o

PROFIT
CORPORATION
ANNUAL REPORT

1997 e S

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLOR!DA DEPARTMENT OF SYATE
| A Sandra B. Mortham
'JPJ Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MICHAEL A. SCANNON, M.D., P.A.

(4)

Principal Place: of Business

4200 NARMEMA AVE.
TAMPA FL 33607

Mailing Address

4200 NARMENIA AVE.
TANPA FL 336074438

FILED
Feb 04 1997 8:00am

Secretary of State

IR

WA WA

3. Date Incorporated or Qualiied

11/01/1985

3a, Date of Last Report

03/26/1996

2. Principal Place of Business 2a. Mailing Aadress

1] 26]

4. FEI Number

59-2505073

Applied For

Not Applicable

Suite, Apt. #, el

22] 7]

Suite, Apt. 4. etc.

5. Cerlificate of Status Deslred

O $8.75 Additional

2 Fes Required
City & State .. Gy & Sate 6. Elaction Campalgn financing " $5,00 May Be
El 28] Trust Fund Contribution Added lo Feos
Zip | Country e Country 8. This corporation has liability for Intangible tax under 5. 189.032,
[24] 28] 20] 30] Florida Statutes es [ No

9. Name end Address of Current Aegistered Agent

10. Name and Address of New Reglstered Agent

HINES, JAMES P.
315 HYDE PARK AVENUE
TAMPA FL 33808

81| Name

82 Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

FL |®

2ip Coda

11, Pursuani to the provisions of Sections 6070502 and 607 1508, Florida Statules, the above-named corporation submils this staternent for the purpose of changing As registered
office or registered agent, or both, in 1he State of Florida, Such change was authorized by the corporation's board of diractors, | hereby accepl the appointmert as registered
agent. | asn familar with, and accept the obligaltions of, Section B07.0505, Florida Statutes.

appears in Biock 12 or Black 13 if changed, or on an allachment with an addre:

SIGNATURE: ﬁaow} . ,?%/M’ |

56,

Juian F. oo riopn)

SIGNATURE _ .
Siguatre, lypesd & preded nania o regisonn agert ant tile: if applicakie (NOTE: Regislered Agent signature required when relnslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
T PD [T becere A TOLE [T Ghanga L] Addition
HAME SCANNON, MICHAEL A. 1.2 NAME
streer annaess | 4200 NARMENIA AVE. 1.3 STREET ADDRESS
LTy - 8T 21P TAMPA FL 14 CITY-§1- 2
T [ | MBS 21 TNLE [ Change LT Addition
NaME SCANNON, SUSAN F. 22 NAME
streer anoress | 4200 N. ARMENIA 23 STAEE? ADDRESS
LTy -ST- 2P TAMPA FL 2 4 CITY-ST- 2P .
TilLt L DECETE 3ATILE [ Change ™ T_J Addition
NAME 32 NAME
STREEY ADDRE S5 3.3 STREET ADDRESS
CIry-81-2# 34 CRY-ST-IP
TITLE T peLETE 41 TILE [l change ] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
Gry-st-ae | 44 CTY-ST-2IP
T (] DELETE 51TIE [T Change L] Addilion
NAME 5.2 NAME
SIRECT ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-ST- ZIP
L CJ oeLete 61 TITLE LJ Change  [] Addition
NAME 5.2 HAME
SIREET ADBRESS 5.3 STREEY ADDRESS
GilY-51-2F 6.4 CITY-ST-7IP
14, | do hershy certify that 1he informatian supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

information indcated on this annual report or supplemental annual repoert is true and accurate and that my signature shall have the same legal effect as if made under path; that
| am an oflicer or director of the: corporation or tho receiver or trustee ampowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name

IGNING OFFICER OF INRECTOR

Davtime Phong ¥

CR2E034 (9/96)



