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

PROFIT R
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secrelary ot Stat'O *
DIVISION OF CORPORATIONS

1. Corporalion

DOCUMENT #

Name

DEBORAH A. FRENCH, M.D., P.A.

Principal Placo

1305F SO, FT. HARRISON AVE.
CLEARWATYER FL 34616

of Busingss MailﬁEi\Edmsg

1305 SO. FT. HARRISON AVE.
CLEARWATER FL M4616

FILED
Mar 13 1998 8:00am
Secretary of State

O O

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified
2. Principat Place ol Businoss ) 28, Maing Address 4, FEI Number Applied For
21] - =] 5 61 l 29 I’I %5 g Not Applicable
Sulto, Apt #, elc, _ Suite, Ap1. 4, elc. » - ) $B_75 Additional
z] - 27—] b. Certiticate of Status Desired ] Feo Required
Cily & Stato _. Cily & Siale 6. Election Campaign Financing $5.00 May Be
23] o o 8 Trust Fung Gontribution Added to Foes
Zip | Gountty } _p Country 8. This corporation owes or has paid the current year Intangible
;l 25] . k?ﬂ - ) E‘ Personal Properly Tax due June 30. Yes [JMNo
8. Name l@g_ﬁqg‘.l[gai of Curront Registered Agent 10, Name snd Address of New Reglatered Agent
FRENCH, DEBORAH A 81| Name
1305-F SO. FT. HARRISON AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34616
83
84| City FL ‘ssl Zip Code

[« 14. Pursuani to tho provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporalion submits this statement for the purpose of changing its registered
office or registored agent, of both, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent | am amiliar with, and accopt the ohiligalions of, Scation 607.0505, Flarida Slatutes.

"SIGNATURE _. ... . .. ... .. N ]

Signate typad o prntesd notne of '*'U“"’""_(_Hl "_"'_','“E‘,f‘ lilie r!ft;n‘;( able (NOTE - Registered Agent signature required whan reinstanng) DATE R.
2. OFFICEHIRS AND DIRT CTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [T oeLese 11 TILE [Tchange L] Addition =4
NAME FRENCH, DEBORAH A 1.2 NAME
staeer aonress | 1305-F S§0. FT. HARRISON AVE. 1.3 SIREET ADDRESS %
CITY-SE-2P CLEARWATER FL 34818 14 QITY-S1-2IP
THLE | BTN 21NLE [T change L7 Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 $TREET ADDRESS
7Y - S1- 2P 2 dGiTY-ST-7P
THLE T T T T T T T T T T T Y et 31 74LE O Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
cITY-Si- 210 L o 34 GIIY-5T-2IP
e T ST T oeweTe 41 TILE [T Crange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
1Y -57-2P L - 44 CITY-ST-7P
me Tt N W T3 51TITLE [dThenge [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-51- 2P 540ITY-S1- 2P
THLE T TG 61TI1LE [J Change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST- 2P o 5.4 CITY- 5T- 2P

officer or direcior of the corporalion or the receiver or tru
Block 12 or Block 13 if changeg or

SIGNATURE:

Sleo
n unai?hmcm(wnt\zf"ddress
t\ v MJ } ﬂ/i -
" p— 7 L]

14, | horeby Gerlify thal the infornation sup;mied \;’T(?ﬁfl\;hﬁl-lg does nol qualily for the exemption stated in Section 119.07(3yi), Florida Statutos. | furthar certify that tha information
indicatad on this annual roporl ar supplemental annoal reporl s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
powered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Saylag  813-446-1p)

T e



