FILE NOW:

FILED

PROFTT o
CORPQRATION ’
ANNUAL REPORT

1997

FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF BTATE
Sandra B, Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Jan 28 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name:

SKYWAY FAMILY PRACTICE, P.A.

(4)

AR

Princ.pal Place of Businoss

1100 - 62N0 AVENUE, SOUTH
ST. PETERSBURG FL 33705

Mailing Address

6100 BAHAMA SHORES DRIVE SOUTH
ST. PETERSBURG FL 33705-5434

us
3. Date kncorporated or Qualified 3a. Date of Last Report
06/16/1968 01/31/1896
2, Pracipal Place of Business 3 28, Mailing Address 4. FEI Number Applied For
21 26 56-2667066 Not Applicable
Suite, Apl. #. ol Suile, Apt. #, ate iti
wie. b e ke, A0 8. Certificate of Status Desired O 38‘75 Additional
22 |27] Fee Required
City & State __ Cuy & State 8. Election Campaign Financing $5.00 may Be
i: - . zﬂ Trust Fund Contribution Addad to Fess
ap __ Country L p Country 8. This corporation has liability for Intangible tax under 5. 199,032,
24 25:| 29] —3_01 Florida Statutes Yes D No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NORSTEIN, MARK B B3| Name
6100 BAHAMA SHOHES DRS 82| Street Address (P.O. Box Number is Not Acceplable)
ST. PETERSBURG FL 33705
a3
841 City 85| Zip Code

FL

11 Pursuant o the provisions of Seclions 607.0502 and 6071508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
athce or reg stered agent, of both, in the Stale of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. tam farshar with, and accept the obhgations of, Section 6070505, Florida Statutes.

appears in Binck 12 or Block 131t ch

SIGNATURE:

1, ar o0 an attachment dith

- __’___,-—

| IR 7.

SIGNATUREAND TYPED OR PRINTED NAME GF SIGNING OFFICER DR DIRECTOR

SIGNATURE o
Slegraatore Ayzed o printedd norae oF regis w0 agan 2wl tle f applicanie {NOTE Ragistered Agent signature required whan ralnstating) DATE
12, OF 1CENS AND DIRECTORS 13, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
e | D [T ortere 17 TILE M thange 1] Addition
NAME NORSTEIN, MARK B. 1.2 NAME
sineer aonsss | 6100 BAHAMA SHORES DRIVE § 1.3 STAEET ADDRESS
orv-soe | ST. PETERSBURG FL 14CITY-S7- 2P
e [T oecere 71 TILE [l change [ Addiion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
| CTY-ST-AP } 2.4 CITY-5T-2IP
i [T otLETE 117N [T change L] Addition
NAME 32 NAME
STREET AUGKE S5 33 STREET ADDRESS
Y -ST- 2 ) 34 0ITY-§1-2P
TIE T T DELETE L1TITLE CJ Change  TJ Addition
HANE 4 2 NAME
STREFT AHORESS 41 STREET ADDRESS
CIFY S0 ~ 44 LITY-ST-ZIP
TiiLE [T cecere 51TILE ] Change L] Addition
MAME 5.2 NAME
STAEET ADDRE S5 5.3 STREET ADCRESS
Oy St aF 5.4 CITY - 5T- 2P
HILE [T DECETE 6.1 TiTLE ‘ El change  [LJ Addition
NAME 5.2 NAME
SIREE T ADIRESS .3 STREET ADDRESS
Gily-51-21P 5.4 CITY-S1-2IP
14. | do hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further certify that the

informal-on sdicated on this annual report o supplermental annual repart is true and acgurate and that my signature sha!l have the same legal effect as if made under oath; that
| ant an officer or drector of the corporatign or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
i address.

873006314

Daytime Prone ¥
P

Date

| MoK T/ PRSI :/y;?

CR2E034 (9/96)



