FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION ] P "\! Sandra B. Mortham
ANNUAL REPORT > N -7 Secretary of State

DIVISION OF CORPORATIONS

1996

'DOCUMENT # MB7936 (8)

1. Corproration Name

PAUL R. STEADMAN, M.D., P.A.

ARV D

Principal Plac—e-of Business Mailing Address
7601 9 ST N. STEB- 601 9 ST N. $TEH-
SUITE £ SUITE E
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 337202 —
3. Date Incorporated ar Qualified 3a. Date of Last Report
I 02/11/1988 04/20/1995
2. Principal Place of Business 2a. Maling Address 4. FLi Number Applied For
21 26 59-2871158 ™ [ Not Appicabie
SUI[QS’AN #oEte | Suite, Apt. #, elc. 5. Gertificate of Status Desired . $8.75 Additional
2?1 Ly ‘I £ E 27-1 Su.; * e K Feo Required
" City & Srats City & State 6. Etection Campaign Financing $5.00 may Bo
23] —2_8—1 Trust Fund Contribution O Added to Fees
| Zp | Country | &p L Country 8. This corporation has liability for intangible tax under 5 199.032,
24) 25| 29} 30| Florica Statutes (% ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
STEAWAN, PAUL H- B2| Street Address (P.O. Box Number is Not Acceptabie)
961 LIVE OAK AVENUE NE.
ST. PETERSBURG FL 33703 83
84| City FL Jss Zip Code

famil-ar with, and accept tha obligations of, Section 607.0505, Florida Stalutes.

11. Pursuant o the provisions af Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chango was authorized by the corporation's board of directors, | hereby accept the appointment as ragisterad ageant. | am

SIGNATURE e i o S e —
Signature, bpad or prictes ranke of regstered agent and titw It appicatls NOTE Pagisterad Agarl signdlumi rog arésd when rens’at rg; DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO QFF ICERS AND DIRECTORS IN 12
TTLE PD [] GELETE 1.1 TLE [ change [ Addition
HAME STEADMAN, PAUL R. 1.2 NAME
swestacoress | 961 LIVE OAK AVENUE N.E. 13 SIREET ADDRESS
CIiv-51-2P ST. PETERSBURG FL 33703 14 LTy -5T-21P
TTLE [] DELETE 2.1TALE [J Crance [ Addilion
NAME 22 KAME
STRFI ADDRESS 23 STREET ADIDRESS
CIY-S1-2P 240IT¥-§1-2P
TilLE [[] DeLETE 31 TINE [ Change [ Addition
NAME 32 NAME
SIREFT ADDAESS 13 STREET ADDRESS
CHY-5T-2P 34 CHY-ST-2F
TIiE [[] DELETE 4.1 TILE [ Change  [] Addition
NAME 42 NAME
STREE| ADDRESS 43 STREET ADDRESS
CHY-ST-2P 44 CITY-§1-2IP
HILE (] DELETE 5 131LE [ Change [ Addition
NaME 5.2 NAME
SINEET ADDRESS 5.3 STREET ADDRESS
| civ-st-ae 54 LITY-ST- 2P
TILE [] DELETE 6 1TILE [ Chanje [ Addition
NAME 62 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CoTY-§T-2IP 64 CITY-ST-2IP

appears in Biock 12 or Elock 13 if changed, or on an attachment with an address.

SGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

14. | ¢o heraby certify thal the information supplied with this filng is voluntarily furmshed and does not qualily for the exemption stated in Secton 119.07(3)k), Florida Statutes. t further
cenrtify that the information indicated or this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal eHect as if made under
oath; that | am an officer ¢r direclar of the corporation or the recaiver or trustee empowered to exenute this report as required by Chapter 607, Fiorida Statutes; anc that my name

SIGNATURE: (7€ 2 _Fotemeet—> Povl R Stasdwmen  Yasls (53] 732888

[ Daghme Prone 4

CR2E034 (12/95)




