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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 29 1997 SOOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrstary of State Secretary Of State

1997 Nt DIVISION OF CORPORATIONS

DOCUMENT # |—|68326 (8)

. Corporation Name

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

AR AR GRARAI

Principal Piace of Business Mailing Address
13601 BRUGE B. DOWNS BLVD. 13601 BRUGE B. DOWNS BLVD.
BUNE 321 SUITE 321
TAMPA FL 33813 TAMPA FL 336134603
us us 3. Dale incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business |28, Mailing Aadress 4. FEi Number Applied For
21 25 59-2555090 Not Applicable
Sutte, Apt. #, etc. Suite, Apt #, etc. iti
P P 6. Cenificate of Status Desired i $8'75 Additional
22 ;l Fee Required
Gity & Stato | City & Stale 6. Election Campaign Financing $5.00 May Bo
23]  les) | st Fund Contribulion 0 Added 1o Fees
: Zip Country Zip Country 8. This corporation has liability for intangible lax under . 199,032,
- -Z_I.I El E‘ ;ﬂ Florida Statules Gves o
R 9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
KIRK, NANCY M. 81| Name
13601 BRUCE B. DOWNS BLVD. 82| Sueol Address (PO, Box Numbar is Nol Acceplabio)
SUITE 321 .
TAMPA FL 33613 83
e 84| Ciy 85| Zip Code
¢ - FL
3 $1. Pursuani to the pravisions of Seclions 607 0502 and 607,1508, Florida Statutes, 1he abave-named corporation submils this statement for the purpose of changing its regislered
office or repistered agent, or both, in the State of florida Such change was aulharized by the corporation’s board of directors. | herchy accept the appointment as registered
agent. | am familiar with, and accopl the obhgalions of, Soclion 607.0505, Florida Statutes.
SIGNATURE e . L//) Z /9’ 7
Signaturs. typed o« printed namc of 1eg stared agent and tile I apyrcatin (HGTL Rngislores Agent sigralurg required when reinsialing] 1 oAl 7
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFIS IN 12 g
TINE PD |GG 1UTILE [T thange [ agditon | &5
NAME KIRK, NANCY M. M.D. 12 NAME 3
staeer aporess | 708 DRUID HILLS RD. 13 STREET ADDESS &
erv-st-ze | TAMPA FL 14 5ITY-51-2p &
TIVLE J petne 210LE [ change [ Additian | O
NAME 2.¢ NAME
STREET ADDRESS 2.3 STREEN ADDRESS
CATY-51-21P e __Reaomy-si-zp
TMTLE T beLie 31T0LE I Change [ Adduion
NAME 3% NAME
STREEY ADDRESS 33 STREET ADDRESS
Cy-ST-2P 34.0ITY-ST-7IP
TIFLE T briere FRRTI [T change [ Adddion
NAME 4 2 NAME
STREET ADDRESS 4 2 STAFET ADDRESS
CiTY-ST- 2P 44 LTY-ST-7IP
TINLE T oauete 59 1Lk [ change [ Addition
NAME 57 NAME
STREET ADDRESS 5% STHEE} ADDRESS
Ciy-s1-2P ) 54 CHY-51-7Ip
TILE [T peLETE 61 TILE [ cnange LT Addition
NAME 6.7 NAME
STREET ADDRESS 6% STRELT ADDRESS
CITY-St-2IP - | sLCny-si-ze
14, | do hereby certify that the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the

Infarmation indicaled on this annual reporl or supplemenlal annuoal reporl is frue and accurate and thal my signature shall have the same legal effect as if made under eath; that
I am an officer or director of the corporabon or he: receiver or lrustee empewered o execute this report as required by Chapter 607, Florida Statules; and that my name
sppears in Block 12 or Block 13 if changed, or on an attach

f myilh an addrese,
( -7 N, e St Orocion apal




