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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000077630 (7)
IR REATRM ALY

FLORIDA DEPARTMENT OF STATE

Sanirs . Morthar Jan 23 1998 8:00am

1. Corparatian Name

APRIL L. PERRYMAN, M.S.P.T., P.A.

Principal Place of Businass Malling Address
6246 MASSACHUSETTS AVENUE 6246 MASSACHUSETTS AVENUE
NEW PORT RICHEY FL 34653 NEW PORT RIGHEY FL 34653
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
09/17/1996
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
;] E‘ 59'340073 1 Nat Apglicable
Suite, Apt. #, etc. Sulte, Apt, #, etc. . ] $8.75 Additional
?2-* ;f 5. Certificate of Status Desired O Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
—2_3—! E[ Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This camporation owes or has paid the current year Intangible
;[ _2_5_| E‘ ;I Persanal Property Tax due June 30. Cves [CNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
PERRYMAN, APRIL L M.SP.T 81| Name
6246 MASSACHUSETTS AVENUE 82! Street Address {P.Q. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34653
83
84| Ciy FL |as| Zip Code

11. Pursuant to the provislons of Sections 607.0502 and 807.1508, Fiatida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flotida Statutes. '

SIGNATURE

Signature, typed of printed nama of regrstered agent and title it applicabla. (NCTE. Registerad Agont signature required when reinstating)  ~ DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D L] DELETE 1.3 THLE PRES |OENT Change L] Addition
NAME PERRYMAN, APRIL L M.S.P.T 12 NaME PERRYMALD, Apere 1, MSPr
sTreeT aponess | 3244 49TH AVENUE NORTH 1ISTREET ADDRESS | 5 4FefS™ S Thdo THICKETT LANE
GITY-57- 2P ST. PETERSBURG FL 33714 1.4 CITY-5T-2P Prem Howhoo  Flo. 24LES -
TILE I DELETE 217LE ! T Change  E_] Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57- 21 2. 4 CITY-51- 2P
TALE [T DELETE 34 TOLE T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST- 2P 34, GITY-5T-TP ]
TILE 7 DeLETE 417MLE I TChange ™ [ Addition
NAME 4,2 NAME
STREET AGDRESS 4.3 STREET ADDRESS
CiTY-S$1-2P 44 CITY - 5T TP
TILE [T peLzTE 5.1 TTLE [ I Change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-Si-7p 5.4 CITY- §T-ZiP _
TITLE [T oeLeTE 6.1 TITLE F1 Change [ [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 SYREET ADDRESS
CITY-$1-71P 6.4 CITY-5T-2P _
14. | hereby certily that the information supplled with this filing does not qualify for the exemptlon stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

indicated an this anfwal report or supplemental annual regort is rue and accurate and that my signature shail have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 137 changed,/o; on an attachm an address.

SICNATIIRE- v’

it dos s WRCACT sk [a3) s el

CR2E034 (10/97)



