FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PHOFIT gk FLORIDA DEPARTMENT OF STATE
Sancea 5. Morthar Jan 16 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cretary Of St a‘[e

DOCUMENT # | 17991 (5)

1. Corporation Name

GLENN G. PERRY, PH.D, P.A.

IRV RN FRTER

Principat Place of Business Mailing Address
14031 N.DALE MABRY 14031 NDALE MABRY
TAMPA FL 33618 TAMPA FL 33518

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified

___(19/22/1389

2. Principal Place of Busingss, 2a. Mailing Address .
= /ELO2] M Dﬂ& ] /402 N )44‘, Spes 59-2970158 Not Applicable

4, FEI Number Applied For

22] 7]

Suite, ApL #, elc. Suite, Apt. #, etc. 0 $8.75 additional

5. Certificate of Status Desired Fee Raquired

City &/La.t.@_ City &-5tate ; 6. Election Campalgn Financing $5.00 May Be -
2] /if’ y=a | LA & Trust Fund Conlribution | Added to Fees

Zip f Country Country 8. This corporation cwes or has paid the curreng-year Intangible
3 ?61 E‘ Sﬁ’ _| ?gé/r ;I ﬂféz' Personal Property Tax due June 30, Yes [ ne ]

9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

PERRY, GLENN G., DR. N[N ey Slews 5. FA)
_}:&SSANFE%EABRY 82| Shreet T/d%Pﬁj?x Nuwlis Ng}mﬁbré}ﬁ P e

a3

84| Ciy 7 o - FL |éé[ Z_I%C:?Z/f

11. Pursuant to the provisions of Sections 607,0502 and 07,1508, Florida Statutes, the above-named corperation submits this statement far the purpose of changing its registered
offwe or registered agent, or both, in the State of Flarida. Such change was althorized by the corporation’s board of directors. | hereby accept the appoeintment as reglstered
agent. | am familiar with, and accept the obligations of, Sectlon 807.0505, Forida Statutes.

SIGNATURE

Stgnature, typed or printad rame of raglstened agent and title if applicable. (MGTE Ragistared Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 12
THLE FD ) [ DELETE 1ATHLE [ Change L] Addfiion
NAME PERRY, GLENN G. T2 NAME
sreeT anoress | 16518 LONESDALE PLACE 1.3 STREET ADDRESS
GITY-ST-2IP TAMPA FL 14 GITY-ST- 2P
TN STD [T DELETE 24 TILE LI Change |} Addition
NAME PERRY, ROSEMARY 22 NAME
streeT aporess | 16518 LONESDALE PLACE 23 STREET ADDRZSS .. .
GITY-58- 2P TAMPA FL 2.4 CITY-ST-2P
TITLE [T OELETE 31TITLE [T Crange L Addition
NAME . 3.2 NAME
STAEET ADDRESS 33 STREET ADDRESS
CITY-51- 2P 3.4, GITY-S7-Zip )
TITLE [ DELETE 41 TNLE [J Change L] Actdition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-§7- 2P 44 CITY-ST-TP )
TiTLE L1 DELETE 51TITLE T Tchange [ Addition
NAME 5.2 NAME
STREET aDDRESS 5,3 STREET ADDAESS
CITY-§7-2IP 5.4 CITY-5T- 2P
TITLE T DELETE 6.1TITLE [ 1 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-20F 5.4 CITY-ST-21P

emption staled in Section 118.07(3)(), Florida Statltes. | further certify that the information
d that my sl re shall have the same legal effect as if macde under cath; that 1 am an
réquired by Chapter 607, Florida jJtatutes; and that my name appears in

14. 1 hereby cermz that the information supplied with this filing does not qualify for (he s
indicated on this annual report ar supplemental annual report is true and acedfate ;
officer or direclor of the gorporation or
B ock 12 or Block 13 if changed, or,

VT S R S

SIGNATURE-

CR2E034 (10/97)



