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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

corPORATion  LBLRS oA o e Jan 28 1998 8:00am
ANNUAL REPORT_‘.V... s

1998  RISEINOF CORPORKTIONS Secretary of State

1. Corporation Nanfa™

JOHN A. KINGSBURY, M.D., PA.

DOCUMENT # K02026. . (8}

IIIIITI‘IUI!"II!I\IIHIIHIIlIlIINII\IlIIIIHIiI{II\IIIIPI|III\HIII

Principa) Place of Business Mailing Address
% JOHN A. KINGSBURY % JOHN A. KINGSBURY
5960 CENTRAL AV, SUITE E 5960 CENTRAL AV, SUITE E
§7. PETERSBURG FL 33707 ST. PETERSBURG FL 33707 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/09/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 502069167 Not Applicable
Sulte, Apt. #, slc. Suils, Apl. 4, elc, _ . su_?s Additional
;;I 5. Certificate of Status Desired O Fee Required
City & Stato Ciy & State 8. Elsction Campaign Financing $5.00 may Bo
?B] Trust Fund Contribution Added 10 Fees
Zip Couniry on Country 8. This carporation owes or has paid the current year [ntangible
m m ;ﬂ Personal Property Tax due June 30. [ ves I No
p. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KINGSBURY, JOHN A. 81| Name
14434 TANGLEWOOD DR B2| Sireet Address (P.O. Box Number is Not Acceptable)
LARGO FL 34644
83
84| Cily FL ]55| Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Forida Siatules, 1he above-named corporation submits this statement for the purpese of changing ils registerad
office or registered agent, or both, in the State of Florida. Such ch wag autharized by the corporation's board of direclors. | hereby accepl the appointment as registered
agent. | am familier with, and accep! the obligations of, Section ida Stalutps.

sianature  JOHN A. KINGSBURY, M.D. ) 1/21/98 o
Signature, typad of prnted name ol regsstered agent aod titic anpluzah\c\ ] LI T T Regwsl‘red Agant Eiﬂwa required when rainstaing} DATE

12, OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE D T oecere 11TILE AR Change [ Addition

NAME KINGSBURY, JOHN A. 1.2 NAME

smeeraporess | 14434 TANGLEWOOD DR 1.3 STREET ADDRESS

BiTY-5T-2P LARGO FL 14 CITY-ST-2p ZIP: 33774

TITLE ] DELETE 21 TME [ change L] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREE) ADDRESS

iTY-S1-2P 2.4 CITY-5T- 2P

THLE [T oeeTe 21 TTLE [T change [ Additien

NAME ' 3.2 NAME

STREET ADDRESS 33 STREET ADURESS

CITY-S1-2P 34, CITY-8T- 2P

TINLE ] DELETE 41TI0LE [T Change ] Addition

NAME 47 KAME

STRECT ADDRESS 4.3 STREET ADDRESS

GITY-ST-ZIP 440Y-81-7p

TILE ] neLETE S1TTLE [J change L] Addition

NAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY-5T-21P 54 CITY-51-2P

TME ‘ ‘ [T DELETE 61TNLE [ change [ Addition

NAME ' 52 NAME

STREET ADDRESS 63 STREET ADDAESS

GITY-§T-2P 64 CITY-51-ZP

14. | hereby certify that the infarmation supplied with this filng dogs nat quality for the exemplion stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicatet on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undor gath; that | am an
officar of director of the corporalion ar the receiver or trustee empowered to execula this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an address.,
QIGNATIIRE. JOBN A. KINGSBURY, M.D(MM/]W 01/19/98 1-813~347-4748

CR2E034 (10/97)



