FILE NOW: FILlNG FEE AFTER MAY 1 IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # L8642 (7)

- Corporation Kamg

BAY AREA FAMILY PRACTICE, P.A.

Principat Piare of Business Mailing Address

6350 CENTRAL AVE 6350 CENTRAL AVE
$T. PETERSBURG FL 33707 S;. PETERSBURG FL 337071430
us u

FILED
Feb 26 1997 8:00am
Secretary of State

RN AN A

3a. Date of Last Report

04/30/1996

3. Date Incorporaled or Quaiitied

07/03/1990

2 Procips Place of Business” T 28. Mailing Address

4, FEI Number

59-3016918

Applied For
Not Applicable

| Sute A[VIVT ﬂ:l

Saite, Apt #. oo,

O 58.75 Additional

5. ifi it
Centificate of Status Desired Fee Requirad

[, O s | City & Stale 6. Election Campaign Financing $5.00 May Be
_2_3_1 e o 28] Trust Fund Comtribution Added to Feas
- Ty Country L .m Country 8. This corporation has liability for intangible tax under s. 199.032,
oa] 2] 2| 30 Florida Statutes $d'ves [ No
L 9. Name and Address oi Currenl Registered Agent 10. Name and Address of New Reglstered Agent

KOSTAMO PAUL, M.D. 81| Name

6350 CENTRAL AVE 82| Street Address (P.Q. Box Number is No Acceptable)

ST. PETERSBURG FL 33707 -

84| City Zip Code

FL 85

'anwnt Fan tarilar with, and accept thie obligations of, Section 607 0505, Fiorida Statutes.

SIGNATURE

I Puesuant o i provisang of Sections 607 0507 and 607 1608, Flarida Statyles, the above-named corporation submits this statement for the purpose of changing its repistered
o'fice o registered agenl, or both, in the Stato of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

-ém‘;-n' Iy 1,;; L |J|‘u|g:\ wens o i Ag.:y:i an Sl it a;npl’.”.‘a’k‘_-l.)

(NOTE Regstered Agont signatura tequired when reinslating) DATE

CR2E034 (9/96)

QFF S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e [P B [ I DELeTE 11TIMLE [T change [T Acdition
KaME KOSTAMO, PAUL A 1.2 NAME
swrnir o ss | B350 CENTRAL AVE 1.3 STREET ADDRESS
csioe | STPETERSBURGFL 14QITY-ST- 2P
T VT 3 DEteTe 21TI0LE Ul change 1] Addition
fiavg SPRINGLE, JOSEPH P 22 NAME
stn sy | 6350 CENTRAL AVE 23 STREET ADORESS
oie-siae | ST PETERSBURG FL 2 4CIY-51-2P
B LT DELETE A1 TME CTchange ] addition
Hs WITT, KEVIN B 3.2 NAMF
st aoiss | 6350 CENTRAL AVE 3.3 SIREET ADDRESS
cresae | ST PETERSBURG FL 34 CI1Y-5T-2F
B R EGE T [T Change L Addition
hAYE 4.7 NAME
SIRLLL ADL 43 STREET ADDRESS
44 CITY-5T-2P
[T oELETE 51 TILE [T change L] Addition
[TEAY)S 6.2 NAME
STRFET A 5.3 STREET ADORESS

|t g A 540I7Y-51-2P

i N I OkLETE 61TILE [Tchange [ Addition
hasrs 6.2 NAME

STREFD ADDRILS 6.3 STREET ADDRESS

Cify-g1ap 64CITy-5T-21P

| am an ofticer or d-oc
apgpreis in Block 12 or Blgek 134 changoed, or on an attachment with an address.

SIGNATURE: | - eR MDD

that The inlogmation suppaed with this Hing doos nol gualily Jor the exemption staled in Section 118.07(331), Forida Stalutes. | furiher certify that the
4 on Ihr', annual repor or supplemenlal annual report is rue and accurate and that my signature shall have the same legal effect as it made under oaih, thal
wckor 6F Lhie corporation or the receiver or trustée empowered 10 exacute this rapor as required by Chapter 807, Florida Statutes, and that my name

e -

sIGNATURE AND TWLU OR PRINTEO NAME OF SIONING OFFICER OF DIRECTOR

Yl (35)34

W Prune W



