FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

“~ Apr21,1999 8:00 am
ecretary of State

04-21-1999 90194 009 ***150.00

1. Corporation Name’

CLASSICAL MEDICINE OF ST. PETERSBURG, INC.

DOCUMENT # PQ4000060631 —

Principal Place of Business

GO G KM

Mailing Address

VRD O

1432 NINTH ST. N 1140 LOCUST ST. NE
ST PETERSBURG FL 33704 ST. PETERSBURG FL 33701
vs DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/15/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
24] S 26] 59-3263789 Not Applicable
Suite, Apl. #, etc. SUe, AP, Bl i e ey e —— o . iti
=] ulte, Apt. #, et e, AR B S ST T ST Dbsird-==— = 901 D Addiional
22 |27] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
Zl I_Z-;‘ gl m Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KEANE, LAURA 82| Strest Address (P.O. Box Number is Not A b
1140 LOCUST ST NE ree ress (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33701 23
84| City FL as| Zip Code
A

11, Pursuant to the provisi
office or registgred a

nd 607.1608, Florida Statutes..the above-named corporation submits this statement for the purpose of changing its registered

- isigre y # N ihe St Iorifdas. Stt.gch cér&gngseo\ga's:'aq:ﬂhogzt:{j :by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am famibar , and accepi e obpggdons of, Section B , Flonda A uies. - 3 6‘

Qi e (DI T SIGN )~ THE WA Puice??) Y167
Slgnap.l . if applicable. (NOTE: Registered Agent signature requires when reinstating) DATE 6-

12. - 4 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]

TIME DP [ DELETE 147TLE [JChange  []Addition E

NAME KEANE, LAURA 1.2 NAME 3

sweeranoress| 1140 LOCUST ST. NE 1.3 STREET ADORESS &

CITY-ST-2IP ST PETERSBURG FL 14 CITY-§T-ZIP E

TITLE [ DELETE 247ITLE [JChange [ JAddiion | O

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADORESS

CITY-ST-2IP 2.4 CITY-ST-ZIP

TME _ I DELETE 3.1 TILE -l = . - ClChange  [J Addition |-

NAME - T 2 NAME

STREET ADDRESS 33 STREEY ADDRESS

CITY-ST-2IP 34.CITY-ST-ZIP

TME [ DELETE 41TME . [(Change [ Addition

NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY. ST-ZP - 4.4 CITY-ST-2IP

me ] DELETE 54 THLE [Change L] Addition ‘

NAME 52 NAME |

STREET ADDRESS 5.3 STREET ADDRESS I

RSP [N SRR 54 CITY-5T-2P ’

TILE 6.1 TITLE [ Change [ Addition '

NAME 6.2 NAME

STREET ADDRESS 6.3 STREETADDRESS

CITY-ST-2P 6.4 CITY-ST-ZIP

14. t hereby certify that the information sGpplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repogt or sypplgmental annual repo

rt is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
o emgpowered to execue this report as required by Chapter 607, Florida Statutes; and that my name appears in

dress, with all other like empowered. ) [
e TS ""/ - 7 27 '-KZ/ “?;9’/ i
. g EIRT A N A !

R R Date Daytime Phone # '

OR DIRECT

P



