FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # 474559

1. Corporaticn Name

WAITE S. KIRKCONNELL, M.D., P.A.

F’nnupd Frace of HU‘)?'IE}SS

2918 SWANN AVE.

@

'Mawhn_; Address
2919 SWANN AVE.

NI OEAN O

SUITE %07 SUITE 307
TAMPA FL 33608 TAMPA Fi. 33609 3. Date Incorparated or Qualified | 3a, Date of Last Report
05/01/1975 10/09/1995
[ 2. Principal Place of Business "Za, Maling Address 4. FEI Number Appliod For
21 U [ _ 59-1566149 Not Applicablo
- Suita, Apt. 4, etc. oo Sulte, Apt. &, lc. 5. Cortificate of Status Desired ] $8‘75 Additional
22J T 27] Fee Required
| Clly & State | Cny&siate 6. Ewclion Campaign Financing $5.00 May Bo
23J 2;‘ Trust Fund Contripution O Added to Faes
s Country 7ip Gountry 8. This corporation has kiabilty for intangible tax under s 199.032,
2_41 _ "_’gl 29| - _Jm o Florida Statutes [ ves ONo
9. Name and Address of Current Registered Agenl 10, Name and Address ol New Reglstered Agent
) ' B1| Name
KlRKCONNELL,WA”E S.M.D. 82| Strest Address (P.O. Box Number is Not Acceptable)
2919 SWANN AVE.
SUITE 307 63
TAMPA FL 33809 & Gy FL Ias] i Coda

1. Pursuant 19 thee provisions of Sections 607.05 502 and 607.1508, Fionda Statutes, 1he above named corporahon submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
famitiar witts, Hl‘(l aceepl the obil gations ©f, Sectian 6070505, Farida Statutes

CR2E034 (12/95)

SIGNATURL . . R e e
Byt e 4 e O rige Forid et 2l ke 1 g abk NDTE Regrtensd Agont signarurs renured wher, renstating) DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T (] onEsE 11TIE L Change L1 Addilion
ek TURKEL, ROBERT A 1.2 NAME
swrranwess | 2019 SWANN AVE STE 307 1.3 STREEI ADDRESS
| ey g1 TAMPA FL 1408129
"I D [ DEETE 2 1TILE [ Change [ Addition
aa: BRANCH, WILLIAM T 22 Nate
s ancriss | 2919 SWANN AVE STE 307 23 SIREET ADDRESS
L civsize | TAMPAFL o 24 CiTY-S1- 2P
itk PD [ DELETE 3 1THILE [} Change  [[) Addition
MM KIRKCONNELL, WAITE $ 32 NAME
stpr i aonsss | 2919 SWANN AVE STE 307 33 STREE] ADDRESS
civsiee | TAMPAFL - 340NV ST-2P
TLE (Y DELEIE 1TITLE [] Change  [] Addition
Nk 4.2 NAME
STkt } ADCRESS 43 STREET ADDRESS
| covesiae L L  Rascyste
TiLE ] DFLETE 5 1TITLE [ Change  [] Addition
Kk 52 NAME
STHEE] ADTRESS 53 SIREET ADDRESS
| oy s an S 54Ty 5121
HIIE: [7] DELETE 6 1 TILE [] Change ] Addition
K- 67 NAME
SI4FS | ADDRESS £ STAEET ADDRESS
C1y-Sl- 7 64CITY-ST-2IP

14. ldo herehy cerlify that the informaton sapplied with this filing is voluntarily furnished and does not qualify for the exempton staled in Section 119.07(3¥k), Florida Statutes. | further
cerlify Ihat the information indicated on this annual regort or supplemantal ar d accurate and that my sipnature shall have the same legal effect as if made under

oath; that 1 am an officer or director of the atjer’ or the receiver or ired by Chapter 807, Florlda Statutes; and that my name
appears in Block 12 or Block 13 if chal A an attachment wit)
M P
SIGNATURE: . __ Z 3|01 8(3/819-005
SIGNATURE AND FYPE! R PRINTE AME, o Daytime Phone &




