1.3 STREEV ADDRESS
Cily-S1- 20 TAMPA FL 14 GITY-$1-2IF
TIMLE [[] DELEE 2 1IE [[] Change  [T] Addition
NAME 22 NAME
STREFT ADDRESS 2 ASTREET ADDRESS
CITY-$T-2IP i ] 24CNY-ST-7Ip
TITLE [ oaee RN [ Change  [] Additan
NAME 32 NAWE
STREE] ADDRESS 33 STREE) ADDRESS
| cury-s1-21p 34 GITY-S1- 7
TITLE (] DELETE 4117 [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-2 44 CiTY-§T-2Ip
TInE {7 DELEIE 5 TILE [] Change  [] Addilion
NANE 5.2 NAME
STHEET ADDRESS 53 SIREET ADDRESS
CITY-$1-2:p 54CITY-$1-21p
TITLE [ DELETE 6 1 TILE [J Cnange  [] Addition
NAME €.2 NAME
SIREET ADDAESS 6.3 STREE ADDRESS
CITY-ST- 2P BACITY-§T- 2P

14, 1 do hereby centify that the informiation suppliocl with this filing fs votuntarily Tumished and doos not qualify for 1h
* certify that the Information indicatad on this annual report or supplemental annual report is true and accurate a

eppears in Block 12 or Bfﬁ 13

SIGNATURE:

anged, Or on an attachment with an gddrass.
on o,
(ot o)

) i fﬁ'n"e"iun”rv'ﬁ@" 4R PRIHTE D NAME OF SIGNING DFFICER OR DIREGTOR
e

oath; that | am an officer or direcior of tha corpioration or e receiver or frustes empowered 1o execuls this repor as

43096 §/3977-2:22

1 exempton stated in Section 119.07(3)(k), Florida Statutes. § further
nd that my signature shali have the same legal effect as if made under
required by Chapter 607, Florida Statutes; and that my name

Diagtinip Phare: #

CR2E034 (12/95)



