FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

o

CORPORATION
ANNUAL REPORT

s

PROFIT FL

1997

ORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
IVISION OF CORPORATIONS

DOCU

1. Corporation Name

CHARLES W. INMAN, M.D., PROFESSIONAL ASSOCIATION

MENT # 601364

(3)

FILED

Apr 03 1997 8:00am

Secretary of State

RS

Pring.pat Pla 0 ol Busingss Mailing Address
1415 LAKELAND HILLS BLVD. 1415 LAKELAND HILLS BLVD.
LAKELAND FL 33806 LAKELAND FL 330806-3201
3. Date Incorporated or Qualified Ja. Date of Last Repon
T2, Principal Plage of Business 28. Mailing Address 4. FEI Number Applied For
_211_ 25} 59'1285138 Nol Applicable
3 Suitc, Apt #, etc. i
- L e AP B. Certificale of Status Desired L] $8.75 Aaditionat
Q_?L, o B z-ﬂ Fee Required
Gy & sae | City & State 8. Elsction Campaign Financing $5.00 may Be
23| R 28] Trust Fund Contribution Added to Fees
A _ Counlry | 4p Cauntry 8. This corporation has liabitity for intangitte tax under s, 199.032,
2] ' 25| - 20 30] Florida Statutes Yos [ No
9. Hame and Address of Current Reglistered Agent 10. Name and Addresa of New Reglstersd Agent
INMAN, CHARLES W B1] Name
1415 LAKELAND HILLS BLVD 82| Street Address (P.O. Box Number is Nol Acceplable)
LAKELAND FL 33805
83
84| City F L 85| Zip Coda
T Furstiant o the provisons of Seclions 607 0507 and 6071508, Flonda Statutes, 1he above-named Corporalian submils this statemant for e purpose of changing s registerad

SIGNATURE

office or registered agent, of bath, in the Stato of Flonds. Such changé was authorized by the corporation's board of directors. | herehy accept the appointment as registered
agant | am jamibar will, and accept the obligatons of, Sechon 607.0505, Floriga Statutes.

appenrs

SIGNATURE:

i1 Blaek 12 of Bock 13,

hanged, of on an anachm

an address,

Sitgpeat e e :w"pn}!ll‘\l.ru;'u(.: a mj]:h"r'r-ﬁ ag;-.{ ard tlle {i;hﬁi&:{;@ {MGTE Flagislered Agenl sgnalure réquired when reinstaling) DATE
OfFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PU T [T perere 11 TLE J Change E] Addition
o INMAN, CHARLES W, 1.2 NAME
srrzen anoress | 1415 LAKELAND HILLS BL. 1.3 STREET ADDRESS
| cnvost ar | LAKELAND FL 14 ITY-S1-21P
TILE S$T0 [ orLete 21TIME [ change LT Addition
NEME ANDERSON,CLARENCE L 2.2 NAME
simeer okt | 1637 SYLVESTER ROAD 2.3 STREET ADDRESS
Convsioe | LAKELANDFL 2 4.0ITY-51- 2P v
FILk ] DELETE 31 TILE [Jchange [T Addition
NAME 32 NAME
STHEET ADDHE S 3 3 STREET ADDRESS
oy st er | 34, CTY-51-7P
hits [ DEVETE 41T0LE [T Crange LT Adoution
HAMT 47 NAME
STREFT ADDR 5 43 STREET ADDRESS
CiTY &1 2 44 CITY-ST-2P
G o [T DELETE 51TNLE [(Tchange 1] Addhtion
NAVE 52 NAME
STRELT ADGH S5 5.3 STREET ADORESS
| Cme-se2e 1 54 CITY-81-21F
TILE [T oeLeTe 61 TITLE [ change [T agdition
hAVE 6.2 NAME
STRHED ADLE 55 6.4 STREET ADORESS
£i1Y-S1 7P . B4 CITY-5T-2IP
14, [ do hereby centify Ihat the infarmalion supplicd with this ting does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. [ {uriher cerlify that the

inforenalion indicates an this annual report ar supplernental annualreporn is true and accurate and that my signature shall have the game legal effect as if made under cath; thal
(am an o*ficer or dreclor of the gorporalen or the recoiver or trusige empowered to execute this report as requjjed by Chapter 807, Florida Statutes; and;?at rn7 name

-.iif’*(@ D M bhee 3/1/9 7 6 Brv0rv”

SKANATURE A

'TYPED OF PAINTED NAME OF STGNING OFFICER O DIRECTOR

Trater Catines Frone &

MODAOR

CR2E034 (9/96)




