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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEF ARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION O * CORPORATIONS

DOCUMENT # Pg7000018134

1. Corporition Name

ROBERT C. SHEPPARD, M.D., P.A.

Principal Flace of Business

€01 7TH STREET SOUTH
§T. PETERSBURG FL 33701

Mailing Address

601 7TH STREET SOUTH
ST. PETERSBURG FL 33701

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90095 036 ***150.00

O M

DC NOT WRITE IN THi!S SPACE

Zip
24

[25] 29]

[30]

3. Date Incorporated or Qualifed
02/2511997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nimber Ap)lied For
Hlo% 12 sk Sosth 2] LO3 ¥l Seutd 59-3420361 No Applicabl
Suite, £pt. #, elc. Suite, Apt. #, etc. ; iti
ute. £e € P 5. Certifc ate of Status Desired O $8 75 Adq|tlona|
E'l ;I Fee Re juired
City & ¢iate City & State 6. Electicn Campaign Financing . $5.00 vay Be
EI ;l Trust I"'und Contribution Added 1o Fees
Country Zip Country 8. This corporation owes the current year Intangitle

K ves ONo

Personal Property Tax.

9. Name and Adcress of Current Registered Agent

SHEPPARD, ROBERT C
601 7TH STREET SOUTH
ST. PETERSBURG FL 33701

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Be» Number is Not Acceptable)
83
84! City FL 85] Zip Caode '
—_—

11, Pursuznt 1o the provisions of Scctions 807.0502 and 6071508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose >f changing its registered
office cr registered agent, or ba:h, in the State cf Florida. Such change was nuthorized by the corpor:tion's board of directors. | hereby accepl the apf ointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Flirida Statutes.

SIGNATURE
Signature, typed of printed na ne of registered agent and ttie i applicable (NQOT :. Registered Agent signature raquired when remnstaling) DATE
12, OFFICERS ANI! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12
TME PSD 3 DELETE 11TME ClChange [ Acdition
NAME SHEPPARD, ROBERT C 1.2 NAME
smeevsoores| 601 7TH STREET SOUTH 13 STREET ADDRESS
CITY-5T-2P ST. PETERSBURG FL 33701 14 CITY- ST 2
TITLE [C] DELETE 2.1 TIMLE [JChange [ Addition
NAME 22 NAME
STREET ADDRE:S 2.3 STREET ADDRESS
OITY-$T-2P 2.4 GiTY-ST-ZIP
TITLE ] DELETE 31TITE [JChange [ Addition
NAME A2 NAME
STREET ADDRE! § 33 STREET ADDRESS
CITY-ST-71 __Faacmsrze
e ] DELETE A TTE [JChange L] Addition
NAME 4.2 NAME
STREET ADDRES 3 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TME J DELETE 5.1 TITLE CChange [ Addition
NAME 52 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE [} DELETE 6.1 TITLE [OChange  []Addition
NAME 6.2 NAME
STREET ADDRES 3 63 STREET ADDRESS
CITY.5T-2P 6.4 CITY-ST-ZIP

14, | hereby certify that the information supplied with his filing does not Gualify for the exemption stated in Section 118.07(.3)i). Florida Statutes. | further certify that the infc rmation
indicatet! on this annual report or supplemental annual report is true and accu ate and that my signature shafl have the same legal effect as if made uncer oath; that | an an
officer or director of the corporation or the receiver or trustee empowered to el:ecute this report as required by Chapler 807, Florida Statutes; and thal ry name appears in

v Yfc/d4 (7;&4)§M~0’7Q7

Block 12 or Block 13 if changed,

SIGNATURE:

(Lo lhsC -

1%

SIGNATURE AND TYPED OR PF INTED NAME QOF SIGNING ORFICER IR DIRECTOR

n an attachnient with an address, with all olherlikfmpowered.

Date Daytimé Phene #

CR2ED34 {11/98)




