PROFT HE
CORPORATION :
ANNUAL REPORT . # Secretary of State

1997 DIVISION OF GORPORATIONS S ecretary Of State

FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

Lo, o
gy 1

DOCUMENT # 601118 (3)

1. Corporation Name

DONALD W. TAYLOR, M.D., P.A.

Principal Place of Business Mailing Address ”Il,ll Iml Ilm ||m Iml "'II Il'l III"IlI"IIIIl I’I“ I||I| Im“"l

4500 NO HABANA 4600 NO HABANA
H7 #"7
TAMPA FL 33614 TAMPA FL 30614-7184

3. Date Incorporated or Qualified | 3a. Date of Last Report

06/19/1969 _02/13/1006

2. Princopal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21 26] 59-1264398 Not Applicable
Suite, Apl. #, elc. Suite, Apt #, etc. ;
MG Apl € P & §. Certificate of Status Dasired ] $8.75 Acditional
?2-[ ?ﬂ Fes Required
City & State __ CityB State 6. Blaction Campaign Financing $5.00 May Be
E‘ 2ﬂ Trust Fund Contribution ] Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25] 2] [30] Florida Statufes ves [JNo
g, Name and Address of Current Registered Agent 10, Name and Addross of New Registersd Agent
1
TAYLORDONALD W 81| Name
4600 N HABANA B2| Strest Address {P.O. Box Numbser is Not Acceplable)
TAMPA FL 33614
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida, Such change was authorized by the corporation’s board of direciors. | hareby accept the appointment as registered
agent | am famit-ar with, and accep! the cbligations of, Section 607 0505, Florida Statutes.

SIGNATURE e R
Stepvistara Wypsad o0 prited name of tagistered g 1l LIk o dpplicatie [NOTE Ragistaned Apent signature raguired when reinstating) - DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST [T DELETE 11 THILE [JChange 1] Addition
NAME TAYLOR, DONALD W. MD 1.2 NAME
staeeT aophess | 4800 N. HABANA 1.3 STAEET ANDRESS
cr-stae | TAMPA FL 14CITY-57- 2¢
TTLE [T oecere 21 1LE [Jthange L] Addhion
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CIY- ST 7P 2.4 CITY-ST-ZP
TIFLE [ oeete { 31TTE LI change [ Addition
NAME 1.2 NAME
STHEE] AUDRESS 3.3 STREET ADDRESS
CiTY-SI- 7ip 34 CITY-51- 2P
TILE ] oreete L1TLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-ST- 2P A CITY-ST-2IP
TInE [T eLETE 5.1 TILE [ Change™ L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty 51 2P 54 CITY-ST-2IP
TIILE 1 DELETE 61 TLE [T change [ Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
OTY-ST- 2P 64 CITY-§T-7P

14, | do hereby cerldy that the information supphed wilh this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
nformalion indicated on this annual repan or supplamental annual reporl is frue and aceurate and that my signature shall have the same legal eftect as if made under oath; that
| am an officer or dirgelor ol the corporation ar the receiver or fruste wered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appea’s in Bloc 'l Mld /]/ W TM@R /P;ai.zo;*?‘?‘

SIGNATURE: .v Vdmaer 4 \ )
. i aﬂ»cenonmnibfan bl o

3

% O e B, ot Jan 30 1997 8:00am

CR2E034 (9/96)



