FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

(" PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 N DIVISION OF CORPORATIONS
DOCUMENT # P94000047464 (0)

1. Corporation Narne

;Lll-lE GILMORE NEW LIFE CLINIC OF PINELLAS COUNTY,

° DA

FLORIOA DEPARTMENT OF STATE
y Sandra B. Mortham
i

Principal Plao—e of Business Malling Agdress
SEMINOLE HOSPITAL SEMINOLE HOSPITAL
9675 SEMINOLE BLVD 9675 SEMINOLE BLVD
SEMINOLE FL 34€42 SEMINOLE Fi 34642 -
us Us 8. Date Incorporated or Qualified | 3a, Date of Last Report
06/24/1994 05/01/1995
2. Principal Place cf Business | 28. Mailing Address 4. FEI Number Applied For
2 \0AOO - Sam oL B 8BS 00~ BE Ave. b 58-3253698 Not Applicable
Suite, Apt. #, elc. | Suite, Apt. #, etc. 5. Cortifcale of Status Desied 0 $8.75 Additional
E' 27—| Fes Required
City & State | City & State 6. Election Campaign F?nancing O $5.00 May Be
2_3| Semiwace , ). 281 S7T. PETEK.Sﬂu fu Fy. Trust Fund Conlrioution Added to Fees
pd's} o wCc)untry | Zip Coun!ry‘ 8. This corporation has hability for intangible 1ax under s 199.032,
AA YL YY s, #l337,0 W s, For Satues L1 Yoo o
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Reglstered Agent
81] Name _ :D
Wy u) AR LW F
BURTON, DARLENE 82| Stedl Adchesa PO 58 e Foompiai -
SEMINOLE HOSPITAL
9675 SEMINOLE BLVD 83
- -z
SEMINOLE FL 34842 o PR 00 - BF _Ave M.
ST, Perersh s FL| = z2/0

11. Pursuant to the provisions of Saclions $07.0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the plrpose of changing its registered office
or registered agent, or both, in the Stat2 of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered agent, | am
famiiar with, and accept the obligations of, Section 837 0505, Florida Stedutes.

SIGNATURE DARLE M L. TBupToal D A.Iﬁ&ﬂlm‘“‘:_._n_._ RO ,,‘I:%’lﬁg_:?.@,,ﬁf S

CR2E034 (12/95)

Slgnat.re, typed ar prled raric of registansd aganl aad He F applicans INOTE Fingistered Agart § gnature requred when renistabr gl
12, OFFICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D [ DELETE 1.4 TIRCE O Charge  [) Addition
NANE BURTON, DARLENE 1.2 NAME
saecaporess | 9500 - 38 AVE N, 1.3 STREET ADDAESS
CiTy-§1-2p ST. PETERSBURG FL 33710 14 CITY-ST-2IP
TILE D [J DELETE 2 1TME [ Change  [] Add:tion
NAM: BURTON, WILLIAM C 22 NAME
sireeTaporess | S500 - 38 AVE N. 243 STREET ADDRESS
Crry-§T-200 ST. PETERSBURG FL 33710 - 24C0Y-5T-7F
TILE D [C] DELETE 3UTILE [ Changs [} Addition
NAKE GILMORE, DAVID § 22 NANE
simeerappness | 3660 BROADWAY 33 STREET ADCRESS
CiTY-81-7P FORT MYERS FL. 33901 34CITY-ST-2F
TTLE 1 DELETE &1 TITLE [ Change [ Addition
NAME 42 NAME
STRETT ADDRESS 43 STAEET ADDRESS
| crv-s1-zr 440TY-81-21P
TILE ] CELETE 5.1 TITLE [C1 Change [T Addilion
NAME 5.2 NAME
STRFF T ADBAESS 5.3 STREET ADDFESS
TY-81-21F 54CITY-ST-2P
TIILE [ DELETE 6 1THLE [J Crange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDAESS
CNy-ST-2IF 64 CITY-8T-2IP

#4. | do hereby certity 1hat the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)k), Florida Statutes. ) further
certify that the information indicated on this annual report or supplemental annual raport is true and accorate and thal ry signature shall have the same legal effect as if made under
cath; that | am an officer or director of the comoration or the recever or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changod, or on an attachment with an address.

(- .
SIGNATURE: %%iﬁéﬁﬂﬁ%ﬁfw B DURIDD. 13396 ¥ “30;15??525 Bl




