|: PROFIT FLORIDA DEPARTMENT OF STATE

:‘ CORPORATION Sandra B. Mortham

: ANNUAL REPORT NI stary of State

| 1996 . 2000 £ L@ERcmgios

. |DOcUMENT # P95000010737 (1)

i 1. Corporatian Name

i NANCY Y. BRYANT, M.D., P.A. III “” "| II III

E Principal Place of Business Mailing Addrass

: 2450 49TH ST. NORTH 2150 49TH ST. NORTH

1 SUITE C SUITE ¢

! $T. PETERSBURG FL 33710 S1. PETERSBURG FL 3310

! 3. Datg | ated or Qualified 3a. Date of Last Report

: Tl

! 2. Principa! Place of Business £| Malling Address 4<:F$El Number q Applied For
: 21 26 - 323300 Not Applicable
i ) Suite, Apt. 4. etc. = Suite, Apt. #, etc. 5. Certificate of Status Desred [ $?:Za 5H:$‘r‘:;"a'
E | City & State City & State 6. Election Campaign Financing $5.00 May Bo
: 23‘1 3;\ Trust Fund Contribution O Added to Fees

: zn Country £Zip Country B. This corporation has liability, for intangible tax under s 189.032,

‘} Z‘ 25 ?B] _a-(ﬂ Florida Statutes Yes [JNo

! 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

! Bi| Nai

| WMIKOS, CYNTHIA A NonCy & Stygdnr- m.2. , 24

) : : 82| Stieot Addrese (P.0?Box Nummbef is Not AcCeplable) -

! 13577 FEATHER SOUND DR., STE. 300 83 -

| CLEARWATER FL 34622.5547 - ‘Qﬁcﬂt T G

| &5 PETEXRS LG FL l.-35 240

11. Pursuant to the provisians of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the gorporation's board of directors. | hareby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Saction 607.0505, Horida Statutes.

ONATURE __ % % . ﬁ@m;g N Vadcld? L. D, FRED, -RY-9
s . -Elmpommle i cﬂ'rg&s!srigéand 2 1 applicable NOTE R@-st&&dﬁs@m‘(fﬂrﬂfﬁdﬁﬁh% m ¥ DME‘4 % C‘-!_‘wi

|
'
| %)
' 12, OFFICERS AND DMRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
! 111LE FRES. L, TRED SR EX. 2, [JOELETE 1ATILE [0 Crange [ Addition [+
| NAME ANy Y ,ﬁ,eyafﬂ—' /.. 1.2 NAME -4
1 ’ Fad (=]
' ST AOOKESS W BT MG Sl N s sE 13 STREET ADDRESS b
Usi I | Srm PeTER ettt G, fe D3O 14 CITY-§1-2IP &
1 TIMLE [ DELETE 2 1T [ Change [ Adotion | ©
| NaME 22 HAME
|
! STREET ADDRESS 23 STREET ADDRESS
, CHTY-ST-2P 24 CITY-S1-2P
. TIHE [J DECETE 3 4THLE [ Change [ Addition
"
! NAME 32 NAME
STREFT ADDRESS ) 33 STREET ADDRESS
3 CAY-ST-2 34 CITY-ST- 2P
w TLE [] DELETE 4.1 THLE (] Change [ Additien
; NAME 42 NAME
STHEET ADRESS 43 SIREET ADDRESS
CITY-S1-21P 44 CY-ST-2P
TITLE [ DELETE 5 1TITLE [ Change [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CTY-51- 210 54 TY-5T-ZP
‘ TITLE [] DELETE 6 1TITLE [ Change [ Acddition
: NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CIry-S1- 2P 64 CITY-5T-2P

14, | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualfy for the exemption stated in Secton 119.07{3)W), Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an officer or girector of the corporation or the receiver or trustee empowared ta execute 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 attachment with an address
: A o N5 (§/3)227-933
SIGNATURE: SIGNING OFFICER on_m%"ﬁﬂﬂ 47&%'&&[}[9-‘2' E:e/ / (g )on,mme Pmne? 7

SIGNATUI INTED NAME

ND TYPED OR §



