FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOR DA DEPARTMENT OF STATE
Sandra B Martham
Socretary of Staw

DWVISION OF CORPOSATIONS

1. Corpaoration Name

JOHN M. KOVAL, M.D., P.A.

Principal Place of Business

8600 HIDDEN RIVER PKWY

DOCUMENT # M74974

0)

Mihng Adiciess

6600 HIDDEN RIVER PKWY

L

BRI RARIRREI

04/01/1988

3. Dals Incorporated or O-.lalﬂ‘leaﬁ

3a. Date of Last Report

02/06/1995

4. FETNumber

59-2892424

Appticd For

MNot Appl:cahlem

SUITE #900 SUITE #300
TAMPA FL 33637 TAMPA FL 33637
us us
2. Principat Place of Business - 7§a'fmf;imlﬁjhr'{-‘ingﬂt.' T
21 . | .
Suite, Apl. #, etc Suite:, Apt &, el
City & State Oy &S
2 Country | 21
24) [2s] 29|

KOVAL, JOHN M.

8600 HIDDEN RIVER PKWY
SUITE #900

TAMPA FL 33837

9, Neme and Address of Current Reglstered Agent

§. Certficate of Status Desired
. Bwechon Campaign Finandcing
Trust fundd Contrinution

O 53.75 Additional
Fee Required
O 55.00 May Be

Added to Fees

Fiorida Statutes

8. 1nis carparation has habilty for intangble tax under s 199,032,

[ ves

One

MName

10. Name and Address of New Registered Agent

Speat Address (PO Box Numiber s Nat Acceptable;

o regrstenad agenl, or Both, n the St

SIGNATURE _

Bigndt e o

Pl d g g e

11, Pursuant 10 he provisions oF Stchans £07 0507

farmiar with, and accept the obagat ans of,

VEOE Flocka Sraltes, th
1 Socth chian oo was aatheg
Senctiom B0 0005, Flonda Sty

B an ey

TUTE g ferend At sy

A corporatow. subanls

1 Zip Code

FL |

T stalen

g et whee L estate y

i ent for the purpose of changing s regstered office
by b Sorematon’s Bogrd of diectors | herelyy aocept the appaintment as registerad agant | arm

natr

FAND DIEE S

14. | do hereby certify that the infornaion sup
cerlfy that the informabon indeat
aath that b am an offcar or chracks
appears i Block 12 or Biock 13

SIGNATURE:

A on s ancaal reparl O Supple

st thus fileg s vl Fun st @l o

S e T
frnert witls an adress

Topo

12. CFf 5 - 13 ADDITIONSAC 305 TO OFFIDERS AND DiRE STGHS IN 12
T PST 11 THkLE [ Crange ] Add-bon
NamE KOVAL, JOHN M. 1o ot

STREET ADDRESS 3500 HIMN HVER PKWY SUITE 900 T3SIRIETAD T RESS

CITY-5T-2F TAMPA FL R dalie 8100 ~

TLE (CJOELETE T {7 Crange ] Addition
NAME 22 HAME

STREET ADDAE S5 I3EIREFT ANDALSS

Cily-§°-21 - o L A5 e

1LE [ DEsFit 4 BLF [ Change [} Additan
NAME 37 NAME

STREET ADORESS 33 SIACET ACDRESS

CITY-ST-2F S &aoly sbae | )

TILE CIELEt 4 1 TILE [) Crange 7] Addien
NAKE 47 NAN

STREET ADDRESS 3BT ARESS

Oty S aF - (AR O 250 L1 N

TILE [CJ DELETE 5 1ENF [ Chang= [} Addition
NAME 52 NARE

SIHEET ADDRESS L ASIREL T ATERESS

Ty -51- 7 S B UTRA I L R

TITLE ] otk T 6 1ITF [J Cnange [ Addtiar
NAME B 2 HAME

STREET ADORESS £ 4 SIREE [ ADDRESS

CiTy-ST-2IP _B4L0Y 51 E o

fovhg my

T E;lml'r ”f’L’.rrfleH;‘.r(!)(t':H'\‘,lll\'.};"mSit'::lrtt_.}-d"I-r'_w_ééUI{'lfl 1g O?[By(k}-—.-ﬁl_b;:(la Statutes. | furthe-
atal annual report 1S ue and accorate and that my signature shall have the same jagal effect as f made under
or lrastas @npaaered to eeenute A ropart as recpiired by Ctiapter BO7, Flodda Statures; and that my name

/e

Dt B p

CR2E034 (12/95)




