* FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ;{'ﬁiréﬁ}‘"ﬁ' FLORIDA DEPARTMEN] OF STATE
CORPORATION N @ 2

Sandra B Mortham

ANNUAL REPORT

1996 A

DOCUMENT # P95000004669 (4)

1. Corporation Name

RUTH SHEPHERD, P.A.

Secretary of State
DIVISION OF CORPORATIONS

A AR R

Frincpal Place of Business Mailing Addrass

12000 N DALE MABRY #140 12000 N DALE MABRY #140
TAMPA FL 33618 TAMPA FL 33618
3. Date Incorporated or Qualified 3a, Date of Last Report
I 01/18/1995
2. Prcipal Place of Basiness 2a. Mailing Address 4. FEI Number Applied For
21| - B |26] 59-32890 75 Not Applicable
Suite, Apt ¥, ot ~ Suile, Apt. #, elc. 5. Certifcate of Status Desired (3 $8.75 Adqitional
22| o - e 271 . Fee Requirad
City & State . Oty 8Stale 6. Election Campaign Financing O $5.00 May Be
ea| | Trust Fund Gonliibution Added 1o Fees
7 __ Country | Zp | Country 8. This corporation has kability for intangible tax under s 199.032,
24| 25| 29| a0 Florida Statutes 3 Yes “PNo
B "9, Name and ﬁc{c_?_r_e@é_gf_?uﬂrjer}t Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SHEPHERD, RUTH 820 Street Address (P.O. Box Number is Not Acceptable)
12000 N DALE MABRY #140 o5
TAMPA FL 33618
84| City FL 85| Zip Code

r registered agent, or both, i the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accent the appointrent as registered agent. | am
ferivizn with, and accepl 1he obligations of, Scclion 607.0505, Florda Statutes.

SIGNATURE

11, Parsuant 1o The provianns of Secions 6070602 and 6071608, Florida Statutes, the above-nanmed corporation submils this staterment for the purpose of changing It registered office

S et typasd 2 gt nan e af reyibared st s Wit apgdeable HNOTE Regatenl Agurt signahre recired whor rainstalingd T DATE

(12 TTTTTORFICERS AND DIFIECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THiF DELETE 11 TITLE Change Additon
Lan: ET) WA ﬂ‘b 'e e "’{C 1D ! PI g 1.2 NAME - : v
s s | 12000 N DACE M ABeM Hiyo 1.3 STREET ADDRESS
s o V‘V‘ffifblfﬂ* fgmg}l(g__;j_ i 14001Y-ST- 2P
I DELETE 2T Chan Addition
e | Rum v suefvers b o B
sttt anomess | 200 0 N- DALE m A lz"f 2.3 STREET ADDRESS
averar | VAMPA L ’5"’_‘)(}_[_%__ o 24CUTY-ST-2IP
it [1DfETE 3 1TIILE [ Change  [J Addition
[ 32 KAME
R ADRTES 33 STREET ADDRESS

e e e . e . R pae e ——— 34 C‘IV*S]'Z.P

o [J DELETE 4 VTHLE [ Crange  [] Addition
Bkt 42 NAME
SIRT | ALUDRESS 4 3 SIREET ADDRESS
Oy s aF . 44CI7Y-5T-2P
NLE {] DELETE 5 1TINIF [ Change ] Addition
e 52 NAME
Slre 1 ADNEE S5 53 5TREE] ADDRESS

| Cirstge o o o N 540IY-§T-2P
T [J DELETE 6 1THLE [} Change [ Addilion
Kk 7 NAME
SIptE ! ATORT S 63 SIREET ADDRESS
Car e SE T 64 CITY-51-2IP

14, ! clos hereby certify that the information supphed with this fling is voiuntariy furmished and does not gualify for the sxemption stated in Section 119.07{3)(, Florida Statutes. | further
corlify that the: information indicaled on tnis anaual report o supplementat annual report is true and accurate and that my signature shall have the same ‘egal effect as if made under
oath, that | ani an officer or director of the conparation or the receiver or trustee empaowered to execute this repor as requirod by Chapter 607, Florida Statutes; and that my name
appcars i Bock 12 or Block 13 if changed, or o1 an attachment with an address.

SIGNATURE: W"(/ L aesee Qek-e238
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Data Daytime Prone ¥

CR2E034 (12/95)




