FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandia B Mortham
Secrotary of State
DIVISION CF CORPQRATIONS

DOCUMENT # H84192

1. Corporation Name

MICHAEL A. SCANNON, MD., P.A.

Principal Place of Business

4200 N.ARMENIA AVE.
TAMPA FL 33607

| 2. Principal Place of Business
21

Suwte Apt # eic

City & State

|l

(4)

Mailing Address

4200 NARMENIA AVE.
TAMPA FL 33607

Za. Mailing Address

" Suite, Apt. 4, ete,

27|

City & Stale

’ COLIHT‘(,’ o
NET

| 7p “Country 7
] 25 R
9. Name and Address of Current Regislered Agent
HINES, JAMES P.
315 HYDE PARK AVENUE
TAMPA FL 33806

81| Name

|82

'83

ar registared agenl, or both, in the Stale of Florda.
familiar with, and accept the obligations of, Section

SIGNATURE _

Siligrortae,

Wi o prnbod N of regrstons o Land WV ghane

11. Pursuant 1o the provisions of Sections 6070602 and 6071608, Florida Staliltes, the aho

10. Name and Address of New Registered Agent

MR

I

3 Uate heomorated or Ouaiicd ]'Ei_'a Date of Last Report

11/01/1985

4. FE1 Nur ber

592595073

03/06/1995

Apphﬁ.l For -
Not Apphbablo

$8.75 Additional
Fee Requnred

$5 00 May Be

to Fees

5. Certificate of Status Dosired

6. Flechorll Campaign Fmaﬂ(,:ing o
Trust Fu "uci Contvibunon

8. Thus cor ;)0' ][\OH has Iumllly for |r|tarwg blc' ldx unde

M ves [ONo

Flonda Statutes

Street Address (F.0O. Hox Numiber is Not Acceptahio)

FL [ss]—?np Coda

slalernent for the ler’pO%E‘ af ¢t wanging is reguctued ofiice |

Such chan%e weas authorized by the corporation’s board ¢ direciors. | hereby accopt the appaintment as registored agent. | am

607.0505, Florida Statutes.

T OROTE Pyt

K OFFICERS AND DIRECTORS 13,
fwe O PD T T T o goeere e
HAME SCANNON, MICHAEL A. 12 HAME
sweeranoress | 4200 NARMENIA AVE. 13 STHEFT ADDRESS
prvs ze_ | TAMPA FL e Haws
TLF [ [[] DELETE 2 1TINF
NAME SCANNON, SUSAN F. 22 Newdk
et aooress | 4200 N. ARMENIA 23 STHEET ALDRESS
CIiY-ST-2IP TAMPA FL o RAREIAGE:I S LS N
TIILE [y DELETE 3 1TIE
NAME 32 Nokdt
STHEE] ADDRESS %3 SIKEH T ADRESS
B o N seonvesieme
THILF [IDELETE LRI
NAME 4.2 NAME
STREET ADDRESS 43 STREH] ALONF 55
CY-§T-2P o J aaonvosiaw
TILF (T DELFTE 5 1T
NAME 57 Namt
STHEET ADDRESS 63 STHECT AUDRESS
CTY-81- 2f ~ Qsaomystar
TITLE [CJDELERE 6 1TOLE
NAME £.2 NAME
STREE| AUD3ESS 63 STREL T ADDRESS
CITY-§T-2P b4 CIY-51-71F

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and doss ot oually for the exenption ¢
certify that tihe infonmration indicated on this annuat repor or suppilenental anraal reporl is o an
oath; that | am an officer or director of the corporation or the recever or trustee ernpowe:re:i 10 exagle s ronor s requited by Chapler 607
appears in Block 12 or Block 13 it changed or on an attachment with an acdd-ess.

vepwt F. sceapNop

SIGNATURE: %%%J‘l
E AN TYPED DR FAINTED KAME DF SfGNING GFFICEH DR DIRECTOH

i u.,uvﬂ DAIE
“ADEHTIONSAGHANGE S 10 GFRICERS AND Diff CTORS IN 12
‘Ol change [ Additior
o o [3 Chage [} Addition

T T o change T Adaien .

‘[ Crange [ Addlion
i ) O Crange [ Adddion |
I cnange” [T Addifion

vech i Saction 1190735k, Flodda Stattes, | further

accuwrale and thal niy signatuee: shall have the same legal effect as of made under

, Floridla Statutes; ang that my name

B2)8711-%8,)

Do P #

3|21} 0¢,

[

1
CR2E034 (12/95)




