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

PROFIT D FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B. Mortham
ANNUAL REPCRT Secretary of State

1998

DOCUMENT # P94000016419 (1)

BRUCE D. SHEPHARD, M.D., P.A.

Mailing Address
4201 CARROLLWOOD VILLAGE DR.

Principal Place of Buginess
4201 CARROLLWOOD VILLAGE DR.

FILED
Feb 05 1998 &8:00am
Secretary of State

R AR

agent, 1 am familiar with, and aceept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

TAMPA FL 33624 TAMPA FL 33624
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. /281994 —
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26 , £0-399615 1 Hot Appiicable
Suite, Apt # etc. Suite, Apt. #, ete. iti
i P ¢ vite, Ap 5. Certificate of Status Desired O $8'75 Adqtmna!
El E Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Goniribution Added to Fess
Zip Couniry Zip : Country 8. This corporation owes or has paid the cyrrent year Intangible
m EI an 3_o| Personal Property Tax due June 30, Yes [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Heglstereﬁ Agent
81
SHEPHARD, BRUCE D Name
4201 CARROLLWOOD VILLAGE DRIVE 82| Street Address [P.O. Box Number is Nol Acceptable)
SUITE 2500
TAMPA FL 33624 8
84| City FL |BSJ Zip Coce
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

affice or registered agent, or both, In the State of Florlda. Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered

Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

Signature, typed or printed nama Of registered agent and il if applicabla, (V:_IDTE. Registered Agant signatura required when reinstating) DATE . _
12. QFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [_] DELETE 1.1 TITLE [T Change ™ LT Acdition
NAME SHEPHARD, BRUCE D 12 NAME
seer anoress | 4201 CARROLLWOOD VILLAGE DR. 1.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 ) 14 CITY-5T-2IF ] _
TMLE [T DELETE ~ 21TITE [ Tchange [ Addition
NAME 22 NAME o
STREET ADDRESS 2.3 STREET ADDRESS
CITY - §T-2IP . 2,4 CITY-§T-2P
TITLE [ DELETE - 31THLE { IcChenge L1 Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-S§T-ZiF . ) 3.4, CITY-8T-2IP
LE [T DELETE 41 TILE L1 Change LT Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-8T- 217 4.4 GITY=5T-ZIP .
THLE [T DELETE 5.1 TNLE i1 Change |1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY - 8T-ZIF 5.4 CITY - ST-2IP )
TITLE [T oeLETE 6,1 TITLE £ ] Change T Addition
NAME £.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CIEY-S3-2IP 3 6.4 CITY-8T-21P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)1), Florida Statutes. | further certify that the information.

indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered tb executs this report as required by Chapter 807, Flonda Statutes; and that my narie appears in

A \an\a Y ras)sne-s108

CR2EG34 (10/87)




