FILE NOW: FILING FEE

FILED

PROFIT i
CORPORATION
ANNUAL REPORT

1998 '.

F1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Mar 06 1998 8:00am
Secretary of State

1. Corporation Name

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

(4)

Principal Place of Business o "l\"ﬂ.énlmg Address

4200 NARMENIA AVE.

TAMPA FL 33607 TAMPA FL 32607

4200 NARMENIA AVE.

0O O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
e 11/01/1985
2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
1] e ]es 592505073 Not Applicabl
Suite. Apt. ¥, etc. Suite, Apl. 4, elc. o ) $8.75 Additional
';2] o a L 5. Certificate of Sl.atgs Desirad ] Foe Roquired
City & State _ Ciy&Sete 8. Election Campaign Financing $5.00 MayBe
23 e ij?_]‘ o Frust Fund Contribution Added 1o Fees
Zip Country 7w Country 8. This corporation owes of has paid the current year Intangible
24 28 . 1’?‘ - 3—0| Parsonal Property Tax due Juna 30. Yes [JNo
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
B1| N
HINES, JAMES P. ame
315 HYDE PARK AVENUE 82| Sireel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33608
83
84( City

FL |as] Zip Code

1. Pursuant o the provisions of Sections G07.0507 and 6071508, Florida Slalutos, the above-named corporation submits this stalemant for the pUrpose of changing s regisiorad
oflice or regisiered agonl, of both, in the State of { lorida. Such change was aulhorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
agont | am familiar with, and accept the ohiligalions ol, Section 607 0505, Florida Statutes.

SIGNATURE . - S
Shgnature. typod of printisd narie o toggadured et atd 1l f aygaticabik {NOTL Registerad Agent signalure required when relnstating) DATE
12, OFFICEHS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTEE PD [T ocieee 14T [ Tcnange T Asdition
NAME SCANNON, MICHAEL A. 12 NAME
sTreer aooness | 4200 N.ARMENIA AVE. 1.3 STREET ADDRESS
GiTY-S1-2P TAMPA FL ) 14 CITY- ST-71P
L [ |BEEGT 21TIE [ crange ™ [J Addion
HAME SCANNON, SUSAN F. 22 NAME
sTREETADDRESS | 4200 N. ARMENIA 23 STREET ADDRESS
CITY-S7- 2P TAMPA FL o s 2.40ITy-ST-2P
TINE CIDeceTe 31IMLE [ Change ™ ] Addition
NAME 32 KAME
STREET ADDRESS 3.3 STRLET ADDRESS
CITY-51- 2P ) o 34 CITY- 5T-2IP
TIE LI oLeTe 41THLE LJ change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- $T-2iP L o 44 CITY-§T-21P
L [T oo 51TITLE L] Change [T Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREEY ADDRESS
CITY-S1-7IP o 54 CITY-ST-2IP
TITLE [ Jpecne B1TITLE [T change [T Addition
NAME 62 NAME
SIREET ADORESS 6.3 STREET ADDRESS
GITY-ST-21P 8.4 CITY-ST-2P

44, | hereby cevlil?r
indicatod on th

“Thal tho irfarmation supphod wilh this liing doos not gualify Tor the exemption staled in Section 119.07(3)41), Florida Stalutes. 1 furthar certily that the Information
is annual report or supplemental annual report is ue and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an

officar or dwoctor of the corporalion or the recever or rustee empowored to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if ¢h

QIRNATIIRE:

e, or onan altuchment with an acdress

g

A AT )

Seoud B S orr slerago ceoimyaa oy —Hex g

CR2E034 (10/97)




