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FILENOW: FILING

FEE

FILED

1998

PROFIT FLORIDA DEFARTMENT OF STATE
CORRORATION Sandra B. Mortham
ANNUAL REPORT

Secratary of State
DIVISION OF CORPORATIONS

Apr 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MARY B.:CARROLL, P.A.

P96000095640 (4)

Principal Place of Business

Mailing Address

A0 A

Indicated on this annual report or suppl

w5 i bt et

omenlal annual teport is frug and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the recelver of trustos empowered to exocule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address,

alaMATHBE" WA N famﬁ,o Pl

15310 AMBERLY -DRIVE 18015 WYNDOVER RD
SUITE 250-1 TAMPA FL 33647
TAMPA FL 3647 DO NOT WRITE IN THIS SPACE
us 3, Date Incorporated or Qualified
11/18/1996
2. Principal Pladé of Businass 2a. Mailing Address 4, FEI Number Applied For
21 26] 583410342 Not Applicablo
Suite, Apt. #, &tc. Suite, Apl. #, elc. A iti
r—] Ao P B. Cartificate of Status Desired 0 $3 78 Adqmonal
22 E_Ti Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
;S:l ;;l Trust Fund Contribution Added 1o Feas
Zip Couniry Zip Country 8. This corporation owes ar has paid the current year Iniapgible
24' E] a 30 Personal Property Tax due Juna 30. Yos No
_P. Name and Address of Current Reglstered Agent 40. Name and Address of New Reglstered Agent
CARROLL, MARY B 81| Namo
16015 WYNDOVER RD B2] Streel Address (.0, Box Number is Nol Acceptabia)
TAMPA FL 33847
a3
Ba] City EL asl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or regigtered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as regislered
agent. | am famitiar with, and accept the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signgture. typed o printed name of registerad agant and title if spplicabie {NOTE: Ragislarad Agenl signahyre required when reinstaling} DATE l?
12, OFFICERS AND DIREGTGRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 9
TITLE (1] TTDELETE 11 TITLE [l change ] Adaition | 2
NAME CARROLL, MARY B 12 N 3
sweeTantress | 18015 WYNDOVER RD 13 $TREET ADCRESS G
CITY-ST- 2P TAMPA FL 33647 14CITY -T-2IP a8
TITLE T oecete 21 TINE [ Crange ~ [] Adaition | O
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CiTY-ST- 2P 2.4 CITY-57-7IP
TME [T DELETE 31TMLE [ change T Adaitian
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-ST-2¢ 34. CITY-ST-Zif
TTLE T DelETE 41 LE [T change [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDAESS
CITY -S1-2IP 4.4 CiTY-81-2P
LE [T ocuere 51TMLE 3 Change T Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 5.4 CITY-ST-ZP
TmeE T okceTE 5.1 TITLE [Jchange [ Aodition
NAME 6.2 NAME
STREET ADDRESS 6.9 STAEEF ADDRESS
GITY-ST-21P 6ACITY-ST-2IP
14, | hereby certify that the information supFIied with this fiting does not qualify for {

he exemption stated in Section $19.07(3)(1), Florida Statutes. | further certify that the information |

ﬁﬂl//-' 2, ,6; 2/% @a}{ &S >



