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

PROFIT
CORPQRATION
ANNUAL REPORT Secrelary of State

"5 frorit
1998 W DIVISION OF CORPORATIONS SGCI'etal'y Of State

DOCUMENT # PQ3000031471 (4)
MARK A. ASHBY, M.D., INC.

RV AAR DR RR

" sandee bbb Jan 22 1998 8:00am

Principal Place of Business Mailing Address
10002 PRINGESS PALM AVENUE 10002 PRINCESS PALM AVENUE
K] o]
TAMPA FL 33619 TAMPA FL 33619 DO NOT WRITE (N THIS SPACE
us us 3. Date Incorporated or Qualified
04/28/1993
2. Principal Place of Busingss 2a._Malling Addrass 4. FEI Number Applied For
21] 3003 vt ST L/ 2| 4009 kg L W - 50-3184106 Not Applicablo
Suite, Apt. #, etc. Suile, Apl. #, elc. i
hie.an © oo AR el 5. Cerlificate of Status Desired O $8.75 Aaitional
22 0‘ ;ﬂ [ Fee Required
City & State City & State - 6. Election Campaign Financing $5.00 May Be
’E' L\HW drpven , (—céd- ;lﬂ bui HTtA ’W} e Trust Fund Cantribution O Added 1o Feas
Zip Country Zip Country 8. This corparation owes or has paid the current year Inlangible
m 13 28 ‘ s U/ s ;;] 3 3 8% " 30 US I}‘ Parsonal Properly Tax due June 30. B‘?e}; O No
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
ASHBY, MARK A 81| Name
10002 PRINCESS PALM AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
STE 336
TAMPA FL 33818 &3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
offica or registered agent, or bolh, in the State of Florida. Such changgo\gas authorized by the corporation's board of directors. | hereby acoept the appointment as registered

agent. | am familiar with, and accepl the obhgatig) ionh 607. , Florida Statutes.
A .

SIGNATURE e i -
Signature, typad or printed nama of registered age®n ahid tile if apm (NOTE Hegislered Agant signature requiced whan reingatig) ¥ DATEY
12, OFFICERS ARBDIRECTORS 3 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 2
TIE oP T=FDeLeTE 11TME v Pl Cnange T Addilion
NAE ASHBY, MARK A 1.2 NAME ASIAY ; Mmoo A
sreer aooress | 9160 HIGHLAND RIDGE WAY 13SREETADDRESS | 2.5 CASHAréwnna T
CIY-§1-20 TAMPA FL - ACTY-ST-2P 14 uTta 14Vt , e 3 3EE
TILE DTS P DeLETE 21TILE 07 T.J Crange Tefaaitian
NAME ASHBY, PATRICIA T 22 NAME U s CAVEY
streer aooess | 9160 HIGHLAND RIDGE WAY 235TREET ADDRISS | 247 Cery- P T et €A _
CirY-51-2p TAMPA FL 2. 4CMY-ST-2P Tt Tervead , Fvr 3165
TILE or— [ oEceve 31TNLE [J change T Addition

3.2 NAME

NAME RERBYT-Prer ) .

STREET ADDRESS | 2060 _ LS m@eacm €. 9.3 STREET ADDRESS
CITY -51-2P 3.4 CITY-5T-2p

TLE 3 DeLete 41T01LE [JChange [ Addition
NAME 4.2 NAME

STREET ADORESS 4.3 STREE) ADDRESS

CIy-S1-2IF 44 CITY-51-21P

TLE T Gecete 5.1 TILE [T change [T Addition
Hame 5.2 NAME

STREET ADORESS 53 STREET AIDRESS

CITY-ST-2P 54 GiTY-S7- 2P

ME ] DELETE 6.1 THLE L] Change L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 6ACITY-5T-21P

14, 1 hereby cerlify that the information supplied with this filing doos not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certily thal the information
indicated on this annual repon or supplomenlal annual repert is true and accurate and that my signature shall have the same legat eflect as il made under oath; that | am an
officer or director ol the corporation or the receiver or trustee empowsred to execute this report as required by Chapler B07, Florida Stalules; and thal my name appears in

Block 12 or Block 13 if changed, or on an atlachmeg 5.

r-¥vy 9T 9w JE! .0 M.m ) » ’ .lrﬁ ’ﬂ 1/

CR2E034 (10/97)



