FILE NOW: FILING FEE AFTER ‘MAY 118 $225.00

PROMIT R T
CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT # L56020 (5)

1. Corporation Name

JAMES D. KINGHAM, M.D., P.A.

FLORIDA DEPARTMENT OF STATE
Sand-a B Morthan
Secrelary ¢ State
EIVISION OF CORPORATIONS

1 TR CHCETEA WM

F’nn cipal Place of Busmcss Mal mg A(lureas
1425 S. OSPREY AVE 1425 S. OSPREY AVE
SUITE 8 SUITE 8
SARASOTA FL 34239 SARASOTA FL 34239 L. e el
3. Date Incorporated or Qualified Jaa. Date: of { ast Repart
2. F Pmn(de Place of Business T T Ea__Md_llng_A_f)dm% T o CO AR NG S ) /L‘.\‘pn;_)'lod For
1] o el 65‘0185010 - Not Applcatle
L ApL #, . ite, L #, et . i
Site, ApL. 4, 6t ., Suite. ApL s, elc 5. Cerificate ¢f Stalas Desired | $8.75 Aadiional
TEI 271 Fee Required
City & State | City & State 6. Eloction Campaign Financing 0 $5 00 May Be
23 ! ,,,,,,,,,,,EJ o Trust Fund Corltnbulwon . Added to Feas
7p Country | 4 C’OUHEW 8 Hus corparation has hability for intangible tax under s 199.032,
24 25 29] _] Fiorida Statutes K‘ ves [JNo
- 9. Name and Address of Cutrent Registered Agent T " 10. Name snd Address of New Reglislered A Agent T
181 Name
KINGHAM, JAMES D. (821 Streot Address (P.0. Box Murbier is Nt Acceptanlg) T T T T
1465 LANDINGS CIRCLE o - S
SARASOTA FL 34231 63
|84| City R 85| Zip Code

he purpose of changing 45 regetered offoe

P31, Pursuani 1 the provisions of Soctions B07.0602 and 607 1508, Flondz Stalules, the ahave need (lu;mr:m a0 sutinii
it the appointment as registered agont. | am

or registerad agent, or both. in the State of Flonda Such ¢hangg was aul horizes by the corparation’s board of directors | here ¥ &
farnliar with, and accept the oblgations of, Section 6070600, Florida Statules.

SIGNATURE . I . . -
| Slunat.ars: oad or prie Iu-i_'mlf,‘c Fingr bac] Byl &R g R : 0 - : | e :f""' Preced ool o [ATE | 5
12. OFF ICE HS AND D\HE (J ORL. 13. A[)[)IT IONS/CHANG[‘B TO OFFICFHS AND DIREC TOHS N12 =4}
THLE b T - [Joeteie Bramne o [1 Change [:l Addilion :ESI_,
hAME KNGHAM, JAMES D. 1.7 NAME g
sistt aovmzss | 1465 LANDINGS CIRCLE 15 STREET ANOFESS, o
| cv-si-ze SARASOTAFL o hwowsw | &
TIIE [ DELETE PREIR: [ Coange  [J Additon |
NAME 77 HaME
$TREET ADCRESS PASTRED A0R 58
CI'y 8T 2P e L pAteestae . S
1TLE [C1DELETE 3 UTIILF [ Change ) Addition
NAME 32 NeRE
SIREET ADDRESS 35 SIHECTADDRDSS
| LTy sT-2ip [R5 % A LT ) e e
NG [C] DELEIE ERRAIE (] Crange [ Additon
NAME 47 Kane
STREE| AUBRESS 43 SIREL | ADDR: S5
UTY-SI-EP N e R ASCTYSL- A e
TILE [ DELETE 5 170115 [] Change [ Addition
haM: 52 NANE
STREE | ADDRESS 5 45THEEL AUGFESS
Leme-s-ae ) o fbAtmestne ) . A
TILE [ oELEnE b T TINE {1 Crange ] Addition
NAME b7 HARE
STREET ADRESS 63 STREF] ATDRE 5%
Cry-§1-2F BALIY.S1.217

14, I1do hueby lely that the information suppho | with thig f\lmu 3 \r(‘ld”tdfll/ turnished and doos not Qi iy 1 the exerr ;-lum sttt in Seclion 118 07131, Florida Statutes. | further
cartify that the inforrmation indwated on this annual report or supp\: mental annua’ report is true and acourate and that my signatue shall have the same legal effect as if made undar
oslh; that | am an officer or direclar of the corporatian o- the receiver o trustes empowered to execute s report as rogetred by Ghaples 607, Floricda Stalates; and that my nare
appears in Block 12 or Block 13 if changed, or on an atlachment with an acldress. e u})

SIGNATURE: Creemm D /S ThmesDd. chﬁnm 32579(, 3uL-1918

SIGNATURE AND TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTORA ST I ]




