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

PROFIT "z
CORFPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # $21639

MARK D. VAALER, MD., P.A.

(7)

Principal Place of Business

4726 N HABANA AVE
SUITE 204

Maihng Address
4726 N HABANA AVE

FILED
Mar 23 1998 8:00am
Secretary of State

O

27]

TAMPA FL 33614 ?23::2:. 3314 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— 01/01/1991
2. Principal Placo of Business 2a8. Mailing Address 4. FEI Number Applied For
28] 50-3042471 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, elc. $£8.75 additional

a

6. Certificate of Status Desired Feo Required

2] 8] RB] [2

City & State | Cily & State 6. Election Campaign Financing $5.00 may Bo
ia Trust Fund Contribution Added to Fuaes
Zip Country 2 Country 8. This corporation owes or has paid the currgnt year Imangible
?51 2_9] m Personal Property Tax due June 30. ves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
81 N
HINES, JAMES P. ame
315 va PARK AVE 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33608
83
84| City FL as‘ Zip Coda

agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuani to the prowvisions af Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the Stale of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

Block 12 or Blog if changed, or on an attachment with an address
smnnum?"—\ V7 M-r'( a1 ALY DN ATsi e M

Signature, tynd o [t tan e ol e il Agent A it 1¢ agipa-alie (MOTE Rugistered Agent signature recured when reinsiating) DATE =
12. QFFICERS AND DIREC10RS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [T peceTE 11 701LE Ul Chenge L[ Addition e
MAME VAALER, MARK D MD 1.2 HAME §
street aconess | 4728 N HABANA AVE #204 1.3 STREET ADDRESS &
CHY-ST- 2P TAMPA FL 14 GV -5T-2P &
TINLE ] DeLETe 2.1 TLE [dTharge [ Addition |
NAME 2.2 NAMF
STREET ADDAESS 2 3 STREET ADDRESS
CIIY-§1-2P 2 4CITY-§T-2IP
TME [T DELETE 31TNLE [T change T andition
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
CITY-§1-2P e 34 CITY-ST-21P
TITLE [T oeeete 4.1 TILE [T Change 7 Addition
NAME I 4.2 NAMIE
STREET ADDRESS 4.3 STREET ADDRESS
ClY-SE- 2P 44CITY-5T-ZP
TILE LI oeree 5.1 TITLE [Jchenge T Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-7IP ~ 54 CITV-ST-2IP
e T neteTe BATITLE L] change T aadition
NAME 6.2 NAME
SFREET ADDRESS 6.3 STREET AUDRESS
CITY-51- 20 B .4 CITY-S1-21P
14. | hereby cortify thal the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statules. | further certily that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lagal effect as # made under oath; that | am an
afficer or director of the corpotation or the receiver of trustee empowored to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

oahilee  o13_ pre-920 7.



