FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 thsmrzccrjil%gpc;iﬂorus S C Cretary ) f S tate

DOCUMENT # J1 6548 (6)

1. Coarporation Narne

BRIAN MCNULTY, MD., P.A.

Principal Piace of Business Mailing Address . “""II IIII |||’I lImIIIII ||||l |l|"|||| I|||| IIIII llll'lm’ Illu IIII

3000 MEDICAL PARK DRIVE 3000 MEDICAL PARK DRIVE
"R #102
TAMPA FL 33613 TAMPA FL 336134617
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/28/1986 01/23/1996
2. Principal Place of Businass _2;. Mailing Addross 4. FEI Number Applied For
21] 26] . 592676881 Not Applicable
Suite. Apt # elc Suile, Apl. #, etc. . -
e ‘ s AP 8. Certificate of Status Desired O $3.75 Adaitional
22 2_7| Fee Required
Cily & S1ale | City & State 6. Election Campaign Financing $5.00 May Be
23] _ 28] 1 Trust Fund Contribution O Added to Fees
Zp | Counly aip Country B. This corporation has liability for intangible tax under s. 199.032,
m 25] —2_9] EI Florida Stalules D Yes mo
8. Name and Address of Current Regletered Agent 10, Name and Addrass of New Reglstered Agent
MCNULTY, BRIAN M.D. ‘ 81} Name
3000 MEDICAL PARK DRIVE : 83| Streel Addrass (PO, Box Nuntber s Not Acceplabia)
TAMPA FL 33613

83

Zip Code

84] City FL 85

11, Pursuant to the provisions of Sections B07.0502 and 607.7508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its ragistered
affice or reg:stered agent, of bolh, in the State of Floridda. Such change was authorized by the corporation’s board of directors. | hergby accept the appointment as registered
agent. | am farilac with, and accepl the obhigalions of, Section 607.0505, Florida Statutes.

SIGNATURE _ ... _—
Slgnatare, typied o ponted haind: of segisde red agec and te T apphcatre {(NOTE Ragisiered Agenl signalure required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE DPT [J bEeere 11 TITLE [T change [T Addition
NAME MCNULTY, BRIAN 1.2 NAME
streeT anoress | 3000 MEDICAL PARK DRIVE 13 STREET ADDRESS
prv-stze | TAMPAFL 14 CITY -5T-2IP <
THLE T DELETE 21TITLE [ change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - §T- 1P 2 4 CITY-ST-21P
TITLE - 7 beLee 31 TMLE [T Change L] Acdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- §T-7if 34, CITY-5T-2P
TTLE [] DELETE L1 TIE [Jchange L] Addilion
HAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 0ITY-ST-7IP
TITLE I GELETE 51 7ITLE [T change  [_] Addition
NAMF 52 NAME
STREET ADDRTSS 5.3 STREET ADDRESS
CiTY- ST-7F 54 CITY-5T-ZiP
T B ] oeLFIE 51THLE [ Crange L Addition
NAME 6.2 NAME
STAEE T ADDRESS 6.3 STREET ADDRESS
CITY-51-21 6.4 CITY-§1-2IP
14, | do hereby certify thar tha infarmation supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Fiorida Statutes. | further centify that the

information indicated on this annagal report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath, that
1 am an ofhcer or director of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears 7 Block 12 or Bleck 13 it changed. or on an attachment with an address

SIGNATURE: | /ﬂﬁ‘w Wﬁ'w‘ﬁ _Bripw MOy o 1tte-Sy TI3-972 G3enp,
GNATURE AND TYPED OR P TED NAME DF SIGHINQ OFFICER OR DIRECTCOR Data Daytima Phone #

COFE)F?OOEF’:;\TFION % FLORIDA DEPARTMENT OF STATE J an 2 4 1 99 7 8 OO am

CR2E034 (9/96)



