FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PRAOF(T : *?&;} FLORIDA DEPARTMENT OF STATE FILED
CORPORATION P Sandra B. Mortham Feb 05 1998 £:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e CI'et ary Of St ate

DOCUMENT # P95000044456 (8)
RARTAR R ACRRWEN

1. Corporation Name

STUART E. SINOFF, M.D., P.A.

Principal Place of Business Mailing Address
1011-A JEFFORDS ST, 1011-A JEFFORDS 5T.
CLEARWATER FL 34616 CLEARWATER FL 34516
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
_ 06/01/1995 .
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number [Applied For
21 26 59-3220156 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. I
e Ap = uite. b ele . 5. Certificate of Status Desired I} $8.75 Adc!ltionaj
E{ 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E-l ;;-l Trust Fund Contribution ] Adlded to Feas
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
E E‘ 2—91 m Personal Proparty Tax due June 30. K& ves [ Mo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GLARK, GREGORY D ESQ. 81) Name
18167 US 19 N 82| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 560
CLEARWATER FL 34624 &3
84| City ' FL 85] Zip Code

11. Pursuant to the provisions of Sestions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent, | am famniliar with, and accept the obligations of, Section 607,0505, Florida Statutes,

SIGNATURE
Signalure, typed of printed name of regisierad agent and litle il applicable. (NGTE: Rogistered Agent signature required when reinstating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12,
TLE P L { DELETE 11 TITLE [ I Change 1 Addition
NAME SINOFF, STUART E 1.2 NAME
sweer aporess | 1011-A JEFFORDS ST. 13 STREET ADDRESS
GITY ~5T=ZIF CLEARWATER FL 34616 14 CITY-5T-2ZIP
TITLE [ ceLETE 21 TIE [_IcChange [ Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STAEET ADDRESS
CITY-57- 2P 2. 4 CITY-ST-7IP
TITLE [ 1 CeLETE 3.1 TITLE L] Change [T Additlon
NAME 2.2 NAME
STREET ADCRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-§T-212 N
TITLE | DELETE 41 TITLE [T change LT Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY-5T-ZiP ) 44 CITY-5T- 2P N
TIFLE 1 peLete 5.1 TITLE [T change I Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiT¥-5T-2IP 54 CY-ST-2IP
TITLE 7 DELETE 67 TITLE [J change L[ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiTY-5T-2IP 6.4 CITY-ST- TP
1d. | hereby cartily that the infarmation supplied with this filing does nat qualify for the exemption stated in Saction 119.07(3)(5). Florida Statutes. [ further certify that the information

indicated on this annuat report or supplemental annual zeport is true and accurate and that my signature shali have the same ie%al effect as if made under oath; that ! am an
officer or director of the corporation ar the receiver or trustae empowereq 10 execute this report 28 required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an address. /

SIGNATURE: _Sywpel E. IINETE S

AND TYDED (8 PRINTED NMAME COF C1rm I,

7/2%  §13-443-3295

Date Datime Phaore ¥ (Y1966721

CR2E034 (10/97)



