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

PROFIT
CORPORATION

e e B mvmnam 1€ May 11 1998 &:00am
M iees Secretary of State

DOCUMENT # PQ7000018134 (1)
ROBERT C. SHEPPARD, MD., P.A.

WO

Principa! Place of Business T Mailing Address
601 7TH STREET SOUTH 601 7TH STREET SQUTH
ST. PETERSBURG FL 33701 §T. PETERSBURG FL 33701
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
2, Principal Place of Businoss | 2n. Mailing Address 4. FEI Number Applied For
21 et 25] 549 ~ 5" A3l | Nat Applicable
Suite, Apl. #, eic. Suite, Apl. #, etc. i
P - F 5. Certificate of Status Desired | $8'75 Additional
;;l L 2;] Fee Requlred
i City & State .. Ciyd Sl 6. Election Campaign Financing $5.00 May Be
: -2-3] B e 28_] Trust Fund Contribution Added to Feas
Zip __ Country | Country 8. This corporalion owes or has paid the current year Intangibla
a 251 ] ?_BJ___ o EI Persona! Property Tax due June 30, ves [dno
9, Name and Address th;q[ronl H__q__qlslered Agent 10. Name and Address of New Reglstered Agent
SHEPPARD, ROBERT C 81| Name
601 7TH STREET SOUTH 82| Street Address (P.O. Box Number is Not Acceplable}
ST. PETERSBURG FL 33701
83
84| City 85{ Zip Code

FL

11, Pureuant to the provisions of 5 18 607.0507 and 607 1508, Florida Slaluies, the above-named corporation submits 1his stalement 1or the purpose of changing fls registared
office or registerad agent, or both, i the State of flonda, Such change was authorized by the corporalion’s board of ditectors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the abligatons of, Section 807 0505, Florida Slalules.

! SIGNATURE

Signaiure. Iyjedl or i e o ul rey :-Li;:"! anawa if appeatlo T (NOTE Regigiored Agenl s ghalure roquied wher renstaling] DATL -

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e PSD T T T okeTe 13 T0LE [ Thange [T Adaition | 2
NAME SHEPPARD, ROBERT C 1.2 NAME §
sreet appaess | 801 7TH STREET SOUTH 3 STREET ADDRESS 2
GITY- ST- 2P 8T. PETERSBURG FL 33701 140y -ST-7p &
TNE CJoeceTe 21TILE [T change ] Addilion | O
RAME 22 NAME

© | smeer aoomess 23 STREE] ADDRESS

4 CITY-ST- 2P . o 2.4 CITY-51-21p

T T CTorLere 21TNLE [JChange ] Addition

e | NAME 3.2 NAME

f | smeevaoRess 2.3 STREET ADDRESS

| omvesrze o 34,00Y-S1- 2P

o mme [ DLETE 41TILE U thange [T Addition

: NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIFY-S1- 2P o 44CITY-S1- 2P
TLE T DEceTe 55 TLE [T change  [J Addition
NAME 5.2 NAME

i | STAEET ADDRESS 53 STREET ADORESS

T |_gmy-srze o 54CITY- 5T 2P

N IR O oriere 61 TILE [T change T Adaition

Py oname 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

,, GTY-5T-2P B4 CITY-ST- 2P

14, | hareby cerli!g_lhat the information supplicd with this fling does nat qualify for the exemption stated in Section 119.07(3Xi). Florida Stalutes. | further certify that the infermation
indicaled on this annual repart or suppleniental annual repan is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receivet of trustee empowered 16 exscute This repart as required by Chapter 607, Florida Statutes; and that my name appoars in
Block 12 or Block 13 it chaﬂgod,nj an allachimont with an address.

o Vi .

/IR"’“"! %. _A-.fg.ﬂ"o\ 1 A M~ » 4 " . A oa




