SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097, FILLED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE —‘ Aug 1 9 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # J2194 (8)

1. Corporation Nama

JAY B. FARRIOR, M.D., PROFESSIONAL ASSOCIATION

AT MR

CR2EC34 (4/97)

Principal Place of Business Mailing Addrass
500 WEST BAY §T. S09 WEST BAY ST,
TAMPA FL 33606 TAMPA FL 33606
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified | 3a. Date of Last Repori
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
2 26 58-2694138 Not Applicable
Sulte, Apt. #, etc. Sulte, Apt. #, etc, i
—-:l P v " g B. Cerlificale of Status Desired ] $875 Additional
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bs
?3—] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangiblo
_2:] 25] 20 30 Personal Proparty Tax due June 30. COves Mo
p. Name and Address of Current Reg ad Agent 10. Name and Address of New Reglstered Agent
HINES, JAMES P 81| Name
315 so‘ HYDE PAHK AVE"UE 82| Strael Address (P.O. Box Number is Not Acceptable)
TAMPA fL 33606
83
84| City 85] Zip Code
] FL
11. Pursuani (o the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for 1he purpose of changing ils registered
office or registercd agont, or both, in the State of a. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, coapl the obli n 607.0605, Florida Statutes.
SIGNATURE N __James P, Hines I /11/97
Slgnaiws, W'"ﬂ name of ragistered agent and o if applzabilo (NOTE : Rogistered Agent sigriature required when reinstating] DAY
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T BELETE LITLE - " Change” L] Addilion
NAME FARRIOR, JAY B. 1.2 NAME
staeer aporess | 508 W BAY STREET 13 STAEET ADDRESS
env-stze | TAMPAFL 14 CTY-ST-2IP
TTE [T DiLETE 24 ML [OJChange (] Additien
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57-2IP 2. 4CiTy-81-21P
TLE | R 31 TILE [ J Change L[] Addition
NAME 32 NAME
STREET ADDRESS ' 33 STHEET ADDRESS
CITY-ST-2IP 34.CITY- §1-2IP
TILE [T orieTE 41TILE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2IP 44 CITY-81-2IP
TITLE [T peLete 5ATITLE [ Change ] Addition
NAME . B 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST1-2IP 54 CITY-51-2IP
TNLE [T orLete 6.1 THLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-51-2iP
14. | do hereby certify thal tho information supptied with this filing does not qualify for the exemptlion stated in Scction 116.07(3)(i), Fiorida Stalutes. | furlher certify that the
information indicated on this annual report or supplemental annual reporl is trug and accurate and that my signature shall have the same legal effect as if made under oath, that
1 am an officer or director of the corporation opthe receiver or trustes empowared o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changeddr on an pltachment with an address.
oy ; ) VR
| eleNATI IDE. Loy 12BN




