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

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DERPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATICONS

DOCU

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90160 032 ***150.00

22|

St

, cmm,ioMEn';\'T # P96000038942 N
MEDICAL VENTURES OF PINELLAS COUNTY, INC. ‘
AR
20656 1S, HIGHWAY 19 NORTH. SUITE 100 29656 U.S. HIGHWAY 19 NORTH. SUITE 100 ' .
CLEARWATER FL 34621 CLEARWATER FL 34621
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
) 05/03/1996
2. Principal Place of Business 2a. Mailing Address | r4' FEI Number Applied For
H /059 BIoADWAY N /DS  BROADWAY 533376165 Not Applicable
Suite, Apt. #, efc. .‘l‘E ] A Buite, Fipt' #Seth l _F.E A, 5._(:.‘enifcafe of Status D_esired 3 D o “si;zi(quz:znal

State .

27
ity & State .
8

. Election Campaign Financing

$5.00 may Be

office or reg

p Q2O

2L
N nir = i

——

& J
E%UN EDLI\) "{_— z_I UM.gD [ 71:(_/ Trust Fund Contribution o Added to Fees
i Country Zip Country 8. This corporation owes the current year Intangible
méq bq q/ lgl 0\5 A’ 2—9] 3 q(aq g/ E‘ US [‘ k - Personal Property Tax. O Yes [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 . \
—MINIERE-CARL - Mictocas G Sder
_ 82| Street Address (P.O. Bg BT mble)}
2 8 ; : 100 b - i w2 S L 2L W ghedey Ave
LEARWATER-FL-34621--- 83 .
' TAEpen ?ﬂ'usJ FC g
84| City ? Q \ Y FL 85 éip iodaq
11, Pursuant to orida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
607/0505, Florida Statutes.

4 l1|op

SIGNATURE .

Signefite, typed or printed namae of registered agent and tite if applicable. {NOTE: Registered Agant signatura required when reinstating) DATE
12. QFFICERS AND DIR_ECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE \ [ DELETE 11TME H: i'c Hol@ @. ‘ o c(f PN [Ochange [} Addition
NAME ERI, C : B 12 NAME S Peesidga
STREET ADDRESS .M‘g TH, SUME 1 rasmeetaboress| | 99 Y € Jenr . Ave
CITY-ST-2P C R FL 1 1A CITY.ST-2IP TARP OV SFERiAT) ~¢ 3BY689
TIME ’ [ DELETE 217ME : Clchange  [JAddition
NAME 22 NAME
STREETADORESS] o 23 $TREET ADDRESS
CITY-ST-ZIP - - 2.4 CMY-8T-ZPm ~ | cmm o
TITLE [J DELETE A TTLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-ZP 34, CITY-$1-21P
TITLE [ DELETE 41 TMLE Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-5T-ZP 44 CITY-ST-2P . .
TME [} DELETE 51THMLE [JChange [ Addition
NAME 5ZNAME :
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P 54 CITY-5T-2P
TmE . =~ (I DELETE 6.1 TITLE [OcChange [ Addition
NAME 6.2NAME "
STREET ADDRESSH - .3 STREET ADDRESS
CITY-ST-2P . B4 CITY-ST-ZP

14, Thereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this annual report or supplemental annual report is irue and accurate and that my signature shall have the same legal affect as if made under vath; that | am an

officer or
Block 12

SIGNATURE:

director of the corparation
or Block 13 if cha i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

@ receiver or trustee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
r iib an address, with all other like empowered.

ZE REQUIRED

Y23 -99

w2 vu

CR2E034 (11/98)

Date Daytime Phone #



