FILE NOW: FILING FEE IS $61.25

FILED

ANNUAL REPORT

NONPROFIT TR FLORIDA DEPARTMENT OF STATE
CORPORATION A Katherine Harris
W Secretary of State
DIVISION OF CORPORATIONS

1999

WE

Mar 04, 1999 8:00 amg
Secretary of State

03-04-1999 90251 050 ****61.25

DOCUMENT # N2742

1. Corporation Name

ROBERT D. MAY, M.D. FOUNDATION, INC.

Principal Place of Businass Mailing Address
KAREN BUCK KAREN BUCK
10934 HIGHWAY 19, SUITE 205 10934 HIGHWAY 19, SUITE 205
PORT RICHEY FL 34668 PORT RICHEY FL 34668
Us us .
2. Principal Place of Businass Za. Mailing Address 3. Date Incorporated or Qualifed
|21} 26] 07/13/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Numbar Applied For
22 27 59-2927090 Not Appiicable
- - ; —
City & State City & State 5. Cortifcate of Status Desirad 0 $8.75 Adq:tlonal
EL ;a—, Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
@ (25] 28] [30] Trust Fund Contribution U Added to Fees

9. Name and Address of Cusrent Registared Agent 10. Name and Address of New Registered Agant
81| Name
NYMAN, WILLIAM M 82| Sireet Address (P.O. Box Number is Not Acceptable)
10934 US HWY 19 _
STE. 205 8
PORT RICHEY FL 34668 84| City FL 851 Zip Code

TT. Pursuant fo the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
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 appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. )

SIGNATURE Signature, typed or printed name of registerad agent and tite f applicable. {NOTE: Registerad Agent signature required when reinsiating) DATE 8
12. OFFICERS AND DIRECTORS 13 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘9’__
TME SD ] DELETE 14 TMLE vD “[HChange  [JAddifion | ¥
NAME PIRRELLO, JOHN M 12NAVE PIRRELLO, JOHN M.D. &
streeTvoress| 14100 FIVAY PD., STE. 250 raswesraooress| 14100 FIVAY RD., STE #250 3
GITY-ST. 2P HUDSON FL 14 CITY-ST-ZP HUDSON FL 34667 &
TME D X1 DELETE 23 TME ™ [Ochange X Addition | O
NAME NYMAN, WILLIAM L. M 22 NAME GILBERG, RONALD S. M,D.

smeeTapbiess| 5539 MARINE PKWY STE 3 2asmestaporess| 14100 FIVAY RD., STE #200

CITY-ST-2IP NEW PORT RICHEY FL 2 4CITY-ST-2P HUDSCN _FL, 34667

THLE PD [J DELETE 31 TILE D [j{Change [ Addition
NAME PINO, JOSEPH M SZNAME PINO, JOSEFH M.D.

sweeTsooress) 14100 FIVAY ROAD 33STREETADDRESS) 14100 FIVAY RD., STE #250

CITY-ST-ZPP HUDSON FL 34.CTY-5T- 2P HUDSON FL 34667

TME vD ] DELETE 41TITLE PD {§Change [ Addition
NAME RAHIM, ABDUR M 4 2NAME RAHIM, ABDUR M,D.

sreeTanbress! 5326 GULF DRIVE, STE 1 sasTReeTapOREss| 5326 GULF DRIVE, STE #1

CITy-ST-2IP NEW PORT RICHEY FL 44 CITY-ST-ZP NEW PORT RICHEY FL 34652

TITLE Ti] [ DELETE 51 TITLE [JChange [ Addition
NAME YOUNG, ROBRT A MD 52 NAME

stReeTADOREss) 13910 LAKESHORE BLYD SUITE 130 5.3 STREET ADDRESS

CITY-ST-ZP HUDSON FL 54 CITY-5T-ZP

TITLE TD ] DELETE 61TITLE SD : flChange [ Addition

NabE EMANDI, VENEKATA R. M. banAE EMANDI, VENKATA R. M.D.

seetanbress) 13904 LAKESHORE BLVD., STE #410 SISTREETADDRESS | 13904 LAKESHORE BLVD., STE #410

CITY-5T-ZP HUDSON FL 34587 64 CITY-8T-2P HUDSON._FL

34667
T4 | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes, 1 further certify that the information

indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or thage:

nt with ar address, with all other like empowered.

ver, or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE: A _“ \EQUIREQ }/l( /gﬁ (727)869-7341

Pavtirre Phoavia 4



