FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT’ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPCRATIONS
DQCUMENT # [ 22883 (7)

KEVIN M. SWEENEY, MD., P.A.

Principal Place of Businass Mailing Address

FILED
Jan 29 1998 8:00am
Secretary of State

ARG G

28]

32615 US HWY 19 32615 US HWY 19
$ 5
PALM HARBOR FL 34604 PALM HARBOR FL 34684 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
10/13/1989
2. Principa! Placé of Busingss 2a, Mailing Addrass 4. FEI Number Applied For
21] [26] 50-2074499 Not Applicabie
Suite, Apt. #, elc. Suite, Apt. #, elc. iti
) Ap ) W P B, Cerlificate of Status Desirad O $8'75 Additional
;! ;I Fes Required
City & Slate Gity & State 8. Elaciion Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

Zip Country 2ip Counlry

2] 29] 30]

BEB

B. This corparation owes or has paid the currenj#ear Intangible
Parsonal Property Tax due June 30. 5] |:| No

§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RAYMOND, J. PAUL 81| Namo
400 OLEVE'-AND STHEET 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL
83
84! City FL 85| Zip Code

agent. | m familiar with, and accepl the abligalions of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuan! to the provisions of Sactions 607.0502 and BO7.1508, Florida Stalules, the above-named corporation submits this statement for the purpase of changing its registered
office or registerec ageni. ar both, in the State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Indicated on this annual reporl f supple
officer or dirsctar of the corporajon or th
Block 12 or Block 13 il changed}or on

P

r. i r.. ISP L. .11 .=

Sigaature, typed of printed name of registared agent and tilke il applicabie (NOTE: Regstered Agent signature raquired when reinstating) DATE c
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE ] [ DELETE 14101E [J change [ Addition |2
HAME SWEENEY, KEVIN M. 12 NAME §
smeeraporess | 400 ORCHID LANE 1.3 STREET ADDRESS 5
CITY-57-21P PALM HARBOR FL 14 CITY-51- 2P &
TMLE L DELETE 24 TINE T Change 1] Addition | O
HAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-S1- 219 2 ACITY-§7-7IP
TTLE [T OFLETE 31TILE [T change ] Addtion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
{ITY-5T-2IP 34.CITY-ST-2IP
TE 7 DeLetE 41 TLE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STHEET ADDRESS
GITY-57-29 44 CiTY-81-21P
TIILE T DELETE 51TiLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADERESS
GITY-S57-ZiP 5.4 £IMY-51- 1P
TITLE [ beueTe 6.1 7ITLE [T Ghange [ 1 Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADCRESS
CITY-ST-2ip [] 6.4 GiTY-ST-2IP
14. | heraby certify that the informatign supp nol qualify for the exemption slaled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

orl is true and accurate and that my signature shall have the same legel effect as if made under oath; that | am an
r irustec empowered to execute this reper as required by Chapter 607, Florida Statules; and that my name appears in

L 9 o Nooracd



