FILE NOW: FILING FEE

CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 1S $550.00

PROFIT ; o FLORIOA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOGUMENT #

1. Corporahon Nane

MARK A. ASHBY, M.D., INC.

P93000031471 (4)

| Frcaped Blace of Business

10002 PRINGESS PALM AVENUE
3%

TAMPA FL 33619
us

Mailing Address
;&302 PRINCESS PALM AVENUE

TAMPA FL 33619-8371
us

FILED

Apr 14 1997 8:00am

Secretary of State

S

3. Date Incorporated or Quatified

04/26/1993

3a. Date of Las! Report

06/20/1996

pf‘lil(‘?i‘[‘;;“ Prlace of Bugi 656

“Suito, AL #,ete

Oy a St

[ 2a. Maiiing Address 4. FEI Number Applied For
. 26| 59-3184106 Nat Applicable
Sufte, ApL. #, eto. iti
ey Y P 6. Certificate of Status Desired O 58'75 Add_monal
27} Fee Required
| Ciy & Stale 6. Election Campaign Financing $5.00 May Be
2:;) Trust Fund Contribution Added to Fees

SIGRNATURE |

- 7w ~ Counlry | Zp Country 8. Tnis corporalion has liability for intangible tax under s. 189032,
[2_1] N 29 30| Florida Stalutes Yes [ Mo
[ b Nameand Address of Current Registered Agent 10. Name and Address of New Reglaterad Agent
ASHBY, MARK A 81| Name
10002 PR'NCESS PALM AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
STE 336
TAMPA FL 33819 a
84| City FL 85| Zip Code
1. Fursoe

Al 1o the provisions of Sections 6070402 and 6071508, Florida Statiftes, the above-named corporation submits this salement lor the purﬁose of changing its registered
ol or registered agent or bolh, o the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept i
agent |am famoar with, and accept the obhigations of, Section 607.0605, Florida Statutes.

e appoiniment as registered

5,q|-w.,'..w.' ’ l}.:ml e {:‘l;r;\-t-:\-i e tvl'r;u“ e 5{]&-4 ad (i i épphrat-le {NOTE Rograterad Agent signatwre required when reinslatng) DATE
12 N OFF ICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS [N 12
e DR [ oeceTE 11 TiTLE [Jchange [T Aadition
HaL ASHBY, MARK A 1.2 NAME
st o ss | 9160 HIGHLAND RIDGE WAY 13 STREET ALDRESS
o | TAMPA FL 1ACITY-§1-21p
w1 DTS DELETE 21 HILE [ Cnange T Addition
Nowt ASHBY, PATRICIA T 22 NAME
sttt anessss | 9160 HIGHLAND RIDGE WAY 2.3 STREET ADDRESS
eiv-si o | TAMPA FL 2 4CITY-51- 2
(e T [T DELETE 31 TLE [Tchangs [T Addition
NS 32 NAME
STRELT ALUHEGS 3.3 STREET ADDRESS
1Y §1-D N ) ) 34 CITY-S1-21P
h’f{i}“ T T WEGE A1TLE [T Crange [ Addition
NAML 4.2 NAMEE
SIREET ATIRESS 43 STREET ADDRESS
ey sI-7e 44 0TY-8T1-2
T [T DELETE S1TIME T3 Change [ Addition
NN 5.7 NAME
STRFE] AR5 5.3 STREET ADDRESS
G5 IF 5.4 CITY-5T-2IP
T [ oeceTe 6.1 71TLE Tl change  [J Addition
NERAE 6.2 NAME
SIFEL T A0RESS 63 STREET ADDRESS
Ciy-s1 2 . BACITY-ST-2P
14. ) do heseby cerhly thal the information supplied with this filing does not quality for the exemption slated in Section 119.07{3)(1), Florida Statutes. | further certify that the

inforvation ingd

SIGNATURE:

'P{\qm AV
BIGNATURE ANDTYPED OR IN

ated on this annual reporl of supplemental annual report is true and accurate and that my signature shall have the sama lega! effect as it made under oath; that
1 am an oflizer or dicector of the corporation or the: receiver or trustee empowered 10 execute this report as raquired by Chapter 807, Flarida Statutes: and that my name
appears in Bock 12 or Block 13 it changed, or on an aiachment with an address.

2110 ‘1 sk
Date Liaytime Phone #

CR2E034 (9/96)



