T

FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT 4+ P94000060631 (6)

CLASSICAL MEDICINE OF ST. PETERSBURG, INC.

Poincipal Place ol Bosingss

1432 NINTH 7. N
ST PETERSBURG FL 33704

Mailing Aclchess

1140 LOCLIST ST. NE
ST. PETERSBURG FL 33101

A O

us
3. Date Incorporated or Qualiied | 3a. Date of Last Report
B - _ 08/15/1994 04/10/1995
[ 2. Principal Flace of Husiness | 2a. Mail ng Address 4. FEI Number Applied For
21] S ] ) 50-3263769 Not Applcable
Suite, Apl. #, et¢ _ Suite, Apt. ¥, efc. 5. Cortificate of Status Desired 0 $B.75 Adc!ilional
.22] e B 27] o Fee Required
| Gy & S | Ciy & State 6. Election Campaign Financing O $5.00 May Be
__2_3_]__ o o hga_l_ L Trust Fund Gonltribution Added to Fees
p __ Country | 7 Country 8. This corporation has jabilty for intangible tax under s 189.032,
24! o 2§] - ?ﬂ ~ m Florida Statutes O ves [OMNo
8. Nam_c_a_n_and Address of ,9"!@',',',,’*,%9!%*9'99_ {\g_gp_l_ 1 10. Name and Address of New Reglstered Agent
ra1 Narme
KEANE, LAURA B2 Street Address (P.O. Box Number is Not Acceptable)
1140 LOCUST ST. NE
ST. PETERSBURG FL 33701 b3
84| City 85| Zip Code

FL

11, Pasaant te e provisions of Sactans 607.0502 and 607. 1507, Fionda Stalules, the above nanied corporation submils this slatement for 1he purpose of changing TS registered ofide
or registered agent, or both, in the State of Florida. Such change was autharized by the carporation’s board of directors. 1 hereby accept the appomtrnent as registered agent. | am

famihze with, and accept the oblkgations of, Section 607.0504, Florida Statules.

SIGNATURE . ) o R
Soeatone bl G pris o re w1 agear ancd e |2y g b (HOTE: Ragistersn! Agent signaturg reguinad when rensta’ing: DATE

12, T OFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e | D P CTTTT T T e [ DELETE 1 1THLE P,e £ s 10OEM T [ Change ] Addition

NaLt K{ANE. LAURA 12 NANE

sucrranness 1140 LOGUST ST, NE 1.3 STREET ADDRESS

cven | STPEERSBURGFLIZTO! g

HiN [C] DELETE 2 1TILE [ Change [ Addition

Iy 22 NAME

STRELDADCRISS 2 3 STREE| ADDRESS

£iv & aw - o 24 CITY-ST-2IP

gt [C]OELETE 3ATIME [3 Change [ Addilion

nakA 32 hAWE

SIHEL ADCIRESS 33 STREE) ADDRESS

Gl st-ak e o 34 LIlY-ST-2IP

[T I UeLETE 4.1TITLE [ Change  [] Addition

N 4.2 NAME

STECLT ADORFSS 4 3GTREET ADSRESS

oy ST AR o 44 Ty -ST-21P

1.E (] DELETE 5 1TITLE [ Change [ Addition

N 52 NAME

STEEET ADLIRESS % 3GTREE] ADDRESS

Y-St - 21 i _ o 54 CiTy-ST- 2P

TiTE ] DeLETE 8 1TITLE []J Change  [C] Addition

HAIE 62 NAME

STENET ADDHESS £ 3 STREET ADDRESS

oy §1- 20 64 C1TY-ST- 2IF

14, | cko hevebiy curtily tial the fformation supplicd with this filng is voluntarily furished and does not qually for the exemption stated in Secton 119,07 (31, Florda Statutes. § furiher
certify that the: infurmation indicated on ths annual reporl or supplemental annual repart is true and accurate and that my signature shall have the sarme legal aMect as if made under
oal; lhal T arm an officer ar drestar p! the comporaton or the receiver or frustee empowered ta execute this report as required by Chapter 807, Fiorida Statistes; and that my name

appears in Block 12 or Block 13Vn'anged, or on an atlachment with an address.

SIGNATURE: : IG unE%uMdnceg%”dmt"

93821
-------- Qag. 21,1996 935,

CR2E034 (12/95)



