FILE NOW: FILING FEFT AFTER MAY 1 IS $550.00 FILED
CORPORATION ORI DEFAINENT OF SIATE Mar 17 1997 8:00am
Secretary of State

ANNUAL REPORT
1997
DOCUMENT # P93000030460 (8)

BARBARA VAN WINKLE, M.D., P.A.

| A O

Principia- F’\uToiEl—Jsu{ss Mailing Address
1501 ALT. 19 SOUTH 1501 ALT. 19 SOUTH
SUTE T SUIE T
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 346851949
3. Date Incorporated or Qualified 3a. Date of L.ast Report
o . 04/26/1983 03/20/1996
2. Frincipal Place of Business 2a, Maiing Address 4, FEI Numbar Applied For
B ) 58-3178756 Not Applicable
Sute, ApL R el Suite, Apl #, Blc, iti
T v - v g 5. Certificate of Status Desired O $8'75 Adqltuonal
22[ B - 27] Fee Required
Cy & St City & State 8. Election Campaign Financing $5.00 may Be
23] |28} Trust Fund Contribution O Added to Fees
_Zp s | e Country 8. This corporation has liability for intangibie tax under s, 199,032,
@_ 25 20| ?0] Florida Statutes ﬂ Yes [J No

10. Name and Address of New Reglstered Agent

G‘SSMAN ALAN s 81| Name
1212 COURT ST 82| Street Address (P.0). Box Number is Nt Accepiable)
SUITE B
CLEARWATER FL 34616 8
B4| City FL 85| Zip Code

A1 Parsunnil 1o 1he prosisions of Sections 607 0507 and 667, 1508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing its registered
otfice o egistered agent, or bath,inthe Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent | arm faroliae with, anc accepl the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURL e .
Top et an Spprvoos e d noene o ray et an: wLe it agpleatdn (NOTE Regislared Agenl sigralure roquired when reinstating} DATE
2, N OFFICENRS AND [HRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D [T DELETE 11TLE [Tchange [ Adaion
NEME VAN WINKLE, BARBARA 12 NAME
st aosess | 1501 ALTERNATE 19 SOUTH, SUTTE T 1.3 STREET ADDRESS
Gy sTar TARPON SPRINGS FL 34689 14 CITY-ST-2
[ N [ oeLene 21TITLE [T Change [T Addition
AL 2.2 RAME
STREEY ADERE - 2.3 STREET ADDRESS
CITY- 55 AP 2, 4 LITY-ST-21P
rne | [ ToeLete Yoo Tl crange L7 Aedition
HAME 3.2 KAME
STAFT T ANDHESS 3.3 STREET ADDRESS
| CIy-S1 7 e e e e ‘ 34 CiTY-ST-21P
TILE [ peiete 41TLE [ crange [ Addition
HARE 4.2 NAME
STHERT AT 4.3 STREEY ADDRESS
| DY S AR — - A4 CTy-§T-207
e LT oFLeTe 51TIILE Ll change [T Addition
HANE 3 sonme
GIREED BOSEENN 5.3 SYREET ADDAESS
Coe Sl 54 CITY-51- 2P
Mt T oeceTe B.1 THLE [T Change ] Addilion
TutME B2 NAME
SINELT ADIF i 6.3 STREET ADDRESS
Gl -5 A G4 CITY-ST-2IP

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the

#rt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lion o ihn receiver or trustee empowered to execute this report as requlrﬂd by Chapter B, Figrida Statutes; and that my name

g atlachment with gin address.

M 1:":4 /9?1

SIGHATHRE AND TYPED OR PRINTED'HAME OF SiGHING OFFICER OF OIREETOR r Daywhe Prone #

14, | du hereby cortily hat the mformation s
irdorrmat an b atedd on nis annual r
L am an oltcer or director of the cor
appears in Block 12 or Biock 13

SIGNATURE:




