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

CORPORATION emenmema | Apr 20 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 601364 (3)
CHARLES W. INMAN, M.D., PROFESSIONAL ASSOCIATION

TSI AR R

Principal Place of Business Mailing Addrass
1415 LAKELAND HILLS BLVD. 1415 LAXELAND HILLS BLVD.
LAKELAND FL 33805 LA FL 33805
KELAND RELAND DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
09/05/1969
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appliad For
;ﬂ 2;] KO-1285 138 Not Applicable
Suite, Apt. #, et Suile, Apt. ¥, elc. i
e, Apt £ ale uie. Ap © 5. Certificate of Status Dasired ] $8.75 addtional
|22] [27] Fee Required
City & Stalo City & State 6. Election Campaign Financing $5.00 MayBe
;I m Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 EI ;1 El Parsonal Property Tax due June 30. Oves E[INo
9. Name and Address of Current Reglstered Ageni 10, Name and Address of New Reglstered Agent
INMAN, CHARLES W 81| Name -
1415 LAKELAND HILLS BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33805
83
84| City FL ]85] Zip Code

11, Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement fer the purpose of changing its registered
office or rogistored agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered
agent 1 am familiar with, and accept the obhgations of, Seclion 6070505, Florida Slatutes.

SIGNATURE _
Signaturo, typod or panled nane o iegistered agant and o i apphcatde (NOTE: FAapisiered Agent signature raquiad when reinsiating) DATE
12. OFFICE AS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD 1 DECETE T1ILE [JThange LT Addition
NAME INMAN, CHARLES W. 12 NAME
stees aoohess | 1415 LAKELAND HILLS BL. 1.3 STREET ADDRESS
CIFY-S1- 7P LAKELAND FL 1.4 CITY-5T-2P
TILE STD [T Ecene 21TTLE L Change T Addition
NAME ANDERSON,CLARENCE L 2.2 NAME
seeT ApoRess | 1837 SYLVESTER ROAD 2.3 STREET ADDRESS
CITY-$1-2P LAKELAND FL 2 4CIY-ST1-2IP
e I beceTe AITME TJchange L] Aadition
HAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
GAY-ST-21 I 34.C1Y-8T- 2P
E [T oeLETE 41 TMLE U1 Change [ Addition
KAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -5T- 2P 44 CITY-5T-2P
TITLE [ DELETE 51TILE T3 change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-21P 54 CITY-ST-20P
TINE [T DELETE 61 TNLE [ change ~ [T Addition
NAME 62 RAME
STREET AGDAESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-2P

14. ) hereby cortify that the information supphed with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual reporl is trug accurale and that my signature shall have the same legal eflect as if made under oath; that { am an
ofhcer or direclor of the corporation or the receiver or trusles empowdred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or op an attachment with an a
SIGNATURE: (o7 /96 9¢l- @Brey €y

CR2E034 (10/97)



