PROFIT
CORPORATION
ANNUAL REPORT

.
1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

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

Wi =

DOCUMENT #

. Corporation Nsme

ROBERT J. PFAFF, MD., P.A.

462763

(4)

Principal Place of Business

Mailing Address

FILED
Apr 22 1998 8:00am
Secretary of State

MR NV

1220 LAKELAND HILLS BLVD. 1228 LAKELAND HILLS BLVD.
LAKELAND Fi 339054673 LAKELAND FL 338054673
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 10/07/1974
2, Principal Place of Businoss | 2a. Mailing Address 4, FEF Number Applied For
21] N 26] KO- 1552665 Not Applicable
, ApL #, Btc. Suite, Apt. #, . i
Sune, Ap ¢ uite. Ap ote 6. Cortificate of Status Desired O $8'75 Addltiona|

Fae Requlred

]

27]

B el

=, - iRy

City & State | City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Conlribution Added to Fees
Zip Country s Country 8. This corporalion owes or has paid the currgnt year Intangible
—2-4] 2_5_1 . 29] m Pearsonal Property Tax due June 30. Ys  [No
9. Name and Address of Curront Reglstered Agent 10. Neme and Address of New Reglstered Agent
1
PFAFF, ROBERT J. 81| Name
302 MIRAMAR DR. 82| Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL
83
84! City FL 85| Zip Code

SIGNATURE

SIGRIUe, Iyprod 0 franlud nima of regrsteron agerl and Wi i anpl cably

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registerec agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am famitar with, and accept the obligations of, Section 607 0505, Flarida Statutes.

{NOTE: Regisiered Agenl signature requited when rainstaling}

DATE

w LimTioe ke s

L

el

. Ern el wrabmn

5

L
3
i
LA

i

Block 12 or Block 13 if changed, or

S s OO

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TME [} |REGS 11TILE [ Change L] Addition g
HAME PFAFF, ROBERT J. M.D. 1.2 NAME §
sTree apbeess | 302 MIRAMAR DRIVE 1.3 STREET ADDRESS &
oiTY- S1.2¢ LAKELAND FL 14 CITY -1-21P &
THLE [ [T okLete 21TITLE [T change [T Addition |©
HAME PFAFF,ROBERT J. 2.2 NAME :
staeer aporess | 302 MIRAMAR DRIVE 2.3 STREET ADDRESS
CITY-S1-21P LAKELAND FL 2.4CITY- 817
TMLE ) [T peLeTe 31TILE CJchange [T Additian
NAME ROYAL, DAVID S., MD. 32 NAME
smeeTappress | 2112 HAWTHORNE TRAIL 3.3 STREEY ADDRESS
GITY-§I-2p LAKELAND FL 34, CITY-ST-2P
TiE [T CeLETE A1THLE [ changs ] Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-ST-2P 44 CITY-5T- 2P
TALE T oeLere 51TITLE CJ Change L] Additien
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cmy-§T-2ip 5.4 GITY-§1- 7P
e £.J DELETE §.1 TITLE [T change T Addition
NAME 62 NAME
STREET ADDRESS 6:3 STREET ADDRESS

| CTy-ST-2P 64 ClTY-5T-29
14, | heraby certily thal iho information supplied with this filing does nol gualify for the exemptlion stated in Section 118.07(3)(i). Florida StatGies. | further certify thal the information

indicated on this annual report or supplemental atnual reporl is frue and aceurate and that my signature shall have the same lagal eflect as if made under oath; that | am an

officer or diregtor of the corporalion or the receiver of trustee empowerad to execute this report as required Dy Chapter 607, Fiorida Statutes; and that my name appears in
/l —Iﬂ// ; s v DPwvocfdant

SAIMARE A iTwr . /




