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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 16 1998 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrotary of Slo Secretary of State

1998 DIVISION OF CORPORATIONS

DQCUMENT # P9O6000070647 (8)

1. Corporation Name

THE EVE PHYSICIANS OF PINELLAS, P.A.

ARG

Principal Piace of Business Mailing Addross
1345 W BAY DRIVE STE 101 1345 W BAY DRIVE STE 101
LARGG FL 34640 LARGO FL 34640
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
- (08/26/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
(21] , 26] 59-340024 1 Not Appiicatie
Surte, Apl. #, etc. Suite, Apt, #, ete.
i g 5. Cortificate of Status Desired L $8.75 Additional
22 dzﬂ Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 May Be
r??] ;é] Trust Fund Contribution Added to Fees
Zip | Country | 7P | Counuy 8. This corporation owes or has pald the current yoar Intangible
m 25 29] m Personal Property Tax due June 30. Myves Ono
9. Nam# and Address of Current Reglstered Agent 10. Neme and Address ol New Regietered Agent
WEINSTOCK, STEPHEN M M.D. 81) Namo
1345 “EST BAY DNVE STE 101 82| Street Address {P.0. Box Nurber is Not Acceptabls)
LARGO FL 33770
83
B4| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0002 and 607.1508, Florida Statutes. the above-named corporalion submits this statement for the purpose of changing its registered

office or registered agenl, or bath, in the Stale of MNarida. Such change was authorized by the corporation's board of direclors. | hereby accept the appainiment as regislered
agent. | am familiar with, and accepl the obligations of, Sacticn 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE - . U ‘_
Signature typod of ponted namn ol tegisterad agont and tile 11 ARRLeaklo [NOTE. Registered Agant signaure roguired wher roinstating} DATL

12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12|

TITLE 1] [T DELETE 1.1 THLE [T cnange ™ [T Acdition

NAME WEINSTOCK, STEPHEN M 1.2 NAME

smeeraooress | 1345 W BAY DRIVE STE 101 1.3 STREET ADORESS

CITY-ST-2P LARGO FL 34840 4 O1Y-§1-2IF

TILE [T Deete 24 TITLE [Jcrange [T Addition

HAME 22 NAME

STREET ADDRESS 23 STAFET ADDAESS

CITY-ST-2P 2 4CITY-S1-2P

THLE [ meLETe ERRILT: T change [ Addition

HAME 32 NAME

STREET ADDRESS 3.3 STRELT ADDRESS

CITY-5T-21P 34 CITY-5T-2P

me 1 veLete 41TIILE T change [T Additien

NAME 4,2 NAME
STREET ADDAESS " 4,2 STREET ADDRESS

GITY-§1- 2P 44 CITY-§F- 2P

TTLE T3 oecete 51TIE [T change [ Addition
NAME 52 NAME

SFREEY ADDRESS 53 STAEET ADDRESS

CiTY-ST-2IP Fia CITY-§T-2IP

TTLE [T orLete 6.1 TILE Tchange ~ [T Addition
NAME 6.2 NAME

STREET ADORESS 63 STHEET ADDRESS

CRY-ST- 2§ ACITY-ST-21P

14. | herebhy certilg that the information supplied wilh thie filing doos not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher cerlify thal tha information
indicated on this annual ropon or supplememal annual reporl s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporation or the: receiver or ruslee empowered to oxecute this reporl as required by Chapler 607, Florida Statutes; and that my narme appears in
Block 12 or Biock 13 if changed, or on an atlachmenl with an address.

PABAARE RIS T e e e r——— ’/";h /G‘Q




