_/ TILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
o PROFIT b FLORIDA DEPARTMENT OF STATE Feb 12 1 998 8 Ooam

g CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (0)

. Corporation Name

J. MERREL PAGAN, MD., P.A.

R BTN TR

Principal Piace of Business Mailing Address
2198 §TH AVE NORTH A9 9TH AVE NORTH
[ A1) #115
8Y. PETERSBURG FL 33713 ST. PETERSBURG FL 33713 DO NCT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualified
2, Principal Place of Busincss “2a. Mailing Address 4. FEI Number Applied For
3
;ﬂ 2?’ - Not Applicable
Suite, Apl. #, alc. Suite, Apt. #, etc. it
N P ol Hte. A ? §. Cerlificate of Status Desired D $8'75 Additional
E ;} Fea Required
City & Stale City & Siate 6. Elsction Campaign Financing $5.00 May Be
;I 28 Trust Fund Contribsution a Addsd to Foes
Zip Country Zip Country 8, This corporation owes or has paid the current year Intangible
m 26 ;ﬂ m Parsonal Properly Tax due Juna 30, Clves [CIno
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BAYNARD, WILLAM T, JR. 81] Namo
1700 NlNTH ST NORTH 82| Steel Address (P.O. Box Number is Not Acceplable)
SUITE 1202
. ST PETERSBURG FL 33704 83
’ 84| City Fﬂas Zyp Code

11. Pursuan! to the provisions of Sections 607.0502 and B07.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose af changing its registered
*office or registerad agant, or bolh, in the State of Florida. Such change was aulhorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607,0505, Florida Statutes.

SIGNATURE . . . S e

Signalure, Iypied of proled namo of ragelnies agenl ans Gte ¢ applcalls INOTE. Registored Agort signalure raquited when fainstatingy DATE
12. OFFICERS AND MRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T DELETE 11 TITLE [T Change LT Addition
HAME PAGAN, J. MERREL 1.2 NAME
staeet aporess | 2191 BTH AVE NO #115 1.5 STREFT ADDRESS
GITY-§Y-2IP 8T PETE FL _ 14GITY-§1-21P
TITLE 7 oeLete 21TME T Change L Addition
NAME 22NAME
STREET ADDRESS 23 STREEY ADDRESS
CiTY-ST- 2P 2 ACIY-ST-2P
TITLE T DeceTe A1TIME [T thange L Addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY - S1- 2P o 34, CITY-ST-72P
TTE [ DELETE 41 TITLE [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2 44C0Y-SI- 7P w
TMLE [ OFLETE 5.1 TILE Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS ;
CY-8T-2IP 54CITY-51. 2P /(;\
TILE ¢ [T DELETE 61 TIME ' [ Addition |
NAME 6.2 NAME
STAEET ADDRESS 6 3 STREET ADDRESS Moo ‘E:EE'”
TITY-§1-2P B4 LITY-ST- 2P L e

14, i hereby cenlily that the information supphen with this filing doos nat quatify tor the exemption stated in Section 118.07{3)(i}, Florida Stalutes. | further certify that the infarmation
indicated on this annual report or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
ofiicer or director ol the colporation or the recaiver or trustee empowered 1g execute this report as required by Chapler 807, Florica Statutes; and that my nama appaars in

Block 12 or Block 13 il changed, or on gn attachigenl with an addre; 3’2 7()){
SIGNATURE: o 1D AA ?*’// § g3t

CRPEU34 (10/97)



