FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED ;

. PROFIT FLORIDA DEPARTMENT OF STATE R
CORPORATION atmarine W Jan 26, 1999 8:00am

ANNUAL REPORT Secretary of State Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # | 17991

1. Corporation Name

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

01-26-1999 90045 050 ***150.00

IS

Principal Place of Business Mailing Address
14021. N DALE WABRY - ‘ 14021 N. DALE MABRY . o J——
TAMPA FL 33618 . TAMPA FL 33618 ‘
us us DO NOT WRITE IN THIS SPACE - . |
3. Date Incorporated or Qualifed - ‘lig *
09/22/1989 ]
2. Pringipal Place of Business 2a. Mailing Address 4, FE| Number Applied For
121] 26] 50-2970158 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. ith
uite. Apt. %, elo e, Apt. 7 el | 5. Centifcate of Status Desired O $8.75 Additional
E] . ;l . Fee Required
City & State R City & State 6. Election Campaign Financing O $5.00 May Be
E\ : ;\ Trust Fund Contribution Added to Fees -
Zip ) * Gountry Zip Country 8. This corporation owes the current year Intangible
?4_‘ ' EI ;ﬂ [3—DI Personal Property Tax. B ves ONo
3. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Tos L YL . 81l Name
. PERRY, GLENN.G PHD
EE YR S, C . 82| Street Address (P.O. Box Number is Not Acceptable
“14021°N. DALE MABRY . ‘ pmber is Not Acoeptarie)
TAMPA FL 33618 - ) SRR

84] City T e 'lél'_-lss ' Zip Code

. Purguant 1o the provisions of Sections £07.0502 and 607.1508, _qurida .Slatutes, the above-named corporation submits this statément for the purpose of changing its registered

“roffice o registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes. :

SIGNATIURE
S

Ignature, typed or printed name of registerad agent and fitle if applicable. {NOTE: Registered Agent signature required when rainstating)© " . DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIMLE PD : [ DELETE 1ATTE oo . [JChange [ Addition E :
NAME PERRY, GLENN G: 12NAME 3
seeraoress 16518 LONESDALE PLACE 1.3 STREET ADDRESS o
crv-st-ze_ | TAMPA FL 14CITY-5T-2ZP &
TIMLE STD [J OELETE 21TMLE . [lChange . []Addiion | ©
NAME PERRY, ROSEMARY 22NAME ‘
sreeTanpress| 16518 LONESDALE PLACE 23 STREET ADDRESS
CITY-ST-2F TAMPA FL . 2.4 CITY-§T-ZP :
TTLE . P : (] DELETE 34 TLE ) JChange [ Addition
NAME . : 32NAME
sméé%moggss PR 33 STREET ADDRESS :
orvstze | R 34.617V-5T-2P B ‘:
TITLE . ] [ DELETE 41TILE C T, e :
NWE y ] . 4. 2NAME ’ 1
STF‘EETADDRESS L o 4.3 STREET ADDRESS
CifY-ST-2ZP ' : - 44 CITY-ST-2P ‘ L : |
TILE [ DELETE 51 TMLE : ] : [JChange [ Addition 1
NAME ' 52 NAME RSO .
STREET ADDRESS ) 5.3 STREET ADDRESS E
CTY-§T-2P e . S54CITY.§T-2P
TME v s ’ [J DELETE 61 TITLE []cChange [ Addition |
NAME 6.2 NAME
STREETADORESS) # 83 STREET ADDRESS 1
oy-gT.zpt s L §4 CITY-ST-2ZP

14. | hereby. ceftify that the information supplied with this filing does not qualify for therpxemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this"annual.report or.supp fiental annual repart is tree and acgdfatefand that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the ‘corporation orifé receiyer or trustee emppweragAb exegdlite this report as required by Chapter 807, Florida Statutes; and that my name appsars in

: 3 Gdress dther like empowered.

TG fows 6 ey (/)77 5457573

X r'd Daytime Phone #

N




