FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION ODA DePATTHENT O STAT Jan 30 1998 8:00am
ANNUAL REPORT

Secrelary of Stata S e Cretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # PG6000039755 (9)

1. Corporation Name

JOAN M. GUSTAFSON. P.A.

OO

Princlpal Place of Business Mailing Address
B410 U.5. 19 BUITE 105 8410 U.5. 19 SUME 105
PORT RICHEY FL 34688 PORT RICHEY FL 34668

DO NOT WRITE IN THIS SPACE
3. Daile Incorporated or Qualifisd

05/03/1996
. 2. Pringjpal Pigce of Busin j 2a. Mailing Agdress S 4. FEI Number Appled For
ﬁﬁ daviage w sS40 Y / 7 £9-3436998 Not Applicable
Z Sulte, Aft. #, eiC. 7 Suite, Apt. #, efc. $8.75 Additional
p” ——-"'h"e / O.{ ;l 6. Cartificate of Status Desired ] Fee Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ om&{{of E] Trust Fund Contribution D Addad to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the cug;yfear Intangiblo
;4—1 3‘/@8 / a usﬂ 7";‘ 3;‘ Personal Property Tax due Jure 30. Yes [ 1No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
wm' R C 81| Name
1253 PARK smEET 82| Street Address (P.C. Box Number is Not Acceplable)
CLEARWATER FL
83
84| Cily FL 85| Zip Code

11, Pursuant lo the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corperation submils this statement for the purpose of changing its fegistered
office or registered agent, or bath, in the Stale of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE e _
Slgnature, typed of praited nanwe of regatored agent gl tele i appicatile (NOYIL- Aagistored Agont signature required whan reinslatng) DATE
12. OFFICERS AND DIRE CTORS | BE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSTD [T DEceTe F1TME [Tchange ] Addition
HAME GUSTAFSON, JOAN M 1.2 NAME
. | smeeranoress | 8410 U.S, 19 SUITE 105 1.3 STREET ADDRESS
CITY-ST- 2P PORT RICHEY FL 34668 14 CITY-S1-2P
TILE VU [T DELETE 21 TLE ] Change™ T Addition
NAME GUSTAFSON, SELENA M 22 HAME
smeer aopress | 8410 ULS. 19 SUITE 105 23 SIREET ADDRESS
CITY-§T-2P PORT RICHEY FL 34658 I 24 QI1Y-57-2IP
TITLE ] oELETE 3.1 TITLE CTcrange [ Addition
" NAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDAFSS
CITY-ST- 2P 34 CITY-ST-7P
TILE [T DELETE 41TNLE L] crange [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-21P A4 CITY-5T- 2P
TITLE T oELeTe 51TITE [TChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Gy -§1-2IP 54 CITY-§T- 2IP
THLE [T DeLETE B1THLE [Tohange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CiTY-ST-2IP 6.4 CITY-SI-2iP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Floricia Statutes. | furlher cerlify that the information
indicatad on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal elfeci as d made under aath; thal i am an
officer or director of the corporation or the ré?:jor trustee empowaerad to execute this report as raguired by Chapler 607, Florida Statwtes; end that my name appears in

Biock 12 or Block 13 il changed, or on an atjgchmbnl with an addresW
PSS T S .—"A—T ri . L

CR2E034 (10/97)



