FILE NOW: FIL

ING FEE AFTER MAY 1ST IS $550.00

f
iy

PROFIT
'CORPORATION
' ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
. Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

i o

DOCUMENT # 21940

: Corporahon Name

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

r}qipat Place of Business

Mailing Address

FILED
Feb 09, 1999 8:00am
Secretary of State

02-09-1999 90037 004 **150.00

AR AR RN

C o

) 'WE'ST BAY ST. 509 WEST BAY ST
A F,'A.FL' 33606 TAMPA FL 33606
ug - us DO NOT WRITE IN THIS SPACE_
' 3. Date Incorporated or Qualifed
- 07/01/1986
2. Principal Place of Business 2a, Mailing Address 4. FE!I Number . Applied For
j 26] 59-2694138 Not Applicable
Su:te CApt. #, etc. Suite, Apt. #, etc. . it
1 P "‘I P 5. Certifcate of Status Desired [ $8.75 Add"t'o"al
27 Fee Required
City & State City & S‘at? 6. Election Campaign Financing O $5.00 may Be
EI ?8] Trust Fund Contribution Added to Fees
. f Zip c ’”"'"Y Zip Country 8. This corporation owes the current year Intangible
m‘ : |_27.ﬂ E‘ Im Personal Property Tax. - Oyes  [No
- , ) .9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent ]
. Satis - 81| Name
 HINES, JAMES P Eso . .
315 SOUTH HYDE PARK AVE Lo 82 Street Address (P.O. Box Number is Not Acceptable) .
TAMPA FL33608 | - 5 :
84; City 85 le Codeé ~

FL

h Pursuant 1o the provisions oi Sections 607.0502 and 507 1508 Flonda Statutes, the above—named corporanon submits this statemant for the purpose of changing its registered
“{ office or registered agent, oriboth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent I am famlllar with, and accept the obligations of, Sectlon 607.0505, Florida Statutes.

CR2E034 (11/98)

Pk ke anga e ne

smwwmm ‘James ‘P. Hines 1/20/99
Slgnature, typed or prinied name of registered agent and iitls if applicable. (NOTE: Registensd Agent signature required when reinstating} * DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE OPST O3 DELETE 11TME voOLrn, n {JChangs [ Addition
NAME FARRIOR, JAY B. 12 NAME ; )
smeeraooress| 509 W BAY STREET 13 STREET ADORESS
arv.st.zé | TAMPA FL 33606 14 CITY-§T-2P
TME : [] pELETE 21TIME [OChange  []Addition
NA;WE 22 NAME
mzzrmonsss , 2.3 STREET ADDRESS
cm s1-2P Sl 2.4CTY-5T-2P :
’ [ DELETE 31TILE [CicChange [} Addition
et e - - 4 3ZNAME .
' 33 STREET ADDRESS . g
34, CITY-ST-2P : P
[ DELETE 4.4 TITLE “ 1 Change . * [] Addition
. 4.2 NAME
4.3 STREET ADDRESS
4.4 CITY-ST-2IP
[ DELETE 5.1 THTLE {TChange  [7] Addition
52 NAME P :
SszEEr_ADDHEss ' . 5.3 STREET ADDRESS
st | 54 CITY-5T-2ZIP Gt o
YIME : [ DELETE S TITLE [JChange  {] Addition
NAME . 62 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-219 - 6.4 CITY-ST.ZP
14, | hereby cemfy that the' |nforr1auon supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. I further certify that the information
i indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

" ! officer or director of the corperation or the receiver gy trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

.- ; .Block 12 or Block 13 if changded, or on an atlachm

thNATURE

t with ah address, with ali other like empowered.

1/20/99 813-253-0916

Daig 'Daytime Phore #

e o AR e
I s~ gl S
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