FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT

CORPORATION ¥ =1 " aaren 8. Mortam Jan 15 1997 8:00am

ANNUAL REFORT Socratary of State

1997 ' m’j DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000032455 (3)

1. Corporation Name

M. LISA SHASTEEN, P.A.

A OO R

Principal Place of Bumnef;g tMaihng Address
2700 N. MACDILL AVENUE 2700 N. MACDILL AVENUE
TAMPA FL 30807 TAMPA FL 33807-2284
3. Bate Incorporated or Qualified | 3a. Date of Last Repott
04/04/1996
2. Principal Place of Business 2a. Maling Address 4. FE] Number Applied For
2] 3105 w,ﬁﬁgﬁ_ﬁgﬁkd,ﬁ“ﬂ Ha rlooe iew 54 - 3370056 Nol Applicebla
Suile, Apt #, etc Sure, Apt #, etc, i
. S e ApL L e 5. Cenificate of Status Desired 0 $8'75 Additional
O o o E Fee Required
City & Stale o Cily & State 6. Election Campaign Financing $5.00 Ma
- . y Be
@_J—M_PA N = 28] ] diy o FL. Trust Fund Confribution O Added to Fees
Zip _ Country L ! Country 8. This corporation has liability for intangible tax under s. 199.032,
5] 336329 23] USA »n 3 2611 ] U.S.A4 Fiorida Stalules ] Yes o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regiatered Agent
SHASTEEN, M. LISA 81| Name
2700 N. MACDILL AVENUE 82| Street Addrass (P.O. Box Number is Not Acceptahble)
TAMPA FL 33607 2420 Fa v Vieio
83
84| City — 85| Zip Code
[S4m Pa. FL ™| 23¢ |4

11, Pursuani to the h?ib@wons of Seclions 607 0402 and 607.1508, Florda Stalules, the above-named corparation 8ubmits this statement for the purpose of changing s regisierad
office of regislered agenl, o both in the State of Fiarida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am lamibar with, and accept 1hr obligations of, Section 607 0505, Flonda Statutes.

SIGNATURE _ . . . e e e e
Signatane tppoh o panted nacne S W r e Wit anptcat e (NQTE: Rogstared Agen signature ranuired whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE D [T orLete 11TMLE [ change ] Acdilion
NAME SHASTEEN, M. LISA 1.2 NAME
seeTancsess | @700 N MACDILL SUITE 202 1 3 STREET ADORESS
Ty ST 2F TAMPA F. 33807 14CITY-ST-20
TITLE T oEiETe 21T [ change L] Addition
NAME 2 2 NAME
STREET ADDRESS 23 STREET ADCRESS
CTY-8T- 2P 2 4CITY-51- 2P
KT B T BRETE J11ME : .. [ Jchange L] Addilion
NANE 32 NAME
STREET DRSS 33 STREET ADDRESS
CITY - ST- 2P o 34 CITY-57-71P
T 1 GELETE a1 TITLE Tl Change L] Addition
NANE A 2 NAME
STREFT ADCRESS: 4.3 STREET ADDRESS
CITY-§7- 7P S 14 CI1Y-57- 7P
ME T OELETE 51TMHE [T Change L] Aodition
NAME 5 7 NAME
STREE) ADDRESS 53 SIREET ADDRESS
City-5T-2IP N 54 CITY-57-7P
TNE U1 oeiete 61TME L] crange [T Addition
NAME 67 NAME
STREET ADDRESS £ 3 STREET ADORESS
Ty -§1- 7P 54 CITY-57- 2P

14. | do hereby cerbly thal the information suppled wilh this filing does not qually for the exemptron stated in Section 119.07(3Ki), Florida Statutes. | further certify that the
mnformation indicated on this annual report or sapplementa; annual report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that
I am an offlicer or director of the corporaben or the racever or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13)f changed, or an g atachment with a B85S

SIGNATURE: 777, (Sfdta, (m. LIHSM*&'Q%?/?7 (33)831 6356

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Daytima Phone #

.

CR2E034 (9/96)



