FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT '{;f‘:- 3 FLORIDA DEPARTMENT OF STATE
CORPORATION % E Sanara B Mortham
ANNUAL REPORT ‘E: % 5! Sccretary of State
1996 hir DIVISION OF CORPORATIONS

DOCUMENT # J22155  (2) -

R

G. PHILLIPS THOMAS, M.D., P.A.
WIV‘\AL;nImg A(Jda

Principal Place of Business

% KATHERINE L. HARDMAN % KATHERINE L. HARDMAN

4215 N. MACDILL 4215 N. MACDILL

TAMPA FL 33607 TAMPA FL 33607 I . ; e _

3. Date lIncorperatedd or Qualited 3a. Date of Last Report
07/01/1986 04/18/1995

2. Principal Plaze of Business ) :2-a. Maiwg Address ’ 4. FEF Number Applied For

X1 e |l o £9-2708842 ~Not Anpicais |
e 4. elc. Suite 4 ete —
Suile, At 4. elc | s Apt #, el 5. Certifcnte of Status Desired 0 $8.75 Additiona!

22 L e - Fee Required
| City & Stata - City & Ste: 6. Eleclon Campagn Financing 3500 May Be
25' 281 Trust Funed Contnbution Added 1o Fees
| 7 Country I op . Country B. This corparation has liability for intangible tax under s 199.032,
Zﬂ E\ 29l B 301 Flarica Statules Yoi [INo

9. Name and Address Gi Current Registered Agent “10. Name and Address of New Registered Agent

B1| Name
HARDMAN, KATHERINE 1. 821 Steol Address (.0, Box Number is Not Acceptabla) ]
2700 BARNETT PLAZA . -
TAMPA FL 33602 83
Ba| Crty T T FL 85| Zip Code

73 500 Flonas Staliies, the above named corpofation subnils this slaterent for the purpose of changing its registered office
widk). Such change was authorized by the corporation's Loard of drectors | hereby accent the ap 30”"'\97 as registered agent. 1am

3/ 29

11. Pursuant 1o the p
o regislerad
famihar with,

siaNatuRs 4 N ke, - .
Sl st bpad O paz g b ot { 1 R [SEVIS G
12. OFVICERS AND DIFEC . ADDH ONS CHANGES 10 OF FICERS AND DIREGTCAS 1N 12 o
TITLE DP - T h __t_]DElE]{"iii’ L 1'\\7'“; ’ o T D C'Iaﬂgt D Addition - g
HAME THOMAS, G. PHILLIPS 17 WA 3
sraeer anpress | 4215 N. MACDILL AVE. FASIRELT ADIAT S iy
_GiTY-81-2P TAMPA FL 14e0Y 5T e &

c

) .t B V T [1 DELF1E T FARR IR ’ T T - D Change D Addition
Wk 2 AN h

STREE T ADDRESS ?1GTHE ADTRESS
Ory -5 e e ) o o R Eacvesene b e
Lk [V DELEIL 3 EInE [7] Chang=  [] Acdition
NAME 32 KAME
STREET ADORISS ’ 33 SIHELT ADDRENS
o7y S0 ~ o i 34007 50-7P o L o L ]
Lt [J DELETE ERRHI (] Change [ Addten
HANF 47 RANE
STREFT ADUAESS 43 0TREED ALHESS
Gy 572 O [ S L) AL LA _
i [ DELETE [RRINI [) Changz [ Agdibon
HAME 59 KAME
SUREET ADDRESS 53 STHEET ATORESS
| Cnv-si-2i ) . i N BTN o -
TILE [T DLLEIE 617 [ Crange [ Addiicn
NabE €2 hAM:
SIREET ADDESS £4 5TAET ADORZLS
CIY -5 -7 o ST

al 05 not-a\-f;:!ﬂm '"t-iwc"t-:xéﬁW|7:i;.'1riv' stated fr\E;erhE)m 1 19,01‘{3]-(»;}, Florida Staluiéé: | further
repon IS true andl accurate and thar niy sighatura shall have he same fegai effect as if made under
npowered o execuls: 1S report as reaured by Chapter 607, Florida Stalules, and that my name

I 14. 1 do hereby certify thal the mlormation supgliod withi this fng is voluntarily furnisi
cerlify that the infarmation ndicated on this annued renot o supplemental anue
oalh; that 1 am an ofticergar drector of the corpo-ationgor the rece ver or frustee
appears in Block 12 or 34 chgwaed, or on a1 Ylggarment with ac arddoess

SIGNATURE: .

_G-P_D'M:p?mmgs Er]“c,’ 94 @3’#‘@%0}&

"SIGNATURE AND TYPED OR PITED'NAME OF SIGNING OFFTCER OR DIRECTOR i P 6 B




