R
FILE NOW: FILING FE_E AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Moriham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # (8)
1. Corporation Name
JOHN A. KINGSBURY, MD., P.A.
Frncioal Flase of Businees g Mg Addrees ”Illl"ll“ II”I "I"""I "I'I Im I]I“ I'I"llml’m Iml Im“m
% JOHN A. KINGSBURY % JOHN A. KINGSBURY
5960 GENTRAL AV. SUITE E 5960 CENTRAL AV, SUITE E
. P 7 ;
ST. PETERSBURG FL 3370 ST. PETERSBURG FL 33707 3. Date Incorporated or Qualified | 3a. Date of Last Report
I . 11/09/1987 02/02/1995
_”2. Pn]}&;ips] Place of Busingss 2a, Malling Address 4. FEI Number Applied For
1] 26 59-2869167 ot Appicabic
~ Buile, At #, elo. Suite, Apt. #, etc. 5. Certifcate of Status Desired 0 $8.75 adanional
[2727}7” o o 27 ) Fes Required
. City & State City & State 6. Eiaction Campaign Financing . $5.00 May Bs
39J L El Trust Fund Contribution Added to Fees
| 7p Country Zip Gountry 8. This corporation has liability for inlangibie tax under s 199.032,
2] [25] 29) 30 Florida Statutes @ ves DNo
T T T T g Name and Addrest of Current Registered Agent 10. Name and Address of New Repistered Agent
81| Name
KINGSBURY- JOHN A. B2 Street Address (P.O. Box Number is Not Acceptable)
14434 TANGLEWOOD DR :
LARGO FL 34644 83
84| City FL 85| Zp Code

"1 Pursuant 16 the provisions of Seclions 607.0502 and 607, 1508, Fiorda Statutes, the above-named corporation subrmits this statement for the pUrpose of changing 16 registerad ofice

SIGNATURE I . . .

b Slgr a'ure, typec o prntad name of rey stered agont and titly If apnicablo (NOTE: Hagisleroqw signalura raquived when raingtating! ? DATE G.,‘-
2. OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [ DELETE 1 1TITLE . [ Crange [ Addition -
NAME KINGSBURY, JOHN A. 1.2 NAME §
st anoress | 14434 TANGLEWOOD DR 13 STREET ADORESS &
Crv-gl- 710 LARGO FL 14 GITY-51- 2P &

iR L] DELETE PRRLT: [JChange [ Adstion | ©
AR 22 NAME
SIREE ] AIDRESS 2 3STREET ADDRESS

L ovesiar | 24CITY-ST-2P
TILE {J DELETE 3 3TITLE - [ Change [ Addition
HaME 32 NAME
STREEI ADDRESS 33 STREET ADDRESS
onv-sraw | A 34CITY-$T-2ip
TIILE "] DELETE 410 [0 Change  [] Addition
NAME g a2
STREET ADGRESS 43 STREET ADDRESS

| crv-sime 44 CITY-ST-2p
NILF [TJ DELETE 5 3 TILE [ Crange [ Addition
KAM: 52 NAME
STRIE | ADDRESS 5.3 STREET ADORESS

Loy spaE | 54 CITY-5T- 2P
1ILF ] DELETE B 1TILE [ Change [ Addition
MM 62 NAME
SIRET T ADDRESS &3 STAEET ADDRESS

| Cv-S1-2iF 64LITY-51-7P

14. | 'do hereby cerlify that the—iﬁrormalion_supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118,07(3)(k), Fioricla Statides. | further

or registesod agent, or bath, in the State of Flodda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinlment as registerad agent. | am
famitiar with, and accepl the obligations of, Section 807.0505, Florida Stalutes.

cerlity that the information indwcated on this annual report or supplemental annual report is true and accurate and that my signaturg shail have the same legal effect as if made under
oath; that | am an officer or direclor of the corporation or the receiver or trusiee empowerad 10 execute this report as required by Chapler BO?, Florida Statutes: and that my name
appoars in Block 12 agBlack 13 4f changed, or on an allachment with an address.

r;n:E 'o‘st’l(xilijé'KFlcen OR DIRECTOR j"‘[gé ' - 8' 3Dw:1w3\e4hnr7\e¢ ﬁ d

€D
Y r T




