FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROF(T G , \ .
coreoramon @WK FLORIDADEFAFTVENTOF S1ATe Mar 07 1997 8:00am
: -v : v 5 f S
1997 e DIVISIOZC;:a(r:yO(;POlaI;iTIONS Secretal} Of State

DOCUMENT # P94000032019 (9)

1. Corporation Name

BARBARA R. PANKAU, P.A.

Principal Place ol Business Mailing Address ll"""’“”l”llll" II"I II"“”" 'I’I”"II m“llm "III ml Il”

401 E. JACKSON ST. 401 E. JACKSON ST,
SUTE 2700 SUITE 270
TAMPA FL 33602 TAMPA FL 33602-5230
3. Date Incorporates or Qualified | 3a. Date of Last Report
I 04/27/1994 04/12/1996
2. Principal Flace of Business 2a. Mailing Address 4. FEt Number Applied For
21 ) 7 26] 59-3238562 Not Applicable
Suite, Apt #, elc Suie, Apl. #, 16, " . $H.75 Additional
i B ] 5. Certificate of Status Desired [ Foe Required
Cay & Stale City & State 8. Elaction Campaign Financing $5.00 May Bo
23I . ;I Trust Fund Contribution . Added to Fees
Zip } __ Country | dp Country 8. This corporation has liabllity for intangible tax under s. 199,032,
24] 25) 20 30 Florida Statutes CIves [No
N 9. Name and Address of Current Reglstered Agent 10, Nams and Address of New Registered Agent
PANKAU, BARBARA R 81 name
(]
401 E. JACKSON ST. B2| Sireetl Address (P.O. Box Number.is Not Acceptable)
SUITE 2700 ;
TAMPA FL 33602 83
84| City FL 85| Zip Code

715, Pursuant 16 the pravisions of Sections 607.0502 and 607.1508, Florida StatUtes, the above-named corporalion submits this statement for the purpose of changing its registared
office or reg stered agant, or both, n the State of Florida. Such change was authorized by the corporation's board of gireclors, | hereby accept the appointment as reglstered
agent | am famsar with, and accepl the cbhgahons of, Section 607.0508, Florida Stalutes,

SIGNATURE _

St w0 trwed 2 praited nani. o lu;wsl-'rw”-‘aﬂeﬂ' ard Wl il applicabie (NOTE: Fiogisiored Agenl signalure required when relnstating) DATE

2. OFf ICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘

e D [T DELETE L1TIME [dtnenge [ Tadstion |G

NAME PANKAU, BARBARA R 1.2 NAME §

steee) socress | 401 E. JACKSON ST., SUITE 2700 12 STREET ADORESS <
| orv-stze | TAMPA FL 33602 14 CTY- 57-21P I3

TILE [T breere Z4TINE [T change [T Addition |3

HAME 22 NAME

SIHEET ADDRESS 23 STREET ADDRESS

CITy-S1-2IP 2 4CITY-ST-2IP ‘

TILE [ DELETE LTILE [JChange ] Addition

NAME 3.2 NAME

SIREET ADDRESS 3.3 STREET ADDAESS

CITY-$1-2)F 34, 0IFY-S1- 29

e ) [T veLete 4.3 TALE [Tchange L Addition

NAME 4.2 NAME

SIREET ADDAESS 4.3 STREET ADDRESS

CiTy-S1- 21 B 4.4 CITY-5T-21P

ML [ pEcere 51T CJchange [T Adaition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY - 51 21F B 54 CITY-57-2ip

TIiE [T petete 81TNTLE [T Change ™[] Addition

HAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

[ A A 6.4 CITY-51- 2P

14, | do hereby certify that 1he information supplisd with this filing doos pebkquality for the exemption stated in Section 118.07(3){i), Florida Statutes. | furlher certify thal the

information indcated on this annual repor or supplemental annugkfeperls true and accurate and that my sighature shall have the same legal effect as if made under cath, that

I am an afliger or director of the stee ermnglowered 1o execute this rapor as required by Chapter 607, Florida Statutes: and that my name

yralion or tha receiverd
appears in Block 12 or Block Linged. gf on an atl vilh ag addres: C g '5)
¢ Z U : A MA&&%E%,g"q“qo? 222-4:1%

SIGNATURE: MASTV AL C W T T
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR ytime Phane ¥

" - a




