ER MAY 1ST IS $550.00

FILE NOW: FILING FEE AFT

PROF(T s e

CORPORATION .
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #  PQ40000

SHEILA M. LOVE, M.D., P.A,

49551 (2)

Principal Ptace of Business

880 - 6TH STREEY BOUTH. STE. 310
ST. PETERSBURG FL 33701

Mailing Address

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

‘ FILED
May 18 1998 8:00am
Secretary of State

A E O

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

S 07/01/1994
2, Principal Place of Busincss 2a. Mailing Address 4, FEI Number Applied For
[21] S ) 50-3059023 Not Appiicabie
Suite, Apt. #, elc. Suite, Apl. #, elc. , "
—I “ F » o §. Cerlificate of Status Desired O $8 75 Addtional
2 . 27| Fee Required
City & State | City & Slale 6. Election Campaign Financing $5.00 May Bo
23 e 28—‘| o Trust Fund Contribution Added 10 Fees
Zip Counlry | 7w Country 8. This carporation owes or has paid the currant yaar Intangible
;] E 28} 30 Personal Proparty Tax due Juna 30. Yas I No
&_Name and Address of Current R_gg[agered Agent 10. Name and Address of New Reglstered Agsnt
MILLER, RANDELL 81| Name
H'NES & ASSOCMTES. P.A. 82| Strest Address (P.O. Box Number is Not Acceplable}
315 S. HYDE PARK AVE.
TAMPA FL 33806 83
84| City FL a?! Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this slalement for 1ha purpose of changing its registered
office or registered agent, or both, in the Slate of Flarida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept tho obligations of, Soction 607.0505. Florida Statules.

el

SIGNATURE _____ . N I, — ;
Slgnalure, typed o prnted name of ard agpend pogh tille o apgabie (N L: Angisiated Agent signalure required when reinslaling) DATE
12, OFFiCE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PTSD ) o [ beLete 1T [l crange [ Addition
NAME LOVE, SHEILA M 1.2 NAME
staeer aporess | 880 - 6TH STREET SOUTH, STE. 310 1.3 STREET ADDRESS
CY-§T-2P §7. PETERSBURG FL 14 CIPY-51- 2P
TITLE [T oeLeTe 21 TILE [ cnange LT Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTy-ST- 2P - B iz,acm-sr-zw
TITLE [ oECETe IITIMLE [Tchange  TJ Addition
NAME 22 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP _ 34.CITY-57-ZIP
T - [T DELETE 410 [ Thange [ Acdition
HAME 4.2 NAME
STREET ADDRESS 43 5TREE] ADDRESS
CTY-SI-21P - 44 LITY-5T- 2P
TILE ] DELETE 51TLE Tchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-51- 7P
TITLE [T eLete 8.1 1IILE O change LT Addition
NAME 6.2 NAME
BTREET ADDRESS 63 STHEET ADCRESS
CTY-ST-7IP 6.4 CITY-ST-2IP ‘

officer or director o
Block 12 or Black

r. 373/ ... 1.."

14, | hareby cerlify that tho information supphed willy this Tiing does net qualify for the exemﬁuon stated in Section 119.07(3)(1), Florida Statutes. | further cenify that the information

indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; thal { am an

-eorporation or the 1eceiver o trustec ermpowered 1o exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Skl T Y e "//'17/?7

Mr onan at?j(

nt with an addrass,

oo - LIWAA

CR2E034 (10/97)



