FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

PROHT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of Stete Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (8)

. Corporation Name

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

A

Principal Place ol Business Mailing Address
7601 9 STREET N 7601 9TH STREET NORTH
SUTEE SUITE E
8T. PETERSBURG FL 33702 ST. PETERSBURG FL 33702.5200 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualified
; 02/11/1988
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m E] _B9-2871158 Not Applicable
ite, Apt. ¥, elc. Suile, Apl. #, otc.
Suite. Ap ot wie. Ae o 6. Cerificate of Status Desired O 38'75 Addltional
22 F[ Fes Reguired
City 8 State City & State 6. Elaction Campaign Financing $5.00 May Be
Zl ;‘ Trust Fund Contribution [ Added to Faes
Zip Country r— ip Country 8. This corporation owes or has paid the current year intangible
-2—4-] E = El Personal Properly Tax due June 30 Bl ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STEADMAN, PAUL R. 81| Name
o 861 LNE OAK AVENUE N.E. 82| Strest Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33703

83

Zip Code

8d] Gity FL 85

11, Pursuant 1o the provisions of Sections 607.0902 and 6071508, Florida Statutes, the above-namad corporation submits this stalerment for thae purpose of changing #ts regisiered
office or registered agent, or both, in the Stale of Flarida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arm familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE [T

Signature, typed of v i o fegrslered agunl and ttle 1 af dcatie NOTL: Rogrslered Agent sqnaure required when reinstating} DATE =
12, OFTICERS AND HRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
T PD [T orLeTe 11T ~ [ cnange T Aadilion |2
NAME STEADMAN, PAUL R. 12 NAME § ‘
swneeTaoress | 961 LIVE QAK AVENUE NEE. 1.3 STREET ADBRESS o
CiTy-51-21P $T. PETERSBURG FL 33703 14 CIY-S1-2 a8
TINE [T peLete 21 TLE ~ [Jchange [T Addition |
NAME 22 NANE
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST-2P 2 4CITY-87-29
TITLE [T cetete 31 TLE [ change T Addition
NAME A 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-21p 34 GTY-8T-21F
TILE [Joeifee S1TNLE ) change ™ [} Addition
HAME 4.2 NAME
STREET ADDRESS A3 STREET ADORESS
CITY-5T-2IP 44 CITY- ST 2P
TITLE [ onETe 5110LE " Change L Addition
NAME 5.2 HAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 54 GITY-§T-2IF
TME ~[Jower 61TIE U Change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T- 2P 6.4 CITY-5T-2IP

14. | hereby cerlify that the inforralion supplied with this filng does not qualify for the exemption stated in Section 118.07(3)(), Florida Statules. | further certify that the informalion
indicated on this annual reporl or supplomenlal annwal report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that { am an
officer or director of the corparation of the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in
Biock 12 or Blogk 13 if changod, or on an attachment with an address,

CIANATIIRE. /A7 .o m bt ey e © B { i3)s529-2988




