FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION s Tk O e 2. Mortiarn | Jan 29 1998 8:00am

ANNUAL REPORT Secretary of State

1998 NSO OF CoRPORATIONS Secretary of State

POGEMENT # J21940 (8)
JAY B. FARRIOR, M.D., PROFESSIONAL ASSOCIATION

LR

Principal Place of Business Mailing Address
509 WEST BAY ST. 509 WEST BAY ST.
TAMPA FL 33606 TAMPA FL 33606
s us DO NOT WRITE IN THIS SPACE
3. Datle Incorperated or Qualified -
07/01/1986
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
[21] 26 59-9604138 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. - ) $8.75 Additional
2 2—_7|_ §, Certificata of Status Desired | Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Z] 28 Trust Fund Cantribution - d Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
m E‘ E‘ m Personal Property Tax dug June 30. [ Yes [1no
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name R
HINES, JAMES P TJames P dines, &sq.
315 S0. HYDE PARK AVENUE 82 |!ﬂveet Address (P,O. B;:&c Mumber s N%Acceptabl%
TAMPA FL 33606 nes % Assdcimtes, P. A,
83 .
315 South Nyde Fark Ave
84| city - 4 ‘ss| Zip Code
Tdmpa FL | " |33606

11. Pursuant ¢ the provislons of Sections 6070502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both,_in the State of Florida, Such change was authorized by the corparation’s board of directors. 1 hereby accept the appolntment as registered

agent, | arn famili h, and agtedy thebblations of, Section 607,0505, Florida Statutes, ———

SIGNATURE ] OELEZ, /35d
Signagft Ybed of pricted name of ragisiEd agent ong title if apphicable, {NOTE: Reglstered Agent signatura raquirad when reinstaing) DATE —

12, { / QFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE DP [ DELETE 11 TITLE DPEsST T T Change £ Addition
NAME FARRIOR, JAY B. 1.2 NAME Falfuofz, JAY B
STREET ADDRESS | 509 W BAY STREET 1zsmeemanoess | 507 . BAY STRECT .
oy -ST-ZIP TAMPA FL 1.4 CITY-ST-2P TAamPA, L. 33606 L
THLE L] peceTe 21TILE T Change [ Addition
NAME 22 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-SF- 2P 2.4 CITY-5T-2P
TITLE ~ I OELETE 31TTE [T Chaage L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
LY -ST- 2P 3.4, CITY-87- 2P
e 1 DELETE 41 TITLE [T Change [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
GITY-ST-2P 4.4 CITY-§T-ZP
JITLE LI DELETE 5.1 TITLE [{ Changz 11 Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
Ciry-ST- 218 5.4 CITY-§T- P
THLE 7 DeLETE 63 TITLE L] Change 11 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2P 6.4 CITY-ST- ZIP

14. | hereby certify that tha information supg:tied with this filing dees not qualify for the exemption stated in Section 119,07(3)(). Florida Statutes, | further cerfify that the information
indi¢atéd on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation o the regeiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

achmjz -

Black 12 or Block 13 if changed, or on an with an address. J

SIGNATURE: ST AT/ CEUIRED

- e e ——

CR2EC34 (10/97)




