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

PROFIT £ S0,
CORPORATION '
ANNUAL REPORT

1996

Sandra B Mortiam
Scoratacy of State

A =
oS

FLORIDA DEPARTMENT OF STATE.

DIVISION OF CORPORATIONS

DOCUMENT # P94000049551 (2)

1. Corporaton Name

SHELA M. LOVE, MD., P.A.

Mailing Addrass

880 - 6TH STREET SOUTH. STE. 310
ST. PETERSBURG FL 33701

Principa: Place of Business

880 - 6TH STREET SOUTH. STE. 310
§T. PETERSBURG FL 33701

AW A

75;"Abil‘e Incomarated or Qualifed

07/01/1994

3a. Date of Last Report

04/21/1995

2. Prncipal Place of Business | 2a. Maihﬁg Address 4. FEN Number Appled For ]
21 ] __ A 53-3250023 Not Applcatic |
Suite, Apt. #, etc. | Sute, Apt # eto 5. Cerlibcata of Status Desired 0O $8.75 Adc!itional

"{z‘l 27] ] Fee Required
Crty & State B | Oy & Srate B. Election Garpaign Financing $5.00 May Be
23 281 R Trust Fund Contribuban Added o Fees
2 Country Fals] Country ] 8. This corporation has liability far intangible tax uncer s 199,032,
E ?5] E;I —37)1 Florida Statutes B Yes [ No
g. Name and Address__ol Current Registered Agent _ 10._Name and Address of New Registered Agent 1
1] Name
MTU.EH. RANDELL 82] Strect Address (P.O. Box Number is Not Acceptable)
HINES & ASSOCIATES, P.A.
315 S. HYDE PARK AVE. 83
TAMPA FL 33806 84| Cuy FL Jas Zip Code

1. Pursuant 1o the provisians of Sections 607 0502 arvi 607 1608, Flonta Stalules, the above

named corporaton s.abmits this statement for the purpose of changing its registered oMce

or registered agent, or both, in the State of Flonda. Such changa veas adtnaized by the corparation's board of dieators. | hereby accepl the appantment as registerad agent. | am

familiar with, and accept the obligations of. Soction B07.0504. Flonda Stalutes

SIGNATURE _

SLEAITe Gy 6 i i o e pterecd el B4 e v - ate

) C)fiﬂtm-. )

I TE Pt igenl s geate v ooy gl i e et g
12. OFFICERS AND DIRECTORS Js T ADDITIONSTCHANGES TO OFF GERS AND DIREGTORS 1112
TITLE PTS [J oeLere IRRAT; [1 Change [ Addition
NAME LOVE, SHELA M 12
sineeraoaess | 880 - 8TH STREET SOUTH, STE. 310 13 STREF D A00RESS
LTy -S1- 2 ST. PETERSBURG FL 14CITY-5T-2IP
TITLE 7 DELETE 21T f [ Change [} Additon
Nt 22 NAME
STREET AGDAESS 23 STHEET ADDRESS
LIv-ST 2P ~ i Nt e
THLE [] DELETE F1TNE [ Change [ Addsticn
NAME 92 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-§1- 710 i ) 340 -5
TTLE [ bELtiE 4 1 TITLF [} Cnange [ Adduion
NAME 42 NAM:
STAEE ! ADDALSS 43 51HLE] ADDRESS
CITy-5T-7iF i 44 0Ty -502iF
1mLE [[] DELETE 5 1TI1.F "} Change [ Addition
NAME 5 7 NakE
STAEET AIDALSS 53 STHEET ADDRESS
LIty -ST- 2P ) i - S40Ty 8120
TILE [ DECEIE £ 1TITLE [ Change 7] Addition
NANE £ 2 hAME
SYREET ADORESS B3 STAEET ADDFESS
evesear o E40NY-51. 2P

14. | do hereby certify that the information supphod vith 1his firg 15 voluntarily furmiahed and does 1ot

Quanfy for the c‘xa;}\u)l‘c-n stated in Section 119.07(3)x), Flarida Statutes., | further

certify that the information indicated on this annua’ report or supplemiental annua’ repon is true and azcdrate and that my signature shal have the same legal effect as if made under
oath; that | am an officer or director of e carparation or the recizas or rustee enipivvered to execute this report as required by Chapter 607, Florida Statutes; and that my name

zngad or onan attachesgnt with an arichess.
<

appears in Block 12 or BIO?A'
SIGNATURE: __~ ) de

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEICER DR BIRE
ST Y\

-w r Fa

TOR ’
¥ P ',,c\.. (L—s

R A e (]

Doy Fr v

CR2E034 (12/95)




