. "
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
F PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION i !% Sandra B. Moftham
ANNUAL REPORT : Secretary of Stale
1996 o DIVISION OF GORPORATIONS
| X
—1
DOCUMENT # H88843 (8)
1, Corporation Name
IDEAS FOR MEDICINE,INC.
Principal Place of Business Mailng Adcress ”“‘l“ “I‘ ||||”|mIlll“ll““lll"” I‘l“lm'llll““" Iil" I“‘
12167 49 ST N 12167 48 ST N
GLEARWATER FL 34622 CLEARWATER FL 34622
3. Dale Incorporated o Qualfied 3a. Date of Last Report
. 12/09/1885 04/12/1995
2. frincipal Place of Business 2a. Maling Address 4. FE! Number Applied For
1] 26] 592615319 Not Apploabic
~ Suite, Apt. 4, efc. [ sulte, Apt. # etc. 5. Cortifcale of Status Desired x $8.75 Additonal
22| 27| ) Fee Required
City & State City & State 6. Eloction Campaign Financing 0 $5.00 May Be
2—3| E‘ Trust Fund Contribution Added to Fees
D Counltry L Zip Country B. This corporalion has labikty for intangible 1ax under s 189.032,
ﬁl [25] 29] [30] Florida Statutes mes OnNo
B ¢, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B¥| Nams
PHU”T, J. CRAYTON M.D 82| Street Address P.O. Box Number is Nat Acceptable)
643 SIXTH AVENUE SOUTH
P.0. BOX 270882 &
ST- PETERSBURG FL 3370' sa| city FL 185 Zip Code

[ 11" Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-nanied carporalion submits this statement for the: purpose of changing is registered oflice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familizr with, and the obligations of, Section 607.0605, Florida Statutes

SIGNATURETTY i e e e — e e e e
Sighatars typed or pratod agisterud agent and fitte if appisable NOTE Rog stered Agent sigrat e roured whern remstatng] DATE &
12. OFFICERS ANDY DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRE CTORS IN 12 %
TILF p [T OELETE 1ATNE [J change [ Additon [ +=
NAME ALEXANDRIS, THOMAS 1.2 NAME 3
SIHEFT ADORESS 121867 - 49TH STREET NORTH 13 STREET AIDRESS il
€Ty -51-2IP CLEARWATER FL 1401Y-§7-20 &
T CVST [ DELETE 2 4TIME [ Change [ Addtion |
NAME PRUITT, J. CRAYTON, M.D. 22 NAME
STREET ADDRESS 12167 - 49TH STREET NORTH 2 3 STREET ADDRESS
| oimvestqe CLEARWATER FL 24 0ITY-ST-2P
TILE v [] DELETE 3 1TILE [ Change  [[] Addition
HAME INAHARA, TOSHIO, M.D. 52 NAME
sweerannress | 12167 - 49TH STREET NORTH 573 STREET ADDRESS
Cifv-sT- 2 CLEARWATER FL 4TIy -51-21F
TITLE [ DELETE 4.1 TIEE [ Change  [7] Addition
HAME A2 NANE
STHEET ADORESS 42 STREET ADDRESS
City-51-21P ) 4401V -§1-2P
TILE [ DELETE 5 1TITLE [ Change [ Addition
KAMSE 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
City-51-217 — 54 Ly -ST-2P
THLE [T] DELETE 6 1TILE [ Change [ Addilion
v 62 NAME
STREET ADDRESS 63 STREET ADDRESS
£inv-81-2p BACITY-51-21P

14. 1 o hereby cerliy that the information supplied with this filng is volunlarily furnished and does not qualify for the exemption stated in Section 119.073)ik), Florida Statutes. | further
cenrtify that the information indicated on this annual report or supplemental annual repart is true and acourate and that my signature shall have the same legal eHect as if made under
oath: that 1 am an officer or director of the corporation or tha receiver or Irustes empowered 1o execute this report as required by Chapler 607, Fiorida Statutes; and that my name
appears in Block 12 or Black 13 if ghanged, or on an gllachment with an address. ( ’1 ’5

SIGNATURET=—/ _THOMAS FLEXBAPRIS //?!’ e _$76-2797

SIGNATURE AND TYPED OF PAINTED MAME OF SIGNING OFFICER DR BIRECTOR A Frone o




