'FILE NOW: FILING FE

PROFIT T
CORPORATION _. “'g
ANNUAL REPORT =

.
£t

o

A
L e

E AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Nanige

MARK D. VAALER, M.D., P.A.

Prncipal Place of Business

4726 N HABANA AVE
SUIE 204
TAMPA FL 33614

(7)

Maiting Address

4726 N HABANA AVE
SUITE 204
TAMPA FL 33614

A

3. Date Incorporated or Qualified

01/01/1991

3a. Date of Last Report

02/06/1995

2. .F.’H’ICH wal Place of Business

|21]

,.23‘ Mailing Address
26]

4. FE! Number

53-3042471

Applied For

Nat Applicable

“SL‘H‘[;"I,HA['JL‘ #: el(— .

Suite, Apt. #, etc.

$8.75 additional

TGty & Stale

_ — 5. Cenificale of Status Desired (]

[22:1 I €1 Fes Required

i Gity & State 6. Election GCampaign Financing 0 $5.00 May Be

23 i El Trust Fund Contribution Added to Fees
GCountry 2ip Country 8. This corparation has liability Igpéefiingible tax under s 189.032,

s

] 0]

Fiorida Statutes

s [INo

9. Name and Address of Current Regisiered Agent

10. Name and Address of New Registered Agent

HINES, JAMES P.
315 HYDE PARK AVE
TAMPA FL 33506

B1] Nama

82| Street Address {P.O. Box Numbwer is Not Accepliablo)

83

B4| City

FL [®

Zip Code

| 11. Parsuant to the provisions of Seclions 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this staiement T0r e purpose of changing its registerad Ofce
ar registered agent, or both, in the State of Fiorida. Such change was authorized by the corporalion’s board of directors. | hereby accept tha appoiniment as registered agent. | am
fennibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

v I’wc’j ar pr et nan e of egsierend agv o ani i o

Vapphoatss

T T INOTE Rrigisteran Agent inalart rogved whn reinstanngt

DATE

" GFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
[C] DELETE 11THE [ Change [ Addition
HARE VAALER, MARK D MD 1.2 NAME
st anoress | 4726 N HABANA AVE #204 1.3 STREFT ADDRESS
Lomsiar | TAMPAFL 14 CITY -5T-2P
HIR [7) DELETE 2 1TITLE {7] Change [T Addition
MNAME 22 NAME
SIREEY ATDRESS 2.3 STREET ADORESS
LCrYSLAR L 24CITY-$T-21P
TIELF [) DELETE 31TINLE [J Change ] Addition
Rkt 32 NAME
SIREET ADIDAESS 33 STREET ADDRESS
| Clystze _ e 34CITY-51-2P
TILF C}DELETE 4. 1TINE {7 Change ] Addition
RAME 4.2 NAME
SIRE: T ADDKE S5 4.3 STREET ADDRESS
| ClIv-srap ) 44CITY-S7-2P
TIILE [] DELETE 5 1TILE [ Change [ Additien
LA4: 52 NAME
SIRCEL AOLRESS 53 STREET ADORESS
| civ-sl-zp o L 54 CITY-S1-2P
Te [C] DELETE 6 1 THLE [ Change [ addition
NN 62 NAME
STRELTADORESS 63 STREEY ADDRESS
| CTy-ST-2 - 64 CY-ST- TP

14. | do hereby Gertify that the inforrmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify tha the irformation indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that 1 am an officer or director of the corporation or the receiver or trusteo empowered to exscute this report as required by Chapter 607, Florida Stalutes; and that my name
appoars in Block 12 or Black 13 if changed, or on an atlachment with an address.

ﬂt’

SIGNATURE:

Ve

Q- -9

£13-F75-9762

" SIGHATURE AND TYPED @ PRINJEQ NAME OF S$1GNING OFFICER OR DHRECTOR
GHATURE AN ) F PRINTEQ NAME OF SIGNING

Date

Daytima Phona ¥

CR2E034 (12/95)




