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

* PROFIT FLORIDA DEPARTMENT OF STATE .
COMORATION A DEPATTMENT OF Apr 17 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretaI 5‘ Of State
DOCUMENT # PQ7000053304 (6)
BOBBY RAY HALEY, D.O., P.A.
OO0 G
1680 PATRICIA AVE. 180 PATRIGIA AVE.
DUNEQIN FL 34686 DUNEDIN FL 34698
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- R 06/17/1997
2. Piincipa! Place of Businoss a. Mailing ress 4. FEI Numbar Applied For
rzT] m f‘? - 3 ‘{5‘25 5 (P Not Applicable
a Suite, Apt. #, elc l;‘ Suite, Apl. ¥, efc. 5. Cortificate of Status Desired 0 ﬁzs’q::jzodnm
City & State City & State 8. Elaction Campaign Financing $5.00 May 8e
23] (28] Trust Fund Contribution ) Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the culrﬁp(year Intangible
Fm 25 m 30 Personal Property Tax due Juneg 30. ves [Jio
©. Nama and Address of Curreni Registerad Agent 10. Name and Addrass of New Reglstored Agent
GASSMAN, ALAN § 1] Namo
1245 COIBT ST.. STE 102 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34818 .
84| Ciy FL Iss} Zip Code

11. Pursuant to the prowisions of Sections 6070502 and 607.15048, Florida Statutes, the above-named coerporation submits this statement for the purpose of changing its registared
office or registered agent. or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agenl. | am familiar with, and accopt the oblgations of, Section 607 | , Florida Statutes.

SIGNATURE -
Signatue. typod ar preled name of re@isimed agent and ttie f applicable {NOTE: Registerad Agen sighatura required when reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITHONSICHANGES TO OFFICERS AND DIRECTORS IN 12
ME D LT 0ecETE 11TME U Change [T Addition
NAME HALEY, BOBBY A 1.2 NAME
smeeraooness | 180 PATRICIA AVE. 1.3 STREET ADDRESS
Ty -$1-2IP DUNEDIN FL 34508 14 CITY-ST-2P
TILE [T peLeTE 21TME [Jthange [T Addition
NAME 2.2 NAME
STREES ADDRESS 2.3 STREET ADORESS
CIrY-$1- 29 2 4CIY-ST-2P
TILE [T otceTe 31 TLE [T change T Adaitien
NAME 3.2 HAME
SIREEY ADORESS 3.3 STREET ADDRESS
CIrY-S1-20p 34 CITV-5T-2IP
L ] beLeRe L1TITLE [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-51- 2P 440ITY-5T- 2
Tme TJ OELETE 5.1 TIILE CJchange LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-g1- 7P 54 CITY-ST-2IP
I ] betere 61 TIME [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 8.4 CHTY-ST- 2P

14. | hereby certify tha! the information supplied with this filing does not quatfy for the exemﬁ!ion stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemantal annual raport is trus and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an
officar or director of the corporalion or the recoiver or truslee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an atlachment with an address.
SIGNATURE: (3 N Y- 2-2% (a3} 233-H(972,

CR2E034 (10/97)



