_

PROFIT

CORPORATION
ANNUAL REPORT

1996 :
DOCUMENT # P95000031313 (6)

1. Corporation Name

SOUTH MOODY PROFESSIONAL CENTER, INC.

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secrelary of State:
DIVISION OF CORPORATIONS

A 0

Frincipal Place of Business Malling Addrass
706 8. MOODY AVE. 706 S. MOODY AVE.
TAMPA FL 33609 TAMPA FL 33809
3. Date incorporated or Qualified 3a. Date of Last Report
— - - - |
2. Principal Place of Business 2a. Mailng Address 4. FE) Number o Applied For
23] 26 5 4‘ - 33D g I{p Not Appicable
i . . i #, elc. ; ; ti
Sulto, Apt. #, etc Suite, Apt. 4, etc 5. Cerlificate of Status Desired ] $8.76 Additional
22 ;l Fee Required |
City & Slate City & State 6. Eiection Campaign Financing O $500 May Be !
23 };] Trust Fund Centribution Added to Fees
Zip Country Fa's] Country B. This corporation has liabifity for intangible tax under s 199.032,
24 125 |20] 0] Florida Statutes Yes [INo !
- !
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent [
81| Name
COHN' VANESSA N B2| "Street Address {P.0. Box Number is Not Acceptable)
705 WEST AZEELE ST.
TAMPA FL 33809 83
84| Ciy FL |asl Zip Code
11. Pursuant to the provisions of Sections 607.050%7 and 607.1508, Florida Statutas, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hareby accept the appointment as registered agent. | am
familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE | e e R,
Signatuna, lypad or prirted rane of registered agent and title if appicabie. ROTE' Registered Agent signature requirad when reinstating DATE ‘LF;
12. OF# ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s
THiE D [J OELETE 1ATILE (0 Change [ Addition | =
NAME MCRAE. KAY F 1.2 NAME ;l;
SIREET ATDRESS 706 S. MOODY AVE. 13 STREET ADDRESS 8
CITY-ST-71P TAMPA FL 33609 14 CHY-ST-2¢ E
TLE [] DELETE 2 1TrLE O Change [ Acdition |
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
| Cry-srze | 240IY-5T-7p
LE [] DELETE 31TPLE [J Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-8T-2P 34 CY-ST-2IP
TTLE {71 DELETE 41T°LE {71 Change ] Addition
HAME 4.2 NAME
STREEL ADDRESS 4.3 STREET ADDRESS
Ci1Y-S87-2IP 44 CIY-81-21P
THLE [C] DELETE 59TILE [ Change  [7) Addition
NAME 52 NAME
SIRFLT ADDRESS 5.3 STREET ADDARESS
CITY-81-2P 54 CitY-ST-2iP
TI7LE [ DELETE 61T1LE [ Change [ Addition
NAME 6.2 NAMIE
SIREET ATIDRESS 63 STHEET ADDRESS
CTY-ST-2iP 6.4 LITY-81-2iP
14. | do hereby certify that the information supplied with this fitng is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07{3)k). Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
cath; that | am an officer or director of the corporation or the receliver or trusiee empowered to 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. {
SIGNATURE: by 4% o 24k  Q3-Z8-8559
IGNATUR. N YPE AME B IN OR DIREi‘lDR e Daywre Phone
'Y I Y -~ N N i I |




