FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1997

FEE AFTER MAY 1 1S $550.00 FILED
U ~ FLORIDA DEPARTMENT OF STATE Feb 2 1 1 997 8 . OO am

Sandra B. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # K558¥8 (8)

THOMAS J. UMSTEAD, M.D., P.A.

Principal Place of Busingss

300! EASTLAND BLVD.
SUITE 7
CLEARWATER FL. 34621

Mailing Address

3001 EASTLAND BLVD.

SUITE 7

CLEARWATER FL 346214104

R

3, Date Incorporated or Qualiied | 3a. Date of Last Repon

2. Principal Place of Business

01/03/1989 05/01/1996

4. FEl Number Applied For

211 2101 “Tr) nity Daks Bl

Y

Suite, Apl #, etc.

Suite, Apt. #, etc.

21]_ADD

2a. Mailing Adgdress . -
;EIAJDT ‘ﬁ[n ifu W$ &Vdo 59'2922115 Not Applicable

J N $B.75 additonal
6. Certificate of Status Deslred ) Feo Required

=L A2
o fhrt Richey AL

Zip Country

2 24055 BUASA

Zip

=) A4pS5

ity & Staye 6. Etoclion Campaign Financing $5.00 May Bo
;ﬂf\r e %f ( R duy Trust Fund Contsibution O Added 10 Fees

p, Name and Address of Current Reglstered Agent

Gountry 8. This corporation has liability for intangible tax under s. 198.032,
30 L(éﬁ Florida Stalules aﬂf’es (3 No

10. Name and Addreas of New Reglatered Agent

UMSTEAD, THOMAS J.
‘8001 EASTCAND BLVD.
CLEARWATER-FL-34621

: By i) i rat ?ﬁﬁbﬁfﬁsﬁmﬁfﬁ W suite 203
| Rloaw fbrt Richon FL " 2508

11, Pursuani 1 Ihe provisior clions 607.0 Sipfites, the abpve-named corporation submits this stgtement fopthe purpgse of changing its regislered
office or registered ~or both, in the St Wnoeias author by the corporation's board of direcior€. | herely accept e appointment as registered
agent. | am farpi nd accept the o i aluje Thomas 7.

SIGNATURE L ”/ Umgtead, 1. D . }};}2

Dgnatre. yped o printed namo of guified ager and e if appidatie (NOTE: Fegitisrsd Agent sigralue reduined when reinsiating) yd l E

12, O% AND DIRECTCRS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [

TITLE D 2 ] oecere 11 TILE L] Change ] Addhion g

o UMSTEAD, THOMAS J. 1.2 HAME 1 oaks Bivd, Saite 203 §

s aovezss | S001-EASTIAND-BLVD- asteeraooeess | A7O7  Trini /

wre.size | ‘GLEARWATERFE— wavso | Mow Aort Richay, R 37655 8

T 3 ORCETE 211N1LE o [ Change  [J Addition [€

KAME 2ZNAME s

STREET ADDRESS 2.3 STREET ADDRESS

CTy-8T-2Ip 2.4 CITY-§1-1P

THLE [T oree MITE [ Changs ] Addition

NAME 3.2 NAME

STREET ADORESS 335TREET ADDRESS

BITY- S1- 2P 34OV -5T-2P

TIILE T DELETE 41T [ Change ] Aciition

NAME 4.2 NAME '

STAEET ABDRESS 43 STREET ADDRESS

CITY-ST- 2P 44 CITY-ST-1IP

TIE [T DeLete 51TILE [ Changs  L_J Addition

NAME 52 NAME

STREE! ADDRESS 5.3 STREFT ADDRESS

CIY-§t- 5 CITY-ST-2P

TOE (] BELETE &1 TILE [J Change ™ T Addition

HAME 62 NAME

STREET AIDRESS £3 STREET ADDAESS

cny-§r-2Ip e 64 CITY- ST-ZIP

14. I do haraby ceorlily that tho informatio
informatian inchcated on this annu,
| am an officer or director of th
appears in Block 12 or Bl

SIGNATURE:

pliod with this filing does not qualify for
yort or supplemental annual rgaprl i
rporation or the receiver or Jusl
2 if ghanged, or on an atjayhmind

e exemption stated in Section 11 9.07(3)(7). Florida Stalutes. | further certify that the
accurate and that my signature shall have the same lega! effect as if made under oath; that
o execute this report as reguired by Clapter 607, Florida Statutes; and that my name

Y 2N3/97

is true

N

b

EIGRATLIRE AND TYPED OR PRAED NAME OF SIOMING GFFICER DR DIRECTOR 7 T Cata * Dayiime Phone #



