FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT Y & FLOMIDA DEPARTMENT OF STATE .
CORPORATION . ; Sandra B, M[::rth(:m A]Z)I‘ 22 1 998 8 . Ooam

ANNUAL REPORI Secrelary of State

1998 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # | 83499 (8)
BARBARA A. RUSSELL, M.D., P.A.

Prncipat Place of Businoss o T Mn’mng Adicress
3000 MEDICAL PARK DA 3000 MED!CAL PARK DR
STE. 108 STE. 103
TAMPA FL 33613 TAMPA FL 33613 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
[ 06/25/1990
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
T 1 59-3006280 Not Applicable
Suite, Apt #, ol Suite, Apt #, elc ith
— d - P 6. Cerliticate of Status Dasired C SB'75 Adr!itlonal
22 Fee Required
City & State | Cily & Siate 6. Election Gampaign Financing $5.00 may Be
‘2_—_3-1________“_77 o o 25] e Trust Fund Contribution | Added to Fees
1p __ Country Sipy Country 8. This corporation owes or has paid the current year Intangible
24 _2_5] e 2?[ m Personal Property Tax dus June 30. Cves [Clwo
0. Name and Address of Cutrent Reglstered Agent 10, Name and Address of New Registered Agent
81| N
BARBARA A RUUSSELL MD PA ame
3000 MEDICAL PARK DRIVE 82| Streot Address {P.O. Box Number is Not Acceplabla)
STE 103 o
TAMPA FL 33813
84] City FL as] Zip Code

11. Pursuant o the provisions of Soctions 607 0502 and GO7.1508. Flonda Statutes, the above-named carporation submils this statement for the purpose of changing its registered
alhice or regislored agent, or both, in tho State of Florida_ Such change was authorized by the corporalion's board of directors. | hereby accep! the appointment as registered
agent Tam familiar with, and accop the ohiligations of, Section 6070506, Florida Statules.

SIGNATURE _ . ; L — —
Srgeuttuon Bepsodd o prnbed e oF mgeduored ngent wod e ot apuile At INUIE- Hegistred Agonl s:goalure requred when reinstatingy DATE
12. T TOITICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
TE P i LATTLE [T change [T Additian
NAME RUSSELL, BARBARA A. 12 et
staeer aponiss | 3000 MEDICAL PARK DR 103 1.3 $TREET ADDRESS
CiTY-SI-2ip TAMPA FL 33813 14GI7Y-$1-2P
THLE o 21TME [T Change 1] Addition
NARME 22 NAME
STREET ADDHESS 21 STREET ADDAESS
CITY-S1-7P - 2 4CIY-S1-21P
Tﬂ I . o T ’ DD_[i[ 13 31 TILE D Change D Addition
AME 32 NAME
STREET ADDRESS 1.3 STAEFT ADDRESS
CITY-51- 218 314.CNY-ST-7IP
TILE R I AT 41TNLE [Jchange ] Addition
NAME 4.2 NAME
STREET ANDAFSS 4.3 STREET ADDRESS
CITY-S1-21p 4.4 CITY-5T-2IP
{HE3 N T T 7DETFT—_ | 51TITLE D Change D Addition
HARSE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiIY-ST-2P B 54 CITY-ST-2P
K N W ) T 61 1ILE [J change ] Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STALET ADDRESS
CITV-51-2IF o J 6.4 CY-ST- 7P

14. T horeby cortity thal tho inforination supphod wilh 118 Tiing does nol qualily 1or the exemption stated n Section 118.07(3)(1), Flonda Statules. 1 furthar certify ihat the mformation
indicaled on this annual ropor or supplemontal annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that f am an
oficor or diroctor of the corparation or the rocciver or ustee empoweteod 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)

Block 12 or Block 13 i changed, or on an allachnient with an addrgss.
SIGNATURE: L. W@



