FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 3 7 DIVISION OF CORPORATIONS S C Cl'etal‘y Of State

1. Corparation Name

DOCUMENT # 47455 @) ¥
WAITE S. KIRKCONNELL, M.D., P.A.

(T g

Frincipal Place of Business Mailing Address .
2919 SWANN AVE. 2019 SWANN AVE.
SUITE 307 SUNE 307
TAMPA FL 33609 TAMPA FL 33608403
3. Date Incorporated or Qualified | 8a. Date of Last Report
05/01/1975 03/12/1996
2. Frincipal Place of Business | 28, Mailing Addlress . 4. FEI Number Applied For
21 25] 59'1586149 Not Applicabla
Suite, Apt #, ets Buite, Apl. #, BlG. N ] $68.75 Additional
?.’] B E] 5. Cerificate of Status Desired a Feo Required
| Ciy &Blate City & State 6. Election Campaign Financing $5.00 mMay Be
23] m Trust Fund Contribution J Added to Fees
| &p Country Zip Country 8. This corporation has liability for iptangible tax under &. 199.032,
24] 25 20 30 Florida Statutes Yes [ No
9. Name and Address ol Curreni Registered Agent 10. Name snd Address of New Ragistered Agent
KIRKCONNELL,WAITE $.M.D. 81| Name
2019 SWANN AVE. 82| Street Address (P.0. Box Number is Not Acceptable)
SUITE 307
TAMPA FL 33809 33
B4| Cay FL 85| Zip Code

3. Pursoant to the provisians of Sections 607, 6071508, Florina Slatutes, the above-named corporation submits this staternent for the purpose of changing its regibtered
olfice or rggistered agenl, o  fndty Florig#~Such cha s authorized by the corporation's board of directors. | heraby accept the appoiniment as registered

agent. | am familiar with, wo clion GOTO505, Florida Statutes.
: Qe 42244

" aana b ortnien > May 15 1997 8:00am

SIGNATURE Taypatire Iypoid ot ey et agent Brd #ie § appheanie = INDYE: Regls:er'nd Agert signature requrad when reratating) ¥4 3i S Fr- ¢ 65 DATE
12, ’ 2 OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g‘
TE D ) DELETE 1A TITLE T Change  [.] Addition -3
HAME TURKEL, ROBERT A 1.2 WAME 3
street sooress | 2019 SWANN AVE STE 307 1.3STREET ADDRESS o
crvsnze | TAMPAFL 14GITY.5T-2P &
TTLE D T[] pELere 2LTALE CIchange  T[J Addition [O
NAME BRANCH, WILLAM T 2.2 NAME
seeranceess | 2910 SWANN AVE STE 307 2.3 STREET ADDRESS
LTy 512 TAMPA FL 2.4 CITY-51- 1P .
WILE PD ] pevete 31TME [Jchange [ Addition
HAME KIRKCONNELL, WAITE § 3.2 NAME
sineet aoiess | 2919 SWANN AVE STE 307 3.3 STREET ADDRESS
o srae | TAMPAFL 34,CITY-ST-21P
mi ' [J DELETE A1 TILE [Jcrenge ] Addition
NAME 4.2 NANE
SIRIFT ADORESS 4.3 STREET ADDRESS
chny. st-2ire 44 LY. 8T- 2P
I : T oeLete 51TTE [ Change 1] Aadition
o 52 NAME
STREET ATIDHESS 5.3 STREET ADDAESS
oY Sl e 5.4 CITY-51- 2P :

T | ] pELETE 6.3 TITLE [Jchange LJ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
BTy S1- 2P I 6.4 CITY-5T-2P

14, T'do horeby cerlify Ihat the infarmabon supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that tha
information indicated on this annual report or supplemental annual report Is True and accurate and that my signature shall have the same legat efiect as il made under oath; that
| am an officer or drracior of the corparalion or the receiver of trustes empowerad to execute this repon as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 it chan or on an atlacwywﬁﬁ an address.

SIGNATURE: ;

Daikre Phona

sGNATUNE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dt

L E S/g/gj’ (8/%_)87?’605;”

4



