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

CORPORATION " aandrn B sorthar Jul 25 1997 8:00am
ANNUAL REPORT Secretary of Stale

1997 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P96000069195 (1)

1. Corporalion Name

PHLIP 5. STROMQUIST, M.D., P-A.

A A

Principal Place of Business Mailing Address
114 CHESAPEAKE AVENUE 114 CHESAPEAKE AVENUE
TAMPA FL 83606 TAMPA FL 33606-2654
3. Date Incorporated or Qualilied 3a. Date of Last Report
08/15/1996
2. Principal Place of Busingss 2a. Mailing Addrass 4. FE1 Number Applied For
i 6] 59-32393337 Not Applcabio
Suite, Apt. ¥, eic. Suite, Apt. W, elc. iti
e Apt 1, ele uie, Ap- £ el 5. Certilicate of Status Dosirod [ $8.75 Addiional
EI m ~ Fee Requlred
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
El El Trust Fund Contribution Added to Faes
Zip Country 2p Country 8, This corporation has liability for intangible 1ax under s. 199.032,
4 ;;I ;;] 3_01 Fiorida Slatutes [ ves NG
§. Nam# and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
STROMQUIST, PHILIP S 81( Name
11 O"Ewm AVENUE 82| Streol Address (P.Q. Box Number is Not Acceptable)
TAMPA FL. 33608
83
84| City FL 85| Zip Code

11, Pursuan! 10 tha provisions of Soctions 607.0507 and 607 1508, Flornda Statules, the above-named corporation submits this statement for the purpose of changing ils 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 as registered
agent. | am famihar with, and accept tho obhgations of, Section 607.0505, Florida Statutes. -

SIGNATURE e e i
Sigralue. typad o printed name of rogsheed agunt and Ulic il apsphcabie {NOTE Regsterad Agent signalure required wher ronstating) DATE
12, OfFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D ] DELETE 11HILE [T Change L] Acdition
NAME STROMQUIST, PHILIP § 1.2 NAME
staeer aopaess | 114 CHESAPEAKE AVENUE 1.3 STREET AUDRESS
CITY-51- 2% TAMPA FL 33608 1.4 GITY- 51- 7P
me LI OfLETE 21TIMLE [TcChange 1] Addilion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
City-§1-2p 2 4CITY-ST- 2P .
THLE T DECETE 34TILE [ Change [ Addition
HAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY- §T-2Ip 34.CITY-ST-2IP
TMeE Y DELETE 43 TIME L] Change ] Additian
NAME 4 2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CiTY-ST-21P 44 0ITY-S1-21P
TILE [J DeceTe 51TLE [Jchange  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 57- 2P 54 GITY-§T-2IP
TITLE [ oeeete 1 TILE [ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREE ADDRESS
CITY-87- 2IF 64 CITY-§T-2IP

4. | do hereby certily that the information supphed with this 1ding does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furlher cerlify that the
information indicated on this annual repon of supptemenlal annual report is true and accurate and that my signature sha'l have the same legal effect as if made under oath; that
| am an officer or director of tho corporation or the roceiver or truslee empowersd 10 exacute this reporl as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changod. ot on an attachmen! with an address. ’

QICNATIIRE: -%Q.‘/no an dok Pl IP S STRANMOUI ST 7/(7/?9_) £ |IATI G2 1A

CR2E034 (9/96)



