S rRe

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Swocretary of State
DIVISION OF CORPORATIONS

Feb 03 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

TODD SIDER, M.D., P.A.

Principal Place of Business Mailing Address

VA MR

1258 W. BAY DR, 1258 W. BAY DR.
1258 WEST BAY DRIVE, STE. £ 1258 WAY BAY DRIVE. STE. E
LARGO FL 33770 LARGO FL 34640 DO NOT WRITE IN THIS SPACE
us Us 3. Dale Incorporated or Qualified
- 07/01/1993
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appled For
2 26] £9-3180064 Nol Applicabio
Suite, Apl. #, etc. Suite, Apt. #, etc. i
P o 5. Certificate of Status Desired ] $8.75 Add_monal
;E] _g-ﬂ Fea Required
Clty & Stato Cily & Stale 6. Eiection Campaign Financing $5.00 May Be
El _2;] Trust Fund Contribution Added 1o Fees
Zip Gounlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;5“ ;‘ —3_0| Personal Property Tax due June 30. ves [ no
9. Name and Address of Currenl Registerad Agent 10, Name and Address of New Registered Agent
1
GASSMAN, ALAN § ESQ. 811 Name
1212 OOURT 8T, 82| Street Address (P.O. Box Number is Mat Acceptable)
SUITE B
CLEARWATER FL 34816 83
84| Ciy FL 85| Zip Code

11, Pursuant to the pravisions of Sgctions 607.0502 and 607 1508, Florida Statules,

office or registerad agent, or bolh, in the State of Florida_Such change was autharized by 1he corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accep! the obligations ol, Seclion 607.0506, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its registered

BIGNATURE e

Signature, typad or printed name of registared agent and tile il applical o (NOTE: Registorad Agen signature requirad when reinstating) DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 12 @
TiE ] T okLETE LATILE Clchange [T Adoition | 2
NAME SIDER, TODD MD. 12 NAME g
staeer aooress | 1268 WEST BAY DRIVE, STE. E 13 STREET ADDRESS 2
CITY-$T-20 LARGO FL 14 CITY-5T- 2P 8
TILE [T DELETE 29 1ILE [Tchange  [] Addition |O
NAME 22 NAME
STREET ADDRESS 2.4 STAEET ADDRESS
CITY-ST-ZiP 2. 4Lry-St-2ip
TLE ] pelere 317T00LE [T cChange [ Addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T1-21F 4. CITY-ST-2IP
TITLE [J oeceTe A1 TNLE [J Ctange [ Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
OITY-ST- 2P - 44 CITY-8T-20P
LE [T OELETE 51THLE [ TChange ] Addition
NAME 52 NAME
STREET ADDRESS 5.2 STREET ADDRESS
CITY-ST-2ZP 64 CY-57-7iP
TILE T DELETE 6.1 TILE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP 64 CITY-§1-2IP
14, | hereby certify that the information supplied with this filing doos not qualify for the exemnption slaled in Section 118.07(3)(i), Florida Statutes. | furthar certify that the information

indicated on this annual report or supplomental annual reporl i$ true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | arm an

officer or director of 1ho corporation or the recoiver or trusteo empow; to g

Block 12 or Biock 13 if changed. OW add

is reporl as required by Chapter 807, Florida Stalutes; and that my name appears in

2764 Frz oo~ 237




