FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

=

.

L

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

1. Corporalion

MARK D.

DOCUMENT #

Name

VAALER, M.D., P.A,

S21639

(7)

FILED
Apr 28 1997 8:00am
Secretary of State

KA WK A

Principal Place of Business Mailing Address
4726 N HABANA AVE 4726 N HABANA AVE
SUITE 204 SURE 204
TAMPA FL 336814 TAMPA FL 33614-T144
3. Date Incorporated or Qualfied 3a. Date of Last Repaor
01/01/19%1 03/05/1996
2, Principal Place of Businass 2a. Mailing Address 4. FEi Number Applied For
El 59"3042471 Not Appiicable

SRE

Sulte, Apt. #

. 8ic.

Suite, Apt. #. etc.

[27]

6. Cerlificate of Status Desired

O

$8.75 additional
Fee Reqguirad

: City & State _ City & Stale 6. Flaction Campaign Financing $5.00 May Be
23| __gg] o Trust Fund Contribution Added to Feas
Zip | Country | Zip | Country 8. This corporation has liability for intangible fax under 5. 139.032,
24 25 20] ) Florida $tatutes Yes [ o
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
HINES, JAMES P. 81| Name
315 HYDE PARK AVE 82| Streot Addross (P.0O. Box Number is Nol Acceplable)
TAMPA FL 33608
83
84| City FL 85| Zyp Code

SIGNATURE

Signalure, lyped or prniad name of |ogwslwu:l—;g'ér'%t'é-'lg-l;\\_é_ﬂﬂ;ﬂégﬁe o

(N[J‘W_[:- Ft_g‘n; c’?c'a'.l\_gj(nl sgnalule required when reinstaling)

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes the: above-namcd corporalion submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept ibe obligations of, Section 607.0505, Florida Statutes.

DATE

TR

12, GFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D T eLETe L1ILE O change [ Addition
HAME VAALER, MARK D MD 12 NAME
streeraporess | 4726 N HABANA AVE #204 1.3 SIRFET ADDRESS
crv-st-2r | TAMPA FL 140Y-81- 2P
TITLE T pecete 2HIT [T change 7 Adoition
MAME 22 NAME
STREEY ADDRESS 23 STRECT ADDRESS
CITY - 81- 2P 2 4CITY-81-721P
TiTLE [ oELETE 31TNLE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-57- 2P 34, CITY-$I-7F
TLE LI OELETE 41T [ change  [3 Addition
RAME 4 Z NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY - 8T-2iP 44 CITY-51-2I7
TITLE 1 oELETE 51TILE [T change  [] Addilion
HAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY - 8T- 2P 4 CITY- §T- 2IF
TILE T oreete 61TITE [T change  [_] Addition
RAME B 2 NAME '

STREET ADDRESS 63 STREET ADDRESS
CiTY-51- 2P 64 CITY - 5T-7IP

Bppears in

1] mgienit & ey

Block,

1 R 7

b Al i ash

H al_97

e Y L

14, | dc hereby certify thal the informalion supplhed wilh this filing does nol gualdy for the exemption stated in Section 139.07(3)(i). Flarida Slalules. | further certify that the
Information Indicated on this annual report or supplemental annua! reporl is true and accurate and that my signature shall have the same iegal effect as it made under oath; thal
| am an officer or director of Ihe corporation or the receiver or trusloo empowered [o execute this repofl as required by Chapter 607, Florida Stalutes; and that my name

r Block 13 if chang;? or on an atlachment with an address.

T 1 SMAOY

o G2/,

CR2E034 (9/96)



