FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT L FLORIDA DEPARTMENT OF STATE Mal‘ 16 1998 800211’11

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # M74974 0)
JOHN M. KOVAL, M.D., P.A.
(L

AUV RN

Principal Piace of Business Mailing Addross
8600 HIDDEN RIVER PKWY 10002 PRINCESS PALM AVE
SUITE #8500 SUITE 318
TAMPA FL 33637 TAMPA FL 23519 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
e 04/01/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] e8] 59-2892424 Not Applicable
Suite, Apt. #, elc __ Sulle. Apl. 4, eto. N ] $6.75 Additional
-‘;z-l ﬂ 6. Certificate of Status Dasired O Fee Required
City & Stato __ Ciy & State 6. Election Campaign Financing $5.00 May Be
2—3| o ] _?ﬂ e Trust Fund Contribution Added to Feas
Zip - Courntry | Country 8, This corporation owes or has paid the cutrent year Intangible
24 25] e ______2_9] e a Parsonal Properly Tax due June 30. Oves o
9. Name and Address of Currenl Repisiered Agenl 10. Name and Address of New Reglstered Agent
KOVAL, JOKN M. 81| Neme
8600 HIDDEN RIVER PKWY 82 Sweet Address (P.O. Box Number is Not Acceptable)
SUITE #9000
TAMPA FL 33837 83
84 City FL Fsl Zip Code

11, Pursuant to the provisions of Soctions 657 6503 and 607.1508, Florida Stalules, the above-named corporation submits this stalement for the pUrpose of changing its ragistared
affice or regislered agoni, or both. inihe State of Florida. Such changa was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad
agent | am familiar with, and accept the abligatons ol, Scction 607 5085, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ___ _ ) e
Slgnatae tyjod o fr o af wuw_-:l-_m:n__a:;--ui aed mEu r|7.1|7-! Hae ata'r (HOTE Registered Agent eignature raguirad when rainslating) DATE
12, TOIFICERS AHD DIRCCTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PST [ DeLEre 1ATILE [JChange [T Addition
NAME KOVAL, JOHN M. 1.2 NAME
stert aoohiess | 8600 HIDDEN RIVER PKWY SUITE 900 1.3 STAEET ADDRESS
CaY-sr-7Ip TAMPA FL e 140TY-51- 70
LE LI Dreere 21 TITLE [T change [ Andition
HAME 2.2 NAME
STREEF ADDRESS 2.3 STREET ADDRESS
crv.srae | o 2 4CITY-ST-21P
TME L one 3.1 TITLE T[Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP e 34.CATY-ST-21P
TE O beete 41T [ crange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
Ty -S1- 2P o L 4ACITY-SI-21
TLE [T DELETE 513MLE [J Change ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 SIREET ADDRESS
CITY-51- 2P o e 54 CITY - 5T-Zip
TLE LT iLete B1TILE I Change L] Addtion
HAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-$T-21P 64 CITY-51- 2IP

14. | hereby curtiig that the information supphod witl this fing does nol ualily for the exemplion staled in Gection 118.07(a)). Fiorida Stalules. | further certily that the information
indicatod on this annual rFepoen or supglenicnlal annual reporlis true and acourate and that my signature shall have the same legal effect as if mada under oalh; that | am an
ofticar or dircclor of tha cotporation or the receiver o trusteo empowared to execute this report as required by Ghapter 807, Florida Stalutes; and that my nar- % appears in

Block 12 or Black 13 i changodd, tr on an aligshroent with an addipes
SIGNATURE: Mﬂ A0 t\rafs p




