_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

' PROFIT
3 CORPORAT|ON o "E“ Sandra B Mortham
ANNUAL REFPORT ; & Secrelary of State

1996 T ,ﬁ‘,-f"} DIVISION OF CORPORATIONS

& lté'w}'q\_. FLORIDA DEPARTMENT OF STATE

DOCUMENT # P95000084823 (0)

1. Corporation Name

ST. PETERSBURG INTERNAL MEDICINE & ONCOLOGY ASSO

GUTES P Ll

LU T

3. Date Incorparated or Cualified 3a. Date of Last Report

11/06/1995

4. FEI Number ) Apptiad For

Principal Place of Business Mailing ALIfJVrE!SS
&0 6TH STREET SOUTH 600 8TH STREET SOUTH
ST PETERSBURG FL 33201 $T PETERSBURG FL 33701

Princpal Place of Business ‘ - 2a. Mam"lg-A(lw'Jf(-ss

26] 2 S =M1 DrivE Sa-~/95a 738 Nol Appicanle

" ) ite t -~ N
Sute. Apt. 4, etc | Suite, ADt £ eto 5. Certihcate of Status Desired E‘ 58'75 Additional

City & State Gity & Stale 6. Elechon Campaign Financing $5.00 May Be

2_31 -.STA'I'&' @lﬁs(‘ @ MQB Trust Fund Contribution 0 Added to Fees

Zip Conintry én Country 8. This corparation has kabitty for intangitle tax undeor & 199.032,

2.
1]
22] i 27] Fee Required
23]
]

na'o] NYEE Flonda Statutes O ves ONa

2] 29| b §03
nt

9. Mame and Address of Current HEQ{;Qgre_q_ 10, Name and Address of New Registered Agent

81| Name
CORPORATE ACCESS, INC. 82| ‘Streel Address (.0 Blox Number is Mot Acceptable)
1116-D THOMASVILLE RD
MOUNT VERNON SQUARE 83
TA-LI-AHASSEE FL 32303 ’784 Cry FL ssl Zip Codes

11, Pursuant to the provisions of Sections 607 0502 and 6071 508 Flaricla Statles, the ahove -named corporation submits this statemeant for the purpose of changing its registered office
or registered agant, or both, in the Stale of Fiorda Sueh change v aathiorized by the corparanor's Loard of direstars | herehy accept the appoinlinent as registered agent. | am
famihar with, and accept the oilgabions ol Sochion 627.0505, Floricda Stalutes,

CR2E034 (12/95)

SIGNATURE . - _ o . e i
Sgeatarre, Trp e On poncbed S ol G e 3 e i O PG et Al S i B d e s tegs DAt

12. OFFICERS AND DIRECTORS 13. ) ADDITIONS/GHANGES TO OF FICERS AND DINEGTOMS 1 12

THLE 1] [J DEcETE 1 UTILE [ Change [ ] Addition

HAME COLKITT, DOUGLAS R 12 NAME

stger anoress | 2604 SLEEPY HOLLOW DR 13 SIEET ADDRESS

CTY-ST. 20 STATE COLLEGE PA 166803 o N aonesrae

TILE [ DELETE 2 1TILE [J Change  [J Addition

NaME 2 2 NAME

STREET ADDRESS 23 STHREET ADDRESS

CiTY-§7- 70 N Bl

TITLE [ OELEIE 31 HiLE [0 Change  [] Addition

NAME A2 NAMT

STREE! ADORESS 373 S'REET ADDRESS

CITY-S1-719 e e e R osaCTY 12 o

et [ofitie 4 T [ Change ] Adaition

NAME 4 7 HARAE

STREET ADDRESS 4 3SIRLET ADDRESS

CHY-ST-ZiP o ] . 14017 517 _

TN [ DELETE 5 1 TILE [] Changz  [7] Addition

NAME 52 NaME

STREEY ADDRESS 5 3SIREH] ADDRE 5%

CTy-51-z9 e P EXI e ]

TITLE [ DECEIE 1 TILE [ Change [ Addition

NAME £ 2 NANE

STREET ADCAESS €3 STREEI ADDRESS

CITy-ST-21P 64 CilY-5T-2iF

14. | do hereby certify thal the infarmation supplied with s il ng 1s voluntanly fumnished and does not quahfy for the exemption stated in Sechon 118.07(3)(k), Florda Statutes. [ further
certify that the information ndicated on this annua! repod or supplemental annusl report s rue and acourate and that my s:gnature shall have the same legal effect as if made under
oath; that | am an officer or director of 1he Cororelon or the feaesvar o s e Cripovered to execule this report as raqu red by Chapter 807, Florida Stalutes; and that my name
appears in Biock 12 or Bloch 13 i chianged, o on an altaw.hment with an address

SIGNATURE: __ C e __Q]!')fié/

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR




