FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 :
DOCUMENT # L62051 (2)

1. Corperation Name

ELIZABETH C. SIRNA, M.D., P-A.

df AE & N )

4‘),,! i FLORIDA DEPARTMENT OF S1ATE
Sandra B. Martham
Secratary of State

DIVISION OF CORPORATIONS

3

-
3
L

TGO A

Principa’ Place of Busingss Mdihng Address
% ELIZABETH C. SIRNA % ELIZABETH C. SIRNA
2250 DREW ST 2250 DREW ST
CLEARWATER FL 34625 CLEARWATER FL 34625 e
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Businass 2a. Mailng Address o 4, FEINumber Appled For
== S At U
21 261 59"3013525 Nat Applicatle
Suite, Apl. #, et _ Suite, Apt #, etc. 5. Corticate of Status Desred 0 $8.75 Additional
_2;[ 271 Foe Raquired
City & State | Oty & State 6. [loction Campaign Finarcing 0 $5_00 May Be
;::\ 28I Trust Fund Cantribiution Added to Fees
2p Country o dn . Country B. This corparation has liavility for intangible tax under s 199.032.
24 25 291 301 Fiorida Statutes 3 ves [INo
g. Name and Address of Current Registered Agent _ 1q_____l‘~!g_n_\e_‘_and Address of New Registered Agent
81| Name
S|RNA, EUZABETH C B2] Streot Address (PO, Box Number is Not Acceptable
2250 DREW ST
CLEARWATER FL 34625 83
|84 City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes. the abhove nanmed corporahon submils this statamiont for the purpose of changing its registerad office
or registered agent, ar both. in the State of Flonda Sach change was authonzaed Dy he corporabion’s hoard of directors. | heratyy accept the appaintment as registered agent | am
farmirar with, and accept the oblgations of, Secbion G07.0505, Forida Statutas

SIGNATURE . . e e . . . - N —
Sgnatun, by o g e Pa e r\'-_|-‘.h—'e-1‘ { EIPS RO 7' a; i b ) (ST Hesg s AJenl S Jua® a0 iE o At Aty CATE :6-
12, OFFICERS AND DIHFCTORS 13. L ADDAICNSC IANGE'S 10 OFFICEFS AND DIRECTOMS I 12 %
TITLE D [7] DELETE 1TLF O Crarge [ Aaditon v~
NAME, SIRNA, ELIZABETH C. 1 Nake 3
seerancirss | 2250 DAEW ST 1 3 STREET ADDRESS a
Cilv-§T-7F CLEARWATER FL a5 &
THLE ] DELETE R [ Change (] additicn | ©
HAME 2 2 HAME
STREET AJORFSS 2 3STREET ADDRESS
CITy - 51-2IF _ ~ I | 240Y-ST-2IP _
VILE {1 GELETE KRRIIE [ Cnange  [] Addtien
NAME 37 NAME
SIREET ADDRESS 33 SIREET ADORISS
CHY-51-2IP ) ) 34CITY-51-2°
nne ] DELETE 4 1TIE O Change [ Adaition
hAME 47 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-§7-21P 44071812
TILE [ BELETE 5 1THLE [J Change  [] Additon
NAME 52 NAML
STREET ADDRESS 53 5TR-F 1 ADTRESS
CHY-ST-2IP 54017y -§1-2F
TILE [C) DELETE 6 1TITLE [1 Ghange [} Addilon
NAME 2 NAME
STREET ADDRE S5 6 3 STHEET ADDRESS
CITy-S1-2P ) N 6¢CHy-S1 2k o ]
14. 1o hereby certify thar the information sappled with this fling-vontarily furmished and does not quably for ne exomption staed n Secton 119.07(3)ik), Florida Statutes | fudher
certity thal the information indizated on s AT rgport o supplomental &nual report is true and accurate and tnat my signature shal have the same legal effect as if made uncler

oa‘h; that | am an officer or director of the G
appears in Black 12 or Block 13 if changad, o

SIGNATURE:

gHen or \;e recoiver or BLSIRE Brpa
fan attac Qent Ith an addrass

__—/

P
SIGHATURBE AND TYPE! Q’RH PAINT, NAM{OF SIGNING OFFICER OR DIRECT

di t excoute this report as required by Gnapter 607, Flarida Statutes and that my name

[ —

1t o Dhaytrime P o K




