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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Jan 20 1998 8:00am
Secretary of State

DOCUMENT # H75793

HENRY E. BLACK, MD., P.A.

(0)

Mailing Addross

392) BEE RIDGE RD.
SARASOTA FL 34233

Principal Place of Businoss

3920 BEE RIDGE RD.
SARASOTA FL 34233

RPN IV

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified
09/09/1985
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
21 S ™ 59-2403605 Mot Applicaric
Sulle, Apl. #, etc. Suite, Apl. #, etc. iti
P - P B. Certticate of Status Desired O $8'75 Add_etlonal
[22] 21| Fee Requirad
City & Stalo City & Slale 6. Clection Campaign Finanging . $5.00 May Bo
m e Zl,,,,,,_ o Trus! Fund Contribution Added to Fees
Zip Counlry | dip Country B. This corporation owes or has paid the current year Inlangible
m 25—l 291 m Persona! Property Tax due June 30. Oves [Oha
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
BLACK, MARGARET Bt £ \abdoaac
1885 BOUGAINVILLEA ST. 82| Sireet Address (P.O. Box Number is Not Acceptablo)
SARASOTA FL 34239 2, A e ()
83 .
OSPRe™ Fr B 15
B4| Ciy 85| Zip Code
O PR - FL |"| 4225,

agent. | am familiar with, and accopl the obligations ol, Soction 607,

1. Pursuani 1o the provisions of Seclions 607,0007 and €07.1508, Florida Statules. the above-named corporation submils this statement for the purpose of changing s registerad

office or registored agonl, of bolh, n the Stalo of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
505, Florida Statutes.
i

SIGNATURE "}A’%’M\M N ) -
Signatule, typod O printe e of tegetorod mgont a"l 1Me if app'icable (NOTE Fegislored Agenl eigraluie requircd when reinslating) DATE. c

12. “="OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]

TLE PD ) [T ecere T1TME [T Change 1 Aaditon | £

NAME BLACK, HENRY E MD 1.2 NAME §

streeT aporess | 3920 BEE RIDGE ROAD 1.3 STREET ADDRESS 9

CHTY-ST- 2P SARASOTAFLD423 14 OITY- 5T-21P &

TIE - T T bitere 21 T0LE [ Change L] Adastion |3

NAME 22 NAME

STREET ADDRESS 23 SIRELT ADDRESS

CITY- S1-2F S 2 4CITY-ST-2IP

TME T OFLETE 3LTNLE [l change ] Addition

NAME 32 HAME

STREET ADDAESS 33 STREFT ADDRESS

ClTY-ST-20 L 34.0MY-83- 7P

TILE T DELETE 41 T0LE T change T Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADRESS

BITY-$T-2P o 4ATIY-51-2P

TILE [ DreeTe 51TILE [ Change L] Addition

NAMI 52 NAME

STREEY ADDRESS 53 STREET ADDRESS

CTY-S1. 2P §4CTY-S1-2IP

o o [ pewete 81 TTLE [T cnange 7 Additian

NAME 6.2 NANE

STREET ADDRESS £.3 STRECT ADDRESS

CITY-5T-2P 6.4 CITY - S1-2IP

14, | hereby certily that the informalion supptiod with this filing doos not gualify for 1

e exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the information
indicated on this annual report or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation of the recoiver or trustee cnipowered 10 oxecute this repart as required by Chapter 607, Florida Statutes; and that my nama appears in

Biock 12 or Blogk 13 i chaMchmnnl with an address.
IR AT RIS A k‘&./l 24 A/{




