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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 BBoNF CoRFORATRE Secretary of State

DOCUMENT # P94000088097 (8)

1. Corporation Name

MD OF ST. PETERSBURG, INC.

Principal Place of Businass Maiting Address
B00 58TH ST N. 800 S8TH ST N.
$T. PETERSBURG FL 33M0 ST. PETERSBURG FL 3310
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
01/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ) Applied For
21 26 53-328 1868 Not Appticable
Suite, Apt #, otc Suite, Apt. #, etc. " . $8.75 additional
= ;l 6. Certificate of Status Desirad [} Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May B
23 ;l Trust Fund Contribution O Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the CUEMHEF Intangible
24 m m m Personal Proparty Tax due Juna 30. Yos [no
©. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DAOUD, MILADEH 81} Name
800 58TH STN. 82| Streat Address (P.O. Box Number is Mot Acceptable)
ST. PETERSBURG FL 33710
83
84| City FL asl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of regisiered agent, of bath, in tha State of Florida. Such change was authorized by the corporalion’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the abligatons of, Section 607 0505, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE __ ..
Signatyre typed or printed name of roQisiored agent and (il i1 apphcable {NOTE Ragisterad Agent signature requited when reinstating) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L DEtETE 11 TITLE [ change I Addition
NAME DAQUD, MILADEH 12 NAME
steet aponess | 800 58TH ST N. 12 STREET ADDRESS
CTY-S1- 2P ST. PETERSBURG FL 33710 14 CTY-ST-2P
TILE [T DELETE 21TME [ Crange [T Addition
NAME 22 NAME
STREET ADDAESS 23 STREET ABDRESS
CAY-$1- 2P 2. 4 CITY-ST- 2P
TMLE TJ oeLete 3HTMLE T¥cCnange L Addition
NAME 3.2 NAME
STREET ADDRESS 33 STAELT ADDRESS
CiY-ST- 2P 34 CITY-57-2IP
TIILE [ pEcete 41TMLE [ Change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
oiTY-ST-2 44 CHTY-ST- 2P
LE LI DELETE 51 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 5.4 CITY-ST- ZIP
TITLE [T DELETE 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIIV-§T-2P 54CITY-ST-7P

14. | heraby carlifg that tha information suppliad with this filing doas nol quality for the exemnption staled in Section 119.07(3Ki), Florida Statutes. | further certify that the inforration
indicated on this ennual reper or supplemental annua! reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmanl with an address.

CIANATIHIDE. e ety FEnev e K - fo?




