FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CoRPORATON e w e May 21 1998 8:00am
ANNUAL REPORT

Secretary of Stale S C Cretary (@) f S tate

DIVISION OF CORPCRATIONS

1998

DOCUMENT # H68326 (8)

1. Corporalion Name

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

A A

Principal Place of Busingss Mailing Address
13601 BRUCE 8. DOWNS BLVD. 13601 BRUCE B. DOWNS BLVD.
SUITE 32 SUITE 321
TAMPA FL 3313 TAMPA FL 33613 DO NOT WRITE N THIS SPACE
us us 3. Date Incorporated or Qualified
07/26/1985
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 - ] 59-2555090 Not Applicable
Suile, Apl. #, eic Suite, Apt. #, elc. i
v P o wie ap 5. Certificate of Status Desired [:] $ll.75 Additional
m 37] Fes Required
City & State . City & State 8. Election Campaign Financing $5.00 MayBe
23 e 28[ Trus! Fund Contribution 0 Added to Fees
Zip Courry Zip Country 8. This corparation owes or has paid the current year Intangible
24 m o _?ﬂ_ —3?\ Personal Property Tax due June 30, Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
KIRK, NANCY M. 81| Name
13801 BRUCE B DOWNS BLVD 82| Sweet Address (P.O. Box Number is Not Acceptable)
SUITE 321
TAMPA FL 33813 83

1. Pursuant to the provisians of Seclions 607 0R02 and 607.1608, Florida Statutes, he above-named corporation submits this statement for the purpose of changing #s registered

office or registercd ageal, or bath, i the Stale of Flonida Such change was authorized by the corporaljon’s bpard of girectors. | hereby accept the,appoiniment as registered
agent. | am tamitimgawith, an cpt the obligations of, Sect 07.0#05, Florida Sta@ /
.
SIGNATURE ____ ; : ,47”—' ' 271 s %70 _ 5 4 gg/
TV T DATE

Sigralure Iyped o poa W e c.‘].-;y-lm-ﬂdrq e fppl bl Ageil sigaatire reg

84| City FL 85| Zip Code
p

7#A(7NCI-I1- nEgiimm Agant sigature requ tad whe resnstating)

12, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TITLE PD T ] OfLETE 11TILE M change [ addition |2
RAME KIRK, NANCY M.M.D. 1.2 NAME g
sweer aooress | 708 DRUID HILLS RD. 1.3 STREET ADDMESS %
CITY-ST-ZIP TAMPA FL 14 CIFY-§1-2F 8
e [J DELETE 21 TILE TJchange [ Addition |C
NAME 2.2 HAME

STREET ADDRESS 2.3 STHEE) ADDRESS

£ry-51-29 - o o 2.4CITY-51-2P

YILE [T DELETE 31 TITLE T Change [ Addition
NAME 32 NAME :

STREET ADDRESS 33 STREET ADDRESS

Y- 51. 21 o 34.CITY-5T-2IP

TIME I DecETe L1 TITLE [J Change ~ TJ Aadition
NAME 4,7 NAME

STREET ADDRESS 43 STAEET ADDRESS

CITY-§1-2iP o 44 CITY-51-2P

TIHE T DELETE 51 TLE [T Change L I Addition
NAME 57 NAME ‘

STREET ADDESS 53 STREET ADDAESS

GITy-§1-21p - BACITY-51- 7P

me o [T oeLeTe 61 TILE Clchange ] Addition
NAME 6.2 NAME

STREET ADDRESS 63 SIREET ADDRESS

CITY-51-71P §4CNY-51-2F

4. | hereby cortﬂg that the informalion supplicd walli tins fing doos not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furlhar certify that the information
indicated on this annual report ar supplemental annoal reporl 1s true and sccurale and that my signaturo shall have the same legal effect as if made undor cath; that | am an
officer or dirgotor cf the ccE);rmion or the recoiver of truslon empowered 1o oxecute 1h|sre;ms required by Chapter 607, Forida Stalutes; and thal my name appears in

EhE S ST U v A iy S

o



