FILE NOW: FILING FEE AFTER MAY 115 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 28 1997 8:00am
Secretary of State

1997

 DOCUMENT # 83499

BARBARA A. RUSSELL, M.D., P-A.

8

Principal F'la:;a_("nfuf-ius f]u:z:;simm Maiting Address

3000 MEDICAL PARK DR, 3000 MEQICAL PARK DR.
§TE. 108 STE. 109

TAMPA FL 33613 TAMPA FL 33613-4685
us us

L

3. Date Incorporated or Qualified

06/26/1990

3a, Date of Last Reporl

09/23/1996

2. Ponoipal Place of Business 2a. Mailing Addrerﬁ 4. FEI Number Applied For
21] S ] 2000 Medt  Sow . 50-3006260 Not Appcatie
Swte, Apl 4, elc Suite. Apt. 4, stc. f
' [ o wie- A ¢ . 5. Certificate of Status Desired O SBJE Additional
22 . m Fee Reguired
| City & State . City 8 Siate 8. Election Campaign Financing $5.00 May Be
23 B 28| Trust Fund Contribution Ly Added 1o Fees
i Counlry Z1p Country 8. This corporation has liability 10@;&;“&3 tax under . 199.032,
24~| zsl Eﬂ 3_0—] Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of Now Reglstered Agent
RUSSELL, BARBARA A Bif Name "Bt B8and A TRusiea ™D pa
3000 MEDICAL PARK DRIVE 82| Street Address (P.O. Box Numbgyr is Not Acceptable)
SUITE 103 D000 Mealic on - M4 103
B3
TAMPA FL 33613 Sw1TE Jo 32
84| City _ 85 Zip C
THA mPH FL || $s%/3

agent. 1 ar lariliar with, and

11, Pursuant 1o the provisons of Seclicns 607.0802 and 607 1508, Florida Statutes, the above-named corporation submits this siatement for the purﬁose of changmg its ragistered
office o registered agent, or both, in the State of florida. Such change was authorized by the corporation's board of directors. | hereby accept the

appointment as registered

9049 197

M%m the: crb ions of, Segtion BG? 505, Floriga Statutes.
é : AAAR R .[i;, A

appaars i Block 12 or Block 13 if changed, or on

SIGNATURE: ¢

D

SIGNATURE
e Tt 08 i o 1e siorted agent and 190 © a,s;ﬂcab!n INOTE: FioQ stered Agant signature requirad when ralnslating)

12, OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TImE P [T DELETE T1TILE Ll Change [ Additon | &
NAME RUSSELL, BARBARA A. 12 NAME é
st ooness | 3000 MEDICAL PARK DR 103 1.3 STREET ADDRESS &
onv-sr-z¢ | TAMPA FL 33613 145ITY-5T-2P &
WILE [T okLete 21TILE [TcChange  [J Addition |O
HAME 2.2 NAME
STRZE T ADIRESS 2 3 STREET ADDRESS
Ciy-S1-2p 2 4 CITY-5T-2IP
HiY: CTotietE 39 TIME [Jchange  [T] addition
NEME 32 NAME
STREFT ANNIRESS 39 STREET ADDRESS
CTY-ST- 2 ) ) 34 CITY-ST-Zp
niLe [J pevete 41 TITLE [ change [ Acdition
NAME 4.2 NAME
STREE] ADURTSS 4.3 STREET ADORESS

| onv-si-me | 44 CITY-ST-2P
e [ ToELERE 5 TITLE [JChange ] Acdition
NAME 52 NAME
STREE ! ACURESS 53 STREET ADDRESS
CITY-S1-7F 540ITY-8T-2IP
T [Toetete 61 TIILE {1 Change [ Addition
NAME 6.2 NAME
STRIET ADDRLSS 6.3 STREET ADDRESS
GIy- 51-2P - BACIY-ST-2IP
14. | do hereby corlity that the information supspilied with this filing does not quatity for the exemption stated in Section 119.07(3)(), Florida Staiutes. | further certify that the

infarmator indicated on this annual report O supplemental annua! réport is true and accurata and that my signature shall have the same legal effect as if made under path; that
| am an ofhcer of Grector of the corperalion o the receiver or trusteo empowsred to execule this report as required by Chapter 807, Florida Statutes; and that my name
1 atlachment with an address

mﬁj)\uﬁ{luj

SIONATUI

: AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFIECYDR

sloyler



