FILE NOW: FILING FE

E AFTER MAY 1 IS $550.00

FILED

PROFIT Wil & FLORIDA DEPARTMENT OF STATE
CORPORATION M) Sandra B. Mortham
ANNUAL REPORT '; '; Ry Secretary of Stale
1997 '«w‘y‘ DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

DOCUMENT # P95000031313 (6)

SOUTH MOODY PROFESSIONAL CENTER, INC.

Principal Place of Business Mailing Address

L T

706 8. MOODY AVE. 706 8. MOODY AVE.
TAMPA FL 33608 TAMPA FL 338004708
3. Date Incorporated or Qualified | 8s. Date of Last Report
2. Principal Place o! Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26} 58-3306 160 Not Applicable
Suite, Apt #, et Suite, Apt. #, etc.
F B. Certificate of Status Desired [ $8'75 Additional
’?2] 27 Fee Required
Ctly & Slate City & State 8. Elsclion Campaign Financing $5.00 May Be
E} N m Trust Fund Contribution Added to Fees
| | Country Zip Country B. This corporation has liabitity for inlangible tax under s. 199.032,
241 25] 5| ;I Florida Statutes Yes [ No
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COHN, VANESSA N 81} Name
705 WEST AZEELE ST. 82[ Swoet Address (PO Box Numbor is Not Accepiabie)
TAMPA FL 33609
83
84| City FL 85| Zip Code
11. Pursuant lo the provisions of Scclions 607.0502 and 607.1508, Florida S1atules, the above-named corporation submils this statement for the purposa of changing #is registered
oflice or registered agent, or both, in thg Hlate of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registerad
agent | am familiap wih, gy gfcepl e ghligations of, Section 607.0505, Florida Statutes.
SIGNATURE ___ - /jk {‘4@(“ ~'€// / 77
E'ﬂ sre ol refl s'liod 1 and litle 1 apglicable {NOTE" Registered Agent signature required when reinslating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D T DELETE 11TNLE L Change ~ T Addition | &
NAME MCRAE, KAY F 12 NAME §
siweer aovaess | 708 S. MOODY AVE. 13 STREEY ADDAESS o
ONY-SI- 7 TAMPA FL 33609 14 5I1Y-87-21P 8
e LT oeLere 24 TNLE [J Change ] Addilion | O
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CifY-51-2iF 2 4 CHTY -ST-2P
i £_J DELETE A1 TILE L} Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LIS LA 34.CITY-ST- 2P
e O oaee A1TITE [JChenge [] Addition
NAME 4.2 NAME
STREE T ADDRESS 43 STREET ADDRESS
CITY- §T-2Ip 4.4 CITY-§T-2IP
e T oEiETe STTIE [ Changs [T Adition
NaM: 52 NAME '
STREET ADDRT S5 5.3 STREET ADDRESS
Cily-S1-2IP 54 CHY-8T-2IP
T L] DELFTE 61 THLE L) Change I Addition
hAME 6.2 NAME
STREE) ADGRESS 6.3 STHEET ADDRESS
Oy SE2F 6.4 CITY-ST-2iP
14. | do hereby cerlify thal the infarmation supplied with this fifing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
nformation indicated on this annual reporl or supptemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
Iam an olticer or direclor of the corporation or the receiver or trustes empowered 1o execule this report as requited by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 4 changed, or on an attaghmegnt with an address.
i /1147 ¥
SIGNATURE: . fzg , ﬂ Ad WS 11t S/1/47 5 258 5557
BIGNATURE ANOLF YPED OR PRINTED NANE OF SIONING OFFICER OR DIRECTOR Date Daytime Phane #




