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

PROFIT
CORPORATION
ANRUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra 5 ngl_:frr
Secretary of State

DIVISION OF CORPORATICNS

FILED

S8HOV -2 BH 9:59

3

DOCUMENT # 855284

MICHAEL E. MCIWOR, M.D., P.A,

(1)

SECRETARY UF ST,
TALLAHASSEE, F Lﬁggﬁm - -

R

Principal Placa of Businass Mailing Address

&)1 7TH STREE SOUTH

ST PETERSBURG FL 33701 ST PETERSBURG FL

801 7TH STREET SCUTH

33701
DO NOT WRITE IN THIS SPACE

us us
3. Date Inceorporated or Qualified
_ 05f24/1981
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
1] [26] 593067044 Not Applicabie
Suite, Apt. #, atc. Suite, Apt. #, etc. i
—'I P P 5. Certificate of Status Desired (| $8.75 Adc!monal
22 ;’ Fee Required
Cily & State City & State 6. Election Campaign Financing ~ ~ == ="~ $5.00 May Be
23] |28l Trust Fund Contribution O Acdded to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
;;I EI El m Personal Property Tax due June 30, Yes [ Na
9. Name and Address of Current Ragistered Agent o 10. Name and Address of New Registered Agent
MCIVOR, MIGHAEL E B1| Nams
601 7TH STREET SOUTH 82| Street Address (P.C. Box Number is Not Acceptable)
ST PETERSBURG FL 33701 TS o —
a3 P . x il
170458101 3--0=7
84| City

WAEH ] )] i?f_!lL rmerk%@&suu

SIGNATURE

11. Pursuant {o the provislons of Secticns 607,0502 and £07.1508, Florida Staiutes, the al
office or registered agent, or bolh, in the State of Florida. Such change was autherized by the corporation’s board of directars. t hereby accept the appointment as registered

agent, | am familtar with, and accept the obligations of, Section 607.0505, Flerida Statutes.

bova-named corperation submits this staterent for the purpese of changing iis registered

Slgnalue, tvped of pinted name of registarad agent anq ﬁlﬁhllfrappllcahla {NOTE: Ragistared Agem signature required when reinstatng) DATE F—:.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS [N 12 <€
TOLE D T DELETE 14 TITE [Tcnange L] Addition g_
NAME MCIVOR, MICHAEL E 1.2 NAME Py
sweer anbress | 1329 50TH AVE NE 13 STREEY ADCRESS a
CITY-ST- 28 ST PETERSBURG FL 14 CITy-T-2P o
TILE 1 DELETE 21 TILE (&
NAME 22 NAME !
STREET ADDRESS 2.3 STREET ADDRESS a0, 00 Aseksd0. 00
CiTY-ST-21P 2,4 CITY-ST-21P o
TITLE 1 perete 31 TILE T Tchange T Addition
RAME 32 NAME
STREET ADORESS 3.3 STREET ADCRESS
GITY-5T-2P 3.4, CITY-ST-2P
TITLE [T DELETE 41 TALE [ Tchange [ Addifion
NAME 4. 2 NaME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-§1- 2P 4,4 CITY-ST- 2P
TILE 1 oELETE 5.1 MILE [ cChange LI Addition
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-S7- 2P § saciy-sr-ze
TIRLE [ 1 oeLeTE 6.1 TITLE [ Jchange  [_} Addition
NAME 6.2 HAME )
STREET ADDRESS 6.3 STREET ADDRESS 4] j l l % CZ ?
CTY-5T-2IF 6.4 CITY - ST-ZiP =)

indicated an
an gttachment with an address.

Btack 12 ar Black 13 if changed, or
SIGNATURE: MM

14. [ hereby certily that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)i), Floridp Statutes. | further certify that the infermation
js annual repert o supplemantal annuatl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
oHicer or director of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in




