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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION CF CORPORATIONS

1998

DOCUMENT # 501118

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

(3)

Secretary of S

Principal Place of Business Mailing Address

Jan 15 1998 8:00am

tate

RO AR

Fee Required

4600 NO HABANA 4600 NO HABANA
#17 #17
TAMPA FL 33614 TAMPA FL 33614 DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualified

_ 06/19/1969 \

2, Principal Place of Businesas 2a. Malling Address 4. FEI Number Applied For
(1] [26] 59-1264398 Not Applicable
Suite, Apt. #, elc. Suite, Apt, #, etc. iti
ul P ——l H M ste 5. Ceriificate of Status Desired O $8'75 Additional

|22 27

City & State . City & State 6. Election Campaign Financing $5.00 May Be
_2—;| E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
24 [2s] 20] |20] Persanal Property Tax due June 30. Yes [ No
g, Name and Address of Current Reqgistered Agent 10. Name and Address of New Registered Agent
a1
TAYLOR,DONALD W rame
4600 N HABANA 82| Street Address (P.0, Box Numnber is Not Acceptable)
TAMPA FL 33614
83
B4 Cny FL ]as' Zip Code_

11. Pursuani lo the provisions of Sections 607.0502 and 607.1508, Flaridz Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofiice or registered agent, or both, in the State of Florida, Such change was autherized by the corporation's board of directors. | hereby accept the appointment as regiStered

agent. | am farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signature. typed of printed name of regislarad agent and title if applicable,

{NOTE: Registered Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PST [J oeLeTe 1A TITLE T 1 Change [T Addition
NAME TAYLOR, DONALD W. MD 12 NAME

STREETADDRESS | 4800 N. HABANA 1.3 STREET ADDRESS

GITY-§T-2IP TAMPA FL 1.4 GITY-87- 2IF ]
TITLE ] DELETE 21 TMLE 1 Change ] Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 $TREET ADDRESS

CITY-57-2P 2. 4 CITY-ST- 2P B
TITLE LT DeLETE 31 TITLE 1 change  [_] Addition
RAME 32 NAME

$TREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 2IF ___{ sa.cimy-sT-ZP

TITLE [T DELETE 41 TLE [Tchange [ addition
NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

EITY-S7-2P 4.4 CITY-5T-2F ]

TMLE ] priETE 51TTLE [T Crange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIFY-ST-2IP 5.4 CITY-ST- 2P ..
TTLE 1 DELETE 6.1 TALE [fchange [ Addition
NAME 6.2 NAME

STAEET ADDAESS 6.3 STREET ADDRESS

LITY-5T-21P 6.4 CITY~5T-ZP

14. [ hereby certify that the infarmation supplled with this fiting dees not qualify for the exemption stated in Section 115.07(3)(D), Florida Statutes, | furlher certify that the inforrmation

is annual report or supplemental annual report is true and accurate and that
g receiver or trustee empowered 1o exegute this r
attachment with a

indicated gn
officer or diregtar of the corporation
Block 12 or Block 13 if changed, or

SIGNATURE-

uired by Chapter 607, Florida Statutes; and that my name

i\lo\qg

y signature shall have the same legal effect as if made under oath; that | am an

appears in

CR2E034 (10/97)



