FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

Sn DIVISION OF CORPORATIONS
DOCUMENT # P96000021302 (0)

MATURITY MEDICAL OF PINELLAS, PROFESSIONAL ASSOC

Secretary of State

Jan 20 1998 8:00am

- A AN A
Principa! Place of Business Mailing Address
66800 GULFPORT BOULEVARD SQUTH 6800 GULFPORT BOULEVARD SOUTH
SUITE 213 SUITE 213
SOUTH PASADENA FL 33707 SOUTH PASADENA £ 33707 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/01/1996
2. Principa! Piace of Business 2a. Mailing Address 4. FEI Number Applied For
= 6] 53-3367370 Nol Applcabi
Sulle. Apt. #, atc Sulle, ApL.#, efe. &. Ceriificate of Status Desired ] $875 Additional

Fea Required

22] 27]

City & State Cily & Stale 8. Election Campaign Financing $5.00 may Ba
'.2;] El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I m ;ﬂ m Personal Property Tax due June 30. D Yes [ No
g§. Name and Address of Curront Reglstered Agent 10. Name and Address of Naw Reglstered Agent
RESIDENT AGENT CORPORATION OF PINELLAS COU 81| Name
880 WRONE BLVD. 82] Streel Address (P.O. Box Number is Not Acceplable)
ST. PETERSBURG FL 33710
83
B4| City FL B5| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, ihe above-named corporation submits this statemant for the purpose of changing its registered
office or registerad agent, or bolh, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accepl the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE

14. | hareby certi
indicated on this annual report or supplemen
officer or director of the
Block 12 or Block 1

SIMMATIIONE.

m{poralion or the 1e

hmg:

with an address.

Signalure, typad o prinled name of ragsiered agenl ana Litlo it applcable INOTE: Regstared Agent signature required when reinstating) DATE

12, OFFICGERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IM 12
THLE D T7T DELETE 11 TILE [Jchange [T addition
NAME WILLIAMS, OSWALD A 12 NAME
sraeer aopaess | 412 BTH AVE. 1.3 STREET ADDRESS
GITY-ST- 2P TIERRA VERDE FL 33715 14 CITY-5T- 2P
i [Jorcete 21 TITE [T change T Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-ST- 2P 2. 4CITY-87-21P
HILE [T DeteTe 31TME [ change [T Aadition
HAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-8T-2iIP
TITLE [J pruete 41TITLE [Jchange [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LiTY- ST-2IP L_M CITY-ST-2IP
THLE [J oEcere 6.1 TITLE [J change 7 Adaition
HAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
GlTY-§1-2IP 54 CITY-S1-7Ip
TIME "] DELETE B3 TILE L] Change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST1-2P [y 6.4 CITY-§T-21P

that the information supplied iis filng does not qualify for 1he exemptlion stated in Seclion 119.07(3)(i), Florida Statules. | furlher certify that the information

ankual report is true and accurate and thal my signature shall have the same legal effact as if made under oath; thal I am an
ivor N trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Jatn- G G204 0L,

CR2E034 (10/97)



