FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

) e .
PROFIT FLORIDA DEPARTMENT OF STATL Mar 1 4 1 997 8 Ooal N
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sty ol i Secretary of State
1997 . DIVISION OF CORPORATIONS
1. Corporaticn Namg P95000084823 (0)
ST. PETERSBURG INTEANAL MEDICINE & ONCOLOGY ASSO
L | Princlpal Pace of Business T Maing Adaess ]
¢ | 600 8TH STREET SOUTH 2174 SANDY DRIVE
! ST PETERSBURG FL 33701 STAE GOLEGE PA 16803-2283
: us
3. Dale Incorporated or Qualitied 3a. Date of Las! Reporl
2. Principal Place of Business | 28. Mailing Adidress i - 4. FE| Number ) Applied For |
S
1] el | Bp1952788 _IMNot Appircay
Suite, Apt. #. etc, Suile, Apt. #, elc. i .
P I * 5. Cettilicate of Sialus Dgsired g 38.75 Adc!monar
22 o __{ﬁ..gﬂ__f,._____,,___,m o 1 Fee Required
City & State | City & State B. Election Campaigr Financing $5.00 may Be
23] R [ ) Trust Fund Contribution O Added to Fees |
: Zip Country i _ Country B. This corporation has liability for intangible tax under s, 199,037,
24] 25| R e - Florida Statutes Oves [no
9. Name and Address of Current Reglsterad Agent L ) 10. Name and Address of New Reglstered Agent __
Bi }
CORPORATE ACCESS, INC. Name
11160 THOMASVILLE RD 82| Streel Address (P.O. Box Nurnber is Not Acceplable) T -
. MOUNT VERNON SQUARE 5 S ]
; TALLAHASSEE FL 32303
84 Ciy FL 86| 7o Code
b e e e e e e -

11. Pursuant to the provisions of Sections GO7 0502 and 6071508, Flonda Slalules, the above-named corporation submils this statement for the purpose of changing its registered
office or registerad agent, or both, in fhe State of florida. Such change was aulhonized by the corperation’s board of gireclons. | hereby accept the appointment as registercd
agenl. I am familiar with, and accept the obligations of, Secton 6070505, Flonda Stalules

SIGNATURE [, . . L - R e e e e e s e R

Signalure. typed ar |:ur|l(-7;li!|-|'m‘ o f('gl‘i:”'l'\! anent n.‘.n:l hitle 1t pphe it o (N()T'i Fh’gwslr‘u(‘{ Aaord :.g\lalllr( raqared when re nstating} ) . . DATE 7 »

12. OFFICERS AND DIRE CTONS e L __ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g

TLE D TT o LAIIE [ Tchange [ Addition &

NAME COLKITT, DOUGLAS R 1.7 NAME 3

street Apoeess | 2604 SLEEPY HOLLOW DR 1.4 STHEE) AUDKESS &

orv-si-ze | STATECOLLEGEPA 16803 doaoivsiae _ . R |+

e O etete 21 THLE Dcrange [ Acdilion | O

i ] NAME 22 NAME

STREET ADDRESS 2 3SIREIT ADOHESS

Cuv-ST- 2P - e REACKYSTEE - . . —

TILE [ otec 21NILF 1 change T Addition

NAME 32 NAMC

STREET ADDRESS 33 GIREL T ADDIESS

CITy-51-21P - . e RBACHY-ST-TR e o

TITLE Oohi &1TRLE T Change ] Addw’liunj

NAME 4.2 NAME

STREET ADDRESS 4.3 G1RLE] ADDRESS

CITY-8T-2P e e WscCo¥eSr Voo . o

i [Jorte S1IE Change L] Addition

NAME 5.2 NAMI

STREET ADDRESS 53 SIREET ADDRISS

Y- 61-2P e RRACOYSVAC —]

TITLE I oeLee 61 TILE [] Changs Addilion

NAME 5.2 NAME

STREET ADDRESS 63 SIRELT AUDRESS

CHY.5T-21F . . . . R Baliy-51-20 ] - B B

14, | do hereby certify thal ihe information supplied with this filing docs nol gualily for the exemption slated in Section 119.07{3){i}. Flarida Statules. ! further certify 1hat the
information indicatad on this annual reparl or supplemeontal ancaal repon is true and accurale and that my signature shall have the same legal eflect as if made under oath. that
1 am an officer or director ol the corporalion or the receiver o trustee ompowerod 10 exocute this report as required by Chapler 607, Florida Statules; and that my name
appears i Blogk 12 or Block 13 if changegd, or on an attachment with an address.

P R — P e Nain nl L ("m/krr’f 6)4«)33*‘/qu




