FILE NOW: FILING FEE AFTER MAY 118 $225.00

I PROFIT
CORPORATION
ANNUAL REPORT

1996

3

g

e FL ORIDA DESARTMENT OF STATE
Sandra B. Martham
Sacretary of Sate

DRVISION OF CORPORATIONS

DOCUMENT # J3018 (8)

1. Corporation Name

ANNE S. LOCKEY, M.D., P.A.

[

Principai Place of Business 7 i Mailing Aclcj.;ess
3500 E FLETCHER AVE 402 3500 E FLETCHER AVE 402
TAMPA FL 33613 TAMPA FL 33613
[ 3. Date incorporated or Qualified 3a. Date of Last Report
. . 08/25/1986 07/05/1995
2, Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
- e
21 2] 59-2702016 Nt Applicabic
Sute. Apl. 4 elc. | Suite. Apt 4. et 5. Certificate of Status Desired || $875 Add_iliona|
22! 27] e o B ) Fee Required
Gy & State | . City & State 6. Election Campaign F nancing $5.00 May Be
23 28L Trust Fund Centribution Added to Fees
ple) Country 2Ip | Country 8. This corporation has liagiliy for intangitie tax under s 199.032,
m —Zg] E! 301 Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agenlt 10. Name and Address of New Reglstered Agent
81| Name
LOCKEY, ANNE S. 82| Steet Address 2.0 Bax Number is Not Accestable)
3500 EAST FLETCHER AVE # 201 L
TAMPA FL 33613 83
84| Cuy ) FL Jssl Zip Code

11. Pursuant to the provisions of Sectans 607.0502 and 6017.1508, Fiorida Sta'utes, he above named corporalion submits this statement for the purpose of changing its registered office
or regstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drractors. | hereby accept the appointment as registerad agent. | am
farmiliar with, and accept the abligations of, Secticn 607.050%, Florida Statutes,

SIGNATURE

Crgnat s bypedl G pr bt Flives OF ragarans a gt armk LI it 3 St TUTINGTE R bt AT S0ane e i el st ool T
12, OFFICERS AND DIRFCTORS 13, - ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12
TILE PD DELFIE 1T [} Change [ Addition
HAME LOCKEY, ANNE S. 12 NaME
sier epppess | 3500 E FLETCHER AVE #201 13 STREET ADDRESS
Cy-ST-2 TAMPA FL 33813 . | RERRRIN o
TITLE [JDELEIE 210 [ Change  [C] Addtion
NAME PR
SIREET ADDRESS 2R STREET ANDR? S5
Ciy-gr-zw B i hespnesrae o
NiE [ DELETE 3 TIILE [ Chang=  [] Addition
NAKIE 32 NAMP
SIREET ADDRESS 33 SIHEET ACDRESS
CTY-5T-7F o ] 340Ny SI-0F ) B N
TINLE ] DELETE 4 1TILE [ Change (] Addiion
NAME 42 bkt
STREET ADDAESS 4.3 STHEST ADDRESS
Cry-§1-21° o 440 1y-5T-27 ) _
TITLE [] DELETE 5 T [1 Change [} Addition
HAME 52 HihiE
SUHEED ADTRESS 5 ASTRET ADORESS
Clly-51 2F _ o Mseciyesieae _
TILF ] DELETE 6 1TITLE [1 Chaage  [] Addition
HAME £2hAM
STREET ADDRESS 63 STREET ATIDRESS
CIT¥-§7.21° £4CTY §I-FP

14. | do heréby cerlify that the mformation supphied vith 1his fing is volurtarily furnished and does nol guality for the exemption stated in Section 119.07(3)(x), Flarida Statutes. | further
certify that the information indicated on this annua repot or supplemental arnual report is true and accurale and that my signalure: shal have the same legal eflect as if made under
oatn; that 1 am an officer ar director o the corporation or the maesor or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an allaghment with an address

SIGNATURE: " Msdom%g;;mcorﬂé:éh'b’ﬁﬁ(ﬁx'ebmn T T ‘2 -"r?'aj'_' (?S’i - T

Dat: Datew; PronG B

CR2ED34 (12/95)




