FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATICN
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF ST1ATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

Apr 04 1997 8:00am
Secretary of State

OCUMENT #

, Gorporation Name

P94000048780 (8)
PATRICK E. TOMENY, JR., M.D., P.A.

ARG A

‘ Principal Place of Businoss

Mailing Address

] 1778 CAPTIVA OR 1778 CAPTIVA DR
OLDSMAR FL 346T7 OLDSMAR FL 346775220
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
06/27/1994 04/18/1996
{ ‘2. Piincipal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 26]'7""“_“ 59-3254820 Not Applicable
, Apt. #, etc. Suile, L, elc, iti
; ?ulte o ot - e ApL. . et 5. Conlificale of Status Dosired ] $8'75 Aditional
i ;E] 27] Feo Required
City & State | CiydStale 6. Eleclicn Campaign Financing $5.00 May Bo
{20 28] Trust Fund Contribution Added to Foes
e Zip Coumry | P | Country 8. This corporation has liability for intangible tax under s. 199,032,
_2-;] ;ﬂ 29] 30] Fiorida Stalutes Yes [Jno
9. Namo and Address of Current Reglstered Agent o 10. Name and Address of New Reglstered Agent
RAYMOND, J PAUL 81] Name
400 CLEVELAND ST 82| Strect Address (P.O. Box Number is Nol Acceptable)
CLEARWATER FL 34615
83
B 84| City - 85| 7ip Code

FL

SIGNATURE

11, Pyrsuanl to the provisions of Sections 607.0L07 and G07. 1608, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appoiniment as rogistered
agent. i am familiar with, and accopt the obligations of, Scction 607.0505, Flerida Stalutes.

Bignature, 1yped or printad name of registarud agent And e T applcable  (NOTE : Regrstored Agont signatuc roquired whon 1einstahng) TS
12. ) OFFICERS AND DIRECTORS M 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TILE PPS CI0iiee 1L [J Changs [ Addiion | &5
HAME TOMENY, PATRICK E JR 12 HAME §
‘sreer aopaess | 1778 CAPTIVA DR 13 STHEET ADDRESS 3
OLDSMAR FL 34677 VALY -§1-2P &
J pecee 2IMLE LI Change ] Addition | O
27 NAME
-] “STREEY ADORESS 23 5TRECT ADDRESS .
54 ;__Q_m-Sl-ZIF L o __jpesomy-st-ne
e [T otiete 317MLE [ Ghange ] Adddion
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADURESS
CITy- 572 34.CITY-§1-2IP
TiTLE J orLere S1TITLE [ Ghange 1 Additian
“NAME 4.2 NAME
STREET ADDRESS 43SIREHT ADDRESS
GITY- 51-2P AACNY-S1-21p
TTLE [RTGE 51TILF I Change ] Addition
HAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-21P T 54 CATY-ST- 2P -
THTLE DELETE 61 11LF hange Addition
e 4nnnnz13sas4”
' $TREET ADDRESS 6.3 STREET ADDRESS —D,j‘ifué” 95—_01 J22--020
CITY-S1- 2P 64 CITY-5T-2F #1650

FF o T L ST

14, 't do hereby cerlify that the informalion supplicd with 1his {iling doos not quality for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | furlher cerlily that
information indicaled on this annual report or supplemental annual repor s true and accurale and that my signature shall have the same legal effect as it made un 1%\
{ am an officer or direclor of the cor?oralion of the receiver ar trustee ampowered 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my n
appears in Block 12 or Block 13 if changed, or on &n attachmont with an address. .3\

bl S et F P N A T S




