FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

. PROFIT FLORIDA DEPARTMENT OF STATE Jul 07 1 99 8 8 O()am

CORPORATION - Sandra B, Mortham

'ANNU1A$§EPORT Secretary of State

DOCUMENT # P97000024569 (0)

1. Corporalion Namo

DAVID | MINKOFF M.D. PA

AT A
404 EDGEWOOD AVE. 404 EDGEWOOD AVE.

CLEARWATER FL o4l CLEARWATER FL 34615

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualfied

03/18/1997

Prlncr al Plagg of Business 2a. Mailing Addrgs: n) 4. FE| Number Applied For

j‘? WMQJ&? MD@\)/}U 57-3%3%060 Not fipplicable

sue. Aot ¥ atc " Sule, Apt #.ofc 5. Ceriificate of Status Desired O $8.75 Adc!itional
Foe Reguired

I'ty . . mp 6. Elaction Campaign Financing $5.00 may Bo
z_al P2 - a W / Trust Fund Conlribution 1 Added to Fees

Countty 177 Z% Country 8. This corporation owes or has paid the current i i
X year intangible
24! % ;D:E S B 25.[7777{)5& sz ip ; 5 Eﬂ U 3ﬁ Personal Property Tax due June 30. [ Yes I ne
9. Nnma and Address of Q_urtam Regislerad Agent 10, Nama ehd Address of New Registered Agent

-

LAKEL, FRANCES R 8

715 SWANN AVE. 8 S‘?:/A'dd'es Q. Box jumber is,N tAcc'ZbIe}m—(/
TAMPA FL 33606 0 g Lo 12 P ek e DOAES

>

® /3%’ GABD AV E, /.

/€ orip P FLIFIDPR

Statujes, the above-named corperation submits this slalement for the purpose of changing Its registered
uthorized by the corporation’s board of directors. | hereby accept the appointmenl as registered

oricda Stalutes. ; ,, ‘ %
B nae 0 1o TNEITE . Rogstured Agent signature (eouired when ranslating) T - (ATE TR

11, Pursuani to the provisiong of Seclians 607.0002 and 607.1508, Floti
office or reglstered ghepl, or bolh, in the Stale of FNorida. Suc h ch
agent. | am famiharAyj iphthe obl-galio "

SIGNATURE

12. [ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

CR2E034 (10/97)

TILE Jj/ﬂ B I VLT 11T D/)O [T Change e Adition
NAME 12 HAMT I 24172 mh‘}lom mb.

STREET ADDRESS i 1.3 STREET ADDRESS %ETD GE Woop /9-!/ &

CITY-§T-2IP 14 CITY-ST-2IP

TITLE ~ [JomcEiE Z1TITE T Crangs Addtion
NAME 22 NAME

STREET ADDRESS 23 STAEET ADDRESS

oIy -81-2ip 2.4 CITY-5T-2IP

TLE LT orLtTe 31 TIILE [Tchange L] Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

Citv-ST- 1P 7 34.0TY-5T-2P

TIMLE LT peiere £17ME CJ crange [T Addition
HAME 4.2 NAME

STREET ADDAESS 43 STREET ADDRESS

CiTY-ST- 7P B o 4400Y-ST- 2P

TLE [T peteTe 5.0 TITLE LI change [T Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTy-ST-2P 54 CITY-§1-2P

THLE [T oreete 61 TIILE L] change ] Addition
NAME 6.2 NAME 2 T P bl ’V
STREET ADDRESS 6.3 STREET ADDRESS -07¢/08/33~--01040--003 .)
CITY-ST-2P BACITY-§7-21P #¥k150, 00

14. | hereby certify that the information supplicd with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes, | further cartify that the m!ormallon
indicated an this annual report or supplomental an:y ort is true and accurate and that my signature shal have the same legal effect as if made under cath; that 1 am an
officer or dirgotor of the corporation of 1he rec or fruste powered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an gachrfienl with an adress %

4BU o\g L“}g GIED

SICLAMATIIRDE-




