SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097 FILED
AMOUNT DUE ON OR BEFORE 91747 $61.26 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

CORPORATION FLORIDA EPATMENT OF STATE Jul 30 1997 8:00am
ANNUAL REPORT

Secratary of State S C Cretary Of State

1997 \ Y DIVISION OF CORPORATIONS

DOCUMENT # NO863 (6)
PINELLAS COUNTY CHAPTER AMERICAN UROLOGICAL ASSO

Bt RO AW

% NORMA HINER QOFF % NORMA HINER GOFF
2180 8TH AVE N. 2190 9TH AVE N,
ST. PETERSBURG FL 33M3 ST. PETERSBURG Fl. 33713 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied | 3a. Date of Last Report
04/10/1985 05/20/1996
2, Principal Place of Busingss 2a. Ma!linu Address 4, FEI Number Applied For
21 m 59‘2362666 Nat Applicable
Sulte, Apt. ¥, eto. Suite, Apt. #, alc, - ) $8.75 Additional
22 ?;I 8. Cerlificate of Status Desired E] Fee Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
E 28 Trust Fund Contribution ;] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibie
;4] m 25 El Personal Property Tax due Juna 30. Oves One
§._Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
GOFFv Nom HINER 82| Street Address {P.O. Box Number is Not Acceptable)
2180 9TH AVENUE NORTH
ST. PETERSBURG FL 33713 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
o Joglal "G a;ilent. or both, In the State of Fiorida. Such change was suthorized by the corporation’s board of directors. | hereby accepl the apgolntment as registered
agent. | am ar

with, ardd aggept the obligations of, Section 617.0503, Florida Statutes, .
SIGNATUR »é A 223/ 77
4] typed o prialed nbrme of registerad agent and litle If applicable. (NOTE: Regislerad Agent signaiure requirad when reinstaling) CATE 4

| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
WILE 7 DELETE 11T CJ change LT Addition g_
NAME GOFF, NORMA HNER 1.2 NAME g
sreeTaporess | 6550 17TH STREET N, 1.3 STREET ADDRESS

| emv-s.ze | SY. PETERSBURG FL 14CY-ST-28 ﬁ
TTLE DT TToeee Bzrmme [T Crange L] Aagiion | ©
NAME LOVE, KAY ‘ 22 NAME
streer Appaess | 7218 MEADOWLAWN DR, N, 2.3 STREET ADDRESS
CITY-S1-2P SY. PETERSBURG FL 2 4 CITY-51-2P

e P T OELETE 31TITLE [T Change ] Addition
NAME MCREAUE, CYNTHIA 3.2 NAME
smeeraporess | 7883 DENDRON DR. 3.3 STREET ADORESS
crv-sr-ze ¢ ST, PETERSBURG FL 34, CITY-ST-2P
TITLE [ |mEEH 41 TITLE [ change [T Addivion
NAME CACACE, JOAN 42 HAME '
streer aooress | 2727 W. MARTIN L. KING BLWD 43 STREET ADDRESS
CHY-51-2P TAMPA FL 44 CITY-5T-2P
TIME D [ DECETE BATHLE _ [ change + TF Acdition
NAME ELIASON, RICHARD T, 5.2 NAME
sreer aporess | 2180 9TH AVENUE N. 53 STREET ADDRESS
OTY-ST-2 ST. PETERSBURG FL 54 CIY-ST-2P
TIE 1T DELETE &1TILE T chanpe 7 Addition
NAME ~ . 6.2 NAME
sTReET dpohess | 6.3 STREET ADDRESS
S IM;ITY-ST-ZIP

mm& that the information supplied with this filing does not ﬁualify for the exemption slated In Sectien 119.07(3){i), Florida Statutes. | further certity that the

information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same tegal effect as if made under oath; that
1 am an officer or director of the, or%oralion or the recelver or trustae empowered to execute this repaort as required by Chapter 17, Florida Statutes; and that my name
appears in Bloock 12 or Block 13 if changed, or on an attachment with an address.

/! AN AMELIDE REALIIDEDR » /,92/9‘7 "t oS

rF YS9 r. ST FE T _ 9>



