FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary of Stale

FL ORIDA DEPARTMENT OF STATE
Sandra 8. Mortham

DIVISION OF CORPORATIONS

Apr 22 1998 8:00am
Secretary of State

DOCUMENT # P95000031313 (6)

1. Corporation Name

SOUTH MOODY PROFESSIONAL CENTER, INC.

OO A A

Principal Place of Busingess - ﬁdl]lllg fn\.glrc'irhﬂgs

706 §. MOODY AVE. 06 S. MOODY AVE.
TAMPA FL 33609 TAMPA FL 33609
DO NOT WRITE 1N THIS SPACE
3, Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
21 B Jesl 59-3308160 Not Applicabio
Suite, Apt # et Suite, Apt #, ate. iti
Hie, A el —- ik, A : 5. Cortificate of Status Desired 1 $B'75 Aditional
23 27] Fea Requirad )
City & State . Gty & Siale 6. Flection Campaign Financing $5.00 May Ba
E_-.me,, L o o za] Trust Fund Contnbution Added lo Fees
ap _ Country L | Counlry 8. This corporation owes or has paid the current year Intangible
E o zsl o o ] 29] o 30] Persona! Properly Tax due June 30. Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent e
81| N
COHN, VANESSA N ame
705 WEST AZEELE ST. 82| Gwoot Address (P.O. Box Number is Nol Acceplable)
TAMPA FL 33609
83
84| City FL 85) Zip Code

agent | am farmihar with, and accept the obligalions of, Soction 607

SIGNATURE

11, Pursuant to the provisions ol Sections 607 0502 and 6071508, Fionda Slalutos, the abave-namad corporation submits this statement for the purpose of changing its registerod
oftice or registered agent, or both, inthe State of Florida Such chango was aulhorsizud by the corparation's board of directors. | hereby accepi the appointment as registered
505, Florida Statutes

f;li,(u.\w.f LTE e N ‘}m.r--\l Totrner l.(i.-u-- tetedd sget @t Bile ot apgiheatde v . i‘h‘l()“ll Regislnres Agenl signalure required when reinstatingy Thatt T
12. TTUTTONTICHHE AND DIRE CT0RS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE - 70777 T T T D_Dﬁ 213 TALHILE -V—D Change 7D‘A&ﬂlillgni
NAME MCRAE, KAY F 1.2 NAME
staeeraooness | 708 S, MOODY AVE. 1.3 STREET ADDRESS
ClY-ST- 21 TAMPA FL 33608 14CHTY-S1-2F _
e oo CToiiie PYRLIG Jchange (1 Addition
NAME 2.2 NAME
STREET ADDRE 55 23 STRIET ADDRESS
CITY-S1-21 2. 4CIY-S1-2IP
TILE e e D DELETE 31 TILE D Ch&ﬂﬂ!‘. D Addition
NAME 32 NAME
SIREEF ADDRESS 33 SIREET ADDRISS
CITY-ST-2IP 34 CITY-51-2IP
e ) mm T T bcee e | - [Tcrenge [ Addition
AME 47 NAME
STREET AODRESS 43 STREET ADDRESS
CITY-51-2P 440V -51-2P
e e o [T orcete 51 TILE TJ change  [] Adduion
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CItY-51- 20 54 CITY-51-2IF ]
TLE R W TIV3 61 1ML EChange 1 Addtion
NAME 5.2 HAME
STREES ADORESS 6.3 STREET ADDRESS
CIIY-51-2P 6ACITY-51-OF

Block 12 or Block 13 if changed, or ofi an attachrment with an address

AIJ- }/u;/ /771@ o

SCIMNMATIIDE .

14, | hereby cenly thal the information supplicd wilh this filng doos not quatify for the exemption slaled in Seclion 119.07(3)(1), Florida Statutes. | further certify that the informalion
indicated on this annuat reporl or supplernental annual regan is true and accurate and that my signature shall have the same logat effect as if made under oath: thal | am an
officar or dirpctor of the corporalion or the receiver or fustne omipowared to execule this report as required by Chapler 607, Flanda Statutes; and that my name appears in

Hix g 42 VPTG

CR2E034 (10/97)



