FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFN
CORPORATION
ANNUAL REPORT

1997

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

POCHMENT # M7497

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

0)

FILED
May 13 1997 8:00am
Secretary of State

L

WA

Mailing Address

8500 HIDDEN RIVER PXWY 8600 HIDDEN RIVER PKWY
SUITE #900 SUITE #9800
TAMPA FL 33637 TAMPA Fi. 336371021
us Us 3. Date Incorporated or Qualified | 3. Dale of Last Report
. . 04/01/1988 05/01/1996
2. Principal Place of Busness 2a. Mailing Addregs 4. FEI Number Applied For
al ] looo2 Princess Falm Hve | soo00404 {Not Appiiate
Sl Al ¥, e Suite, ApL_ #, elc. ) $8.75 Addhionet
[igl ) ;_;1 Suide 28 8. Certificate of Status Desired 0 Feo Foquited
. Oy & S City & State 8. Elaction Campaign Financing $5.00 May Be
L"la_l m Tam P4 F & Trust Fund Contribution Added to Feas
LY | Gountry Zip ;3‘ 19 Country 8. This corporation has liability for ingangible 1ax under s. 199.032,
l:%‘i'] — — "’5! ;;! P L;a tISA Florida Statites ﬁas ONe
77777 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
KOVAL, JOHN M. B1] Name
8600 HIDDEN RIVER PKWY 82| Stres! Address (F.O. Box Number is Not Acceptable}
SUITE #9200
TAMPA FL 33837 83
84| City FL asl Zip Code

SIGNAT UKL

11, Fursaani o the provisions of Sections 6070807 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent | am farmivar with, and accepl the obhgations of, Section 807.0505, Florida Statutes.

(NOTE; Reglsiered Agenl signalure required when reinslating)

DATE

Siygnatyn; |;|';:';i'nr prmtadt nur‘vi- of muu;lg;nu agent Qr—ul tive it applicable

Lam an officor or director of the corppeghon or ghe racaiver or 1r

|13, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS 1N 12 g
i PST [T DriETe 11 TME 3 Change L] Additon | g5
HAME KOVAL, JOHN M. 12 NAME 3
sertsoceess | 8600 HIDDEN RIVER PKWY SUITE 800 3.3 STREET ADDRESS 3

L cresiar | TAMPAFL 14 DITY-ST- 2P &
1WLF ~ [T BELETE 21 TilLE [TcChange T Addition [
KMt 2.2 NAME
STREF T AGDR(GS 2.3 STREET ADDRESS

Loy Bk R . 2 ACTY-ST- 2P
T L] okcene 31THLE [ Change [ Aaditien
HAME 32 NAME
STREE | ADDIFESS 3.3 STREET ADDRESS
Cay 81 7P - 3.4.CITY-5T-2IP

Twe | | DS 44 TILE [ Change L] Addition
MAsE 4.7 NAMF
SIKEF 1 ADORESS 4.3 STREET ADDRESS

LGATY- S e A4 0Y-ST-2P
1 ] ceeve 51TI0LE [JChange L Adaition
NAME 52 NAME
STRECT ADDRC S 5.3 STREET ADDRESS

Jenaskae ] S 54 CATY-ST-2P
T (] DELESE 6.1 TIHLE [J Change [ Addition
Nt B2 NAME
STRFET AEUKESS B.3 STREET ADDRESS

| cirvsiae | ) BACHY-5T-2IP
14. | do hereby certify shat 1he informiation supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i), Floriga Statutes. | further certify that the

informacion mdicated on this annual repaort or supplemental annual reporl is true and accurale and that my signature shall have the same legal eflect as if made under oath; that
sioe empowerad e execute this report as required by Chapler 807, Florida Statutes; and thal my name

35 [5>

Date

(813) 62- 7410

Caytine Phona ¥

Fooy ter v




