FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FIL.LED

PROFT FLORIDA DEPARTMENT QOF STATE

CORPORATION Sandra B. Mortham Feb O 5 1 99 8 8 : Ooam

ANNUAL REPORT Secretary of State

1998 X . DIVISION OF CCRPORATIONS S ecretary Of State

DOCUMENT # P9400012514 (3)
R ENR TR AL

1. Carporation Name

LOU H. COUNTS, P.A.

Principat Place of Business Mailing Address
1109 PINELLAS BAYWAY BLVD 1109 PINELLAS BAYWAY BLVD
$TE 308 STE 308
TIERRA VERDE FL 33715 TIERRA VERDE FL 33715 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated ar Qualified S
02/14/1994
2. Principal Place of Business . Mailing Address 4. FEI Number ) Appliad For
[21] 59-3227928 Nt Applicable

Suile, Apt. #, elc. Sulte, Apt. #, etc. S $8.75 additional

5. Ceriificate of Status Desired .
Fee Required

[22]

5T 5T <1 By

City & State City & Stale 6. Election Campaign Financing $5.00 May Be
El Trust Fund Contribution [ Added to Fees
Zip Country Zip ' Country 8. This carporation owes or has paid the curent year Intangible
;‘ ;5_| 9 a Personal Property Tax due June 30. Yes O nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MILLS, BERNY M 81] Name
6678 FIRST AVENUE SOUTH 82] Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33707
83
84] Clty FL 35| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the albove-named corporation submits this statement for the purpose of changing its 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. | ami farmiliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE
‘Signajre, typed or pinted nama of registared agent and titla if appiicable [NOTE: Registerad Agemt signature required when reinstating) DATE R
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE FD [T DELERE LITIVE "[Johange ] Additian
NAME COUNTS, LOU 1.2 NAME
seeranoress | 1109 PINELLAS BAYWAY BLVD STE 308 13 STREET ADDRESS
GITY-ST-2IP TIERRE VERDE FL 14 CITY-S7-2IP
TITE {1 DELETE 21TILE [IcChange [ Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDSESS
CITY~$T- 2P 2 4 CiTY-ST- 7P
TILE 1 peLeETE 3.1 TIMLE ] o [ I Change L[] Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREEY ADDRESS
CITY-$T-21 34, CITY-ST-ZIP
TILE [ DELETE 41 TIME [T change [ Addition
NAME 4,2 NAME
STREET ADDAESS 4.3 STAEET ADDRESS
CITY-8T-29 4.4 CITY-ST-2IP
TILE [ I DELETE 51 TILE [ ] Change  [] Addition
NAME 5,2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7- 2P 5.4 CITY -S7-2IP
TIE T[] DELETE 61 TITLE [T change T Addition
NAME 6.2 HAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-21P

14. | hereby certig that the inforrmation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or director of the cerporation or the recelver or trustes empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appedrs in

Block 12 or Block 13 if chang ot or, 25 attachment with an address.
a2 @lLh-ZIV5

SICNMNATIIRE-

CR2E034 (10/97)



