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| 15908 WINOING DRIVE

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORFORATIONS

PROFIT g
CORPORATION 7k
ANNUAL REPORT

1997

POCUMENT # PG6000086939 (1)

Corporalion Name

SAM D. TONEY, M.D., P-A.

Mailing Addrcss

15808 WINDING DRIVE
TAMPA FL 336241877

Principal Place of Business

TAMPA FL 33624

Mar 18 1997 8:00am
Secretary of State

O A

3. Dale Incorporated or Qualified 38. Dale of Last Reporl

2. Prncipal Place of Businass | 28 Mailing Address

@_!L%%}lt%}l‘g_‘jnlaﬁo.loq_ﬂwy T?_é]_gQQlfl_N o Dale Mobry Ny, |

uite, Apt. #, etc.

22] Suije {0 2] Suide. |01

10/22/1996
4, FEI Number Nlh Applied For
55“ A6 L"jtfﬂgﬂ Not Applicable |
6. Cetificale of Slalus Desired O $6.75 Addtional

Feo Required

City & Stale - Cily & State

a0 ;ﬁ\mrn S Elorida
p

6. Election Campalgn Financing
Trust Fund Contribution

$5.U0 May Be

Country

28] Tawrn, fb.
ip

Country

Added o Fees
8. This corporation has liability for intangible tax under s. 199.032,

iié],,,sgﬂs,,,______.E ,,,,,, w.s.a,

Florida Statutes [ ves No

e g i

10. Name and Address of New Registered Agent

Strect Address {P.Q. Box Number is Notl Acceptable)

2] 33418 El%s \
9. Name and Afidress of Current Reglslered Agent S
TONEY, SAM D 1] Mame
15606 WINDING DRIVE 82
TAMPA FL 33624 _
FBT City

85| Zip Code

FL

agent, | an familiar with, and accopt the obligations of, Section 607 05005, Florida Statutes.

11, Pursuant to the provisians of Sections 607.0502 and 607.1508, Forida Statutes, the above-named corporalion submits this statement for the purpose of changing ils registerod
office or registerec ageni, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoinlment as registered

e _____%3/2_53_ e

SIGNATURE am 12 e, .~  SAm. D, Torky - Fresilent
Signaiffe. typed of printed hame ol regis! ent &l Ll il apphaatre (NCIE - Fegistereh Agent signature requirad whon reinstaling)

12, OFFICERS AND DIRLCTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g
TITLE Pees\went . OLLETE 110 e O Add-liT‘ &
NAME Fam o, Teweey 12 NAME 3
STREET ADDRESS | AT %0€  wiwDiney DR, 13 STHEET ADDRESS g
ory-sr.ze | TAwes, L. 23624 o LACITY-S1-20P &
niLE Vilk PR (o DLLEIE 21 TI1LE [ change [ Addition |©
NAME 'Y /A 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$1-21P S Rrachy-sT-2R
THLE SECRETARY /“{RERS LlEr, T oetrte 3rme [T change [ Addition
HAME $Am “Towngy 3.2 NAME
stheeTapDRESS | A B9 0C WinsiNG PR 4.3 STREET ADDRESS

LGy $T-2P TeweA, FL F3goq o Rucresie =
TIRE CTome ERR(1 U] change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
ity 5T-21P 14 CITY-81-2F
T T oeeete £1TILE Tl Change L] Addition
NAME b2 Hir GOOn0=11 72T
STREEY ADDRESS 53 STRIET ADDRESS _DSII,J'I ;3',"9?-4....01 1 12-0]]4
CITY-S1-21P 54 CNY-S1-2iF i ES |
TITLE _—' T T Owne T e AA1ES. 00 [Johange [] Adq}ﬂ'b\w
HAME 62 NAME - \)\
‘STREET ADDRESS 6.3 STREET ADDRISS @T UD\
CITY-ST- 2P o Nsacnysize \\a ‘
14. [ do hereby cerlify that the information supphicd with this {ting does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Stalutes. | further cerlify the@?:

appears In Block 12 or Block 13 if changed, or on an atlachment with an address.

ot

1 IONMATIIDE.

CEODl A

» st

Information indicaled on this annual reporl or supplemaental annual report is rue and accurate and that my signature shall have the same legal effect as il made un
I am an officer or director of the corparation o the receiver or lrustee ompowered to execute this reporl as required by Chaptor 607, Florida Statutes; and that my name

:r oalh; thal

1/ n T s

o2 el ra G-



