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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 6. Morthom Jan 15 1998 8:00am

Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000036338 (9)
LUIS E. KORTRIGHT M.D., P-A.

AR TR

Principal Place of Business Mailing Address
4500 N HABANA 4600 N HABANA
SUIE & SURE 6
TAMEA FL 33814 TAMPA FL 33614 DO NOT WRITE [N THIS SPACE
us Us 3. Date Incorporated or Qualified
(5/01/1994
2. Princiypal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 £9-3230197 Nat Applicable
Suile, Apt. #, elc, Suite, Apt. #, etc. sral
' P ° 5, Certificate of Status Desired O $8 75 addional
E] 27] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 MayBe
E‘ EI Trust Fund Contribution 1 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24! _2E| ”a?l ”3?] Personal Property Tax due June 30. Clves  Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
SHORT, PAUL R 81| Name
7522 NORTH 40TH STREET 821 Strest Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33604 -
83
847 City FL 85| Zip Code __
11. Pursuant to the provislons of Sectiens 607,0502 and 807,1508, Florida Statites, the above-namad corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida, Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the gbligations of, Section 607.0505, Florida Statutes.

SIGNATURE o
Signatre, typed or printes nema of registered agent and tle if applicable (NOTE: Registersd Agent signature raquired when relnsiafing) DATE - -

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG QOFFICERS AND DIRECTORS IN 12

TIILE PD 1T DELETE 171 TILE “Ticharge [ Addition

NAME KORTRIGHT, LUIS E 12 NAME

staeer ppRess | 506 CULLEN COURT 13 $TREET ADDRESS

CHTY-$T- 2P LUTZ FL 33549 1.4 GITY-51-2IP

TIME ] peLeTe 21 TmsE [ Change [ Acdition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-7IF 2 4 LITY-$7-2P

THLE [T DELETE 34 TIILE [T Change  [J Addifiont

NARE 3.2 NAME

STREET AODRESS 3.3 STREET ADDRESS

CITY-ST-21P 34, GITY-ST-2P

THLE L] DELETE 4.1 TILE “ LI Change ] Addition

MAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§Y- 2P 4.4 ITY-ST-2IP

TIRLE I GELETE 51TILE [ IChange [ I Addi%ion

NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADCRESS

CITY - S1- ZIP 54 CITY-ST-2IP

TITE LT DELETE §.1 TITLE “E T Change 1] Addition

NAME B.2 NAME

STREET ADDRESS €.3 STREET ADDRESS

CITY - 5T- 2IF 6.4 CITY-ST-2ZIP

14. | hareby cerily that the information supplled with this filing does not qualify for the exemﬁtlon stated in Section 119.07(3)(1), Florida Statutes. 1 further certily that the information
indicated on this annual report or supplemental annual repa d accurate and that my signature shall have the same legal effact as if made under oath; that 1 am gn
officer or director of the corporation or the receiver oetf d to execute this repart as required By Chapter 607, Florida Stalutes; and that my name appearsTh
Bioeck 12 or Block 13 if changed, or hi

ey 2al i £/3- §7)-5200
SIGNATURE: , 72 A REQU!RED /74'»7”76’/

CR2E034 (10/97)



