FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION YiEy-hl Sandra §, Morthhm
ANNUAL REPORT hj" /fgj Secratary of Stale

DIVISION OF COFH:&)RATIOQS

( ez

97 AUG -6 AHIL: 12

QCUMENT # P96000040192 (2)
PETER G. AGORIS, MD., PA.

1997
DOCUMENT #

SECHLE Ty db STATE
TALLARRGEEE 7L ORIDA

AR

Principal Place of Business
1501 ALTERNATE 16 SOUTH

Mailing Address

1501 ALTERNATE 18 SOUTH

TARPON SPRINGS FL 34689 TARPON SPRINGS FL 348691955
3. Date Incorporated or Qualified 3a, Dale of Lasl Report
05/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 26] g" e § 2 AR Not Applicable
Suite, Apl. #, etc. Suile, Apt. #, elo. hd N i
P P B. Cerlificate of Stalus Desired W $8.75 Adc!lluona|
22] 27] Fea Required
GCity & Etate | Ciy & State 6. Etection Campaign Financing $5.00 May Be
E;I 28] Trust Fund Contribution Added to Fees
Zip Country _dp | Counlry 8. This corporation has liability for intangible 1ax under s. 199,032,
24) 26] 20 30] Florida Statutes Oves [ No

9. Name and Address of Curren! Reglsiered Agent

10.

Name and Address of New Registerad Agent

82| Sireel Address (P.O. Box Number is Not Acceptable}

JACOBS, RICHARD O 81| Mame
13577 FEATHER SOUND DRIVE STE 300
CLEARWATER FL 34622

. 83

; 34| City

85| Zip Code

FL

1. Pursuant 10 the provisicns of Sections G07.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stato of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &s registered
agent. | am familiar with, and accopt the abligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE e . o
Sigratuo, lyped of prnled rane ol cogedored agonl alwd Lk il apphcable (NOTL: Registersd Agent signatare raquired when reinslating) DATL
12, QFHICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ot % e B 4000022 54y L
HAME C f NS /,\ G20 12 NAME -08/11/97--01177--006
STREET ADORESS 50 ( Ay - 3 SIHEET ADDRESS #hnd1B5, 00  wexwl1b5,00
LI, P R 4}
CITY-S1-2IP —_— 14 CY-S1- 7P
T ’ M RN "? [T DELETE 210 [T change” [ Addition
e
NAME }7/ -+, 77 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY- ST-ZP 7 GUITY-51- 411
TITLE [ e 31 TNTLE [ change [ addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Gy - ST-2ip 34 CY-S1-2P
TME ] DELETE A1TLE [ Change [ Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CIfy-ST- 2P 4.4CITY-S1-2IP
i CJDELITE S1TIE [Jchange [ Addition
NA 5.2 NAME
STREE) ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 G1v-81-2IP
TITLE [ peete 6.1 HLE [ change [T Addition
NAME 62 NAME
STAEET ADDRESS &3 STREET ADDRESS
OITY-ST-2P 64 CITY-51- 2P S~
14, | do heraby cerlify that the information suppiied with this filing docs not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal ho

information indicated an this annual reporl ar supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under faffity 1t
| am an officer or direclor of the corpotalon or the recoiver of trustee empowered o execule this report as required by Chapter 607, Florida Statules; and thal my nal
appears in Block 12 or Biock 13 if changed, or on an altachment with an address.

EN L2 ndrgde LE b s bR T 1) o

.J/q. " €« .

CR2EQ34 (9/96)




