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$550.00

FILED

R /3788 R
FILE NDE?): FlLlN(‘iiéi. AFTER MAY 1ST IS
PROFIT

CORPORATION
ANNUAL REPORT

1998

ik

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNSG

Mar 26 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

DR. M. RUSSELL AND ASSOCIATES, P.A.

(6)

W

Principal Place of Business Mailing Address

4732 WHITE TAIL IN 4732 WHITE TALL LN
SARASOTA FL 34238 SARASOTA FL 34208
us us

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified

06/08/1868

2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0056027 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, etc,
P P 5. Certificats of Status Desired a $8.75 Addiional
22| 27] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Bo
”2—;1 —z;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangibte
24 El ;ﬂ ;El Personal Property Tax due June 30, L__l Yas O No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registerad Agent
RUSSELL, MICHAEL L. 81| Neme
4732 WHITE TAIL LANE 82| Strest Address (F.0. Box Number is Not Acceplable)
SARASOTA FL 34238

83

e84 City

Zip Code

FL®

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

% 20-9¢

agent. | am famili d aggopliha ations aof, Section 607.0605, Florida Statutes.
SIGNATURE
Sigrati ke Kpaa & printed name of registerad agent and (itle f applicable {NOTE - Regislered Agenl eignaiwa requirad whan reinalating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D ] DELETE 1ATILE L] Change [ Addition =
NAME RUSSELL, MICHAEL 12 NAME

sweeraporess | 4732 WHITE TAIL LN 1.8 STREET ADDRESS g
Y- ST- 7P SARASOTA FL 14CITY-57-2P &
LE [T DELETE 211N [ Change ] Addition 1O
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZP 2.4 SITY-ST- 7P

TITLE [ DELETE L1TILE L] Change [ Addilion
NAME 3.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CITY-ST- 24P 34 {ITY-ST-ZIP

TLE ] GelETE 41TITLE [ crange L] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 440ITY-8T-21p

TILE ] pHETE 5.1 TMLE T Change  [J Addition
NAME 52 NAME

STREET ADDRESS . 53 STAEET ADDRESS

CITY-S1-2ip 54 CTY-ST-2iP W

TITE [] DELETE 6.1THLE LT Change L3 Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 GITY-ST-ZIp

14. 1 hereby cerlily that the information supplied with this filing dogs not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that tha information

indicated on

Block 12 or Block 13 if chawn atlachment with an address.
CIANATIIDE- (ﬂ..__.__..

is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as #f made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

rle ey



