PROFIT e,
SO G
1996 e
DOCUMENT # P95000043922 (0)

1. Corporation Name

JANE ARNOLD M.D., P.A.

FLORIDA DEFARTMENT OF STATE
[andra B Mortham
Secrclary of State
LHVISION OF CORPORATICNS

A0 O

Principal Place of Business 7 Mailing Add-ess
621 ETH AVENUE SOUTH 621 6TH AVENUE SOUTH
$T. PETERSBURG FL 33701 ST. PETERSBURG FL 33701
| 3. Dale Incorporated or Qualied | 3a. Date of Last Repod
2 Prncipal Pece of Business " [za. waig Addess 2O Nambar pYp
?ﬂ 25] o o 5-‘} —$37r(‘l 0 L L Not Applicatile
Site, Apt. #, etc. | Sulte At 4 elo. 5. GCevbiécate of Status Desied O $8.75 Additional
[22] 27] Fee Required
City & State - City & State 6. Electon Camypagn Financing O $5.00 May Be
m ) 28 B Trust Fund Contribution Added to Fees
| 2 Country SEAL | GCountry B. This corparation nas fabilty for intangitie tax under 5 199.032,
2-;] 2_51 ) 29-[ 301 Flarida Statutas my Yes [ONo
9. Name and Address of Current Registered Agent S 10. Name and Address of New Registered Agent -
81! Name
Amou)r CHAN-ES F Eso 82| Steel Address (P.O. Box Numbnar is Nat Azceptatla)
621 6TH AVENUE SOUTH
ST. PETERSBURG FL 33701 83
184] Gty FL ]as Zp Code

11. Pursuant ta the provisions ol Sections 6070502 and BL7 1508, Flonda Statutes, the above named COrpoOration submits this stetement for the purpose of changing its regstered office

CR2E034 (12/95)

or registered agent, or both in the State of Florida Such change was autharized by e corporation’s board of directors | hereby ancent the appaintment as registerad agent. | am
famiiar with, and accept the obligatons of, Sactan GO7.0005, Tlorda Statites

SIGNATURE , i . , : . o .o B
- Eay atuees Hp0edl 4 g 1 e O T A Lot ol Hims g | it UTE Fldjetered Aape 18 3% re B b nre hwie o rgn=tal gy OATE

12, B OFFICERS AND DIRLCTORS 1a. i ADDITIONS‘CHANGES 10 OF HCERS AND DIRECTOMNS 1N 17
TITLE D LJOECETE 1 1TELE T [] Change  [] Addition
M ARNOLD, JANE F M.D. 12 HAME

streer aopaess | 621 6TH AVENUE SOUTH 13 STREH | ADDRLSS

CIT-ST-2P ST. PETERSBURG FL 33701 o 14017 .S 2P

TITLE [] DELETE 2ZATILE [] Change  [] Addihon
NAME 72 NAME

SIREET ABDRESS 23 STREET ADDRESS

Uy -ST-2P 2401V -1 2IF

THLE [ DeLeTe FERR: o [ Change 7] Addition
NAME 32 hAME

STREET ADDRESS 33 STREET ADDRESS

Cly-5I-21P - B LNl o

UTiE 4 1 TILE [ Cnange  [] Addition
hAME 42 Nawt

STREE] ADCRESS 43 GTEEE ] ALDRESS

CITY-5T-21F o o 44 CITY-51-20

TITLE ] DELETE 5 1 TITLE [J Chaage  [J Addtion
NaME BINAE SOON00131 746569

STREET ADORESS 53 STREE: AZDRESS ~05%/13/96--01003--023

CITY-§T1-21P R BALIY-ST 2P *¥k200, 00

TILE {1 DEiETE 5 1TITLE {3 Change [ Additiar.
NAME 52 NAME

STREET ADORESS 63 STHEET ADDAESS

CITY-S1-21P EALIY ST-7P

14. | do hereby certify that the information supplies wth this fing is voluntardy furnished and does not quaity for the exaniphaon statad in Section 119.07(3)(k), Florida Stalutes. | further
tertify that the information indicated on this annual report o supplenental annual repornt s trae and ascurate and that my signatare shal have the same lega’ effect as if made under
oath; that | am an officer or director of the corponation or the receiver or tustes empowered to execute this report as requiced Ly Chapler 607, Florda Statutes: and that my name
appears in Block 12 or Block 13 f changed, or on an attuchment with an adiress.

SIGNATURE: Yoe Q1old/ 4D Sowve RAeea md Poesrdent  Sfoofil (e0)er7 e

SGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Ui P

C e Gy




