FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT o | FLORIDA DEPARTMENT OF STATE M ay 02 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 W DIVISION OF CORPORATIONS

1. Corporabon Namie

JAMES SLAFF, M.D., P.A.

DOCUMENT # J33533 UR

Principal P.a-( of H\I‘W]f‘;‘; Mailing Addrass ”Ilml |||| ",ll Ilm '"II ""I "" Ilm "I" l'l" Im' Ill" llm I"l

8428 N. ROOSEVELY BLVD. 3428 N. ROOSEVELY BLVD.
KEY WEST FL 33040 KEY WEST FL 330404224
3. Date Incorporated or Qualified | 3a. Date of Last Repon
S 09/15/1986 _09/18/1996
_E. Principal Placa of Business 2a. Mailing Address 4. FEl Number Applied For
21 l . 25] BO-271723% Not Applicable
Sume. Apt #, el Suite, Apt. #. etc . $68.75 additional
- L. : ; ' §
|,22l , 21] 6. Certiflicate of Status Desirad D Fee Required
. Cry & Sune | CiyaStats 8. Election Campaign Financing $5.00 may Bo
23, 28 Trust Fund Contribution Added 1o Fees
ap __ Country Zip Country B, This corporation has lighility for intangible tax under s. 189.032,
2] i |25 23] [30) Florida Statutes Dves (o
9. Name and Address of Current Regislered Agent 10, Name and Address of New Reglatered Agent
SLAFF, JAMES 81| Neme
3423 N. ROOSEVIJ:’T BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
8
B4] City : FL 85| Zip Code

1. Fursuant 10 1he provisions of Sections 607.0602 and 607.1508, Florida Stalutes, the above-named corporation submits this staterent for the purpose of changing its registered

athce: nr tegistered agont of bath, n the Stale of Flarida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent tam fars har with, and accept the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE e .
Slggrantany, fyped OF prnnzs pase o tegistored aganl and ke | arpicablo. {NOTE Registerad Agent signaturt required whan reinstating) DATE
2 _ OF1ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S‘
TIF Dp [T oeleETe LTI [T Change 1T Addition | &5
Naws SLAFF, JAMES, M.D. 12 NAME 3
simerronkess | 3428 N, ROOSEVELY BLVD. 1.3 STREET ADDRESS g
ches e | KEY WEST FL 14 Y- ST-2P 8
BRIt ' |3 OECETE 21 T0E [Tchange [ Addition |O
N 2.2 NAME
STHEE | ADDIRESS 2.3 STAEET ADDRESS
| umve-steer ) 2 AGITY-SE-24P
e T CTDECETE ATTE TJChange L) Addition
HAbE 32 NAME
STREE I ADERE2S 3.3 STREET ADIDRESS
| G510 . ] 34.0TY-§7-1P
e | NG A1 TITE [ change [ Additian
WA 4.2 NAME
SHREL T ALORE S 4.3 STREET ADDRESS
GIY-S1- 2P 4.4 CIFY-5T-2IP
My | h [T DecETE 51 TILE [T change ] Addition
HAME 52 NAME
STHEE L ADDRE S5 . 5.3 STREET ADDRESS
GHY S ] 5.4 CITY-ST-1IP
T [T DELETE 61 THILE (3 change T Adition
(I 5:2 NAME
STREF T ADDRESS §.3 STREET ADDIRESS
oStk ] BACITY- - ZiP

s y that the: information supplied with 1his filing does not qualify for the exernplion stated in Saction 119.07(3)(), Fiorida Statutes. | further cerlify that the
inforrmation ind cated AQ this antwal roport or supplemental annuat report is rue and accurate and that my signature shall have the same lega! effect as If made under oath; that
| am an oflper o dir of the corparation e receiver or trusies empowered to execute this repont as required by Chapter BOT, Florida Statutes; and that my name

appears in Brock 12 & Bock 130 changed, sllachmen with an address.

SIGNATURE: IENK TURE AND TYPED OF PmmFsmm < ML"M"




