FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ¢
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # P94000053188 (6)

1. Corporation Name

EARL W. MCALLISTER, M.D., P.A.

| A

.

™ St 1

FLORIDA DEPARTMENT OF STATE

T Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

Frincipal Place of Business Mailing Addrass
13601 BRUCE B. DOWNS 13801 BRUCE B DOWNS
SUITE 506 SLHTE 506
TAMPA FL 33613 TAMPA FL 33613
Us us 3. Date Incorporated or Qualiied | 3a, Date of Last Report
07/19/1994 04/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21]13801 Bruce B. Downs 26] 13801 Bruce B. Downs 59-3255327 Not Applicable
Suite, Apt. #, slc. Suite, Apl. #, etc. - . $3.75 Additiona!
. ;A 5. Certificate of Status Desired )
22|Suite 506 27| Suite 506 et oS beted O Fee Requres
City & State City & State 6. Election Gampaign Financing $5.00 May Bo
'gl TamDa CFL Eﬂ Tampa. FEl Trust Fund Contribution 0O Added to Fess
Zip Country Zn Cauntry 8. This corporation has liability for intangible tax under s 199,032,
E 33613 25 Hi]TSbOPOUQh?Q-l 33613 EEl Hillsboroua Florida Statutes O ves ONo
9._Name and Address of Current Reglstered Agent ~ 1. Name and Address of New Reglstered Agent
81| Name
LUBRANO, ANDREW J 82 Street Address (P.0. Bax Number is Not Acceplabie)
101 E KENNEODY BLVD
SUITE 3700 BARNETT PLAZA 83
TAMPA FL 33802 84| Ciy FL ’35 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-namexi corporation submits this staterment for the purposa of changing its registered off ce
or registered agent, or both, in tha State of Florida. Sugh changg_e was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registered agent, | am
famifiar with, and accept the obiigations of, Section B07.0505, Florida Statules,

SIGNATURE __ | . . e o . . __ ..o ..
Stynarure, byped or printed name of regstered agent a4d Wlle f apgicasle (NOTE: Rugisterad Agant signaturs required when re nstatingh DATE ﬁ
12. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ON’
e P L1 DELETE 1AL O Change [ Addition | &
NAME MCALLISTER, EARL W 1.2 NAME e
streer anpress | 561 RIVIERA DRIVE 13 STREE? ADDRESS a
Ty -ST- 2 TAMPA FL 14 CTY-ST-2p &
TINE [ DELETE 2 TTILE [J Change [ Addition | ©
NAME 22 NAME
STRFET ADDRESS 23 STREET ADDRESS
Ciy-ST-70 24 CI0Y-5T-2IF
TITLE [ DELETE 31ILE [ Change ] Addition
RAME 32 NAME
STREET ADDRESS 3.9 STREET ADDRESS
CITY-81-71F IALAY-ST- 7P
TILE [CICRLETE ERRLITS [1 Change ] Addition
HAME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
;', Y ony-sr-ap 44 CITY-ST-2P
. TITLE [C] DELETE 5.1 TILE [ Change [ Addition
NAME 52 NAME
M siaeer anpaess 53 STREET ADORESS
CilY-S8T- 2P 54 CITY-§1-2IP
TLE 3 DELETE B 1TITLE [ Charge  [] Addition
NANE 62 KAME
STREET ADDRESS &3 STREET ADDRESS
CITY-S1.7p N\ 64 CITY-ST-2IP Ly

ched and does not qualify Tor the exemption stated in Sghtion 19.07(3)(k), Fiorida Statutes. | further
! report is trup and accurate and that my signature sha havefthe sarms legal effect as if made under
[ar or trustee bmpowered to execute 1his report as required by Ghaglar , Florida Statutes; and that my name
r

#th an addregs.
Earl W. McAllister, 1.0
" SANATURE AN F4oED SRPRRITER MY oF Sonia srfcin ok aveaadent : '

14. | do hereby cerlify that the information supplied with this filing is wi
ceartify that the information indicated on this annual £epor ar Spnn
oath; that | am an officer or director of the corporafion.e the fHd
appaars in Block 12 or Block 13 if changed.,'gfo 27 atty

SIGNATURE: _

Daytme Pnona




