PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # 60139

1. Corporation Name

DR. DONALD W. IRVINE, P.A.

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

(3)

Frincipal Place of Husiness

4600 NORTH HABANA AVE
TAMPA FL 336144196

Mailing Address

4600 NORTH HABANA AVE
TAMPA FL 33614419

A EEFR DA RN

3a. Date of Last Repon

3. Date Incorporated or Qualifed

S ) 08/15/1969 06/09/1995
2. Brincipal Piace of Busingss | 2a. Maiing Address 4. FEI Number Applied For
21| o o 26| 591272001 Not Appicabie
Suite. Apl. #, elc  Suite, ApL 4, etc 5. Cerlifcate of Status Desired 0 $8.75 Agditiona!
Lzz‘ o . e 27] Fee Required
Gy & State | _ City & State 6. Election Gampaign Financing $5.00 May Be
231 2‘81 Trust Fund Contribution Added to Fees
o Country o '_ _ TAp Country B. This corporation has liability for intangible tax under s 189.032,
|24} 25| 20| 20 Florida Statutes 0O ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
o B 81} Name
IRVINE,DONALD W 82| Street Adaress [P.Q. Box Number is Not Acceptable)
4809 BAYSHORE BLVD
TAMPA FL 33811 &
B4| City 85| Zip Code
FL ||

loridda Statutes.

1. Plrsuant to the provisions of Sections 607.0502 and 607.1508, Forida Stalules, the above-named corporation sUbriits 1his statement for the purpose of changing iis registered office
o registerad agent, or both, in the State of Florda Such chan%e was authorized by the corpaoration’s board of directors. | hereby accept the appointment as registered agent. | am
famitar wath, and accent the otiligations of, Section 607.0505,

SIGNATURE: _SThaunl/Y i/

SIENATURE | e i e i e e v e .
Slgaatures, tvpad o pondedt nar e ol regders lagent a o Ui i 2 ek b (NTTE Registerad Agenl signaluce required wher reinstabng DATE G
12, OFF ICERS AND DIRFGTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
e PD [ DELETE 1.1 TILE [ crange [ Addition | 7=
et IRVINE,DONALD W 1.2 NAME 3
sweraoziess | 4600 N. HABANA, #27 12 STREET ADDRESS 5
o
IR TAMPA FL - 140I1Y-8T-27 &
r THILE TSD [] OELETE 2 1TNLE O Change (] Addiion | ©
Nat DUNN,W | 22 NAME
swaosmess | 4600 N, HABANA, #27 23 STREET ADORFSS
| cni-srze | TAMPAFL ] ) R aacrv-siae
Tt [T} DELETE 3 1TINE {3 Crange [ Addition
haM: 17 NAME
STRTH ATDRESS 3.3 SIREET ADDRESS
Dy S1¢F o 34 CITY-ST-2P
TiILE [C) DELETE 4 11IME [ Change [ Addition
NAME 42 NAME
SYHEET ADDRESS 43 GTHEET ADDRESS
J‘j 1,,',,5‘,',AZ:F:,, i 44 CITY -ST-2IP
WL [ DELETE 5 1TILE [ Change [ Addition
NARE 5.2 NAME
SIREE] ALDMESS 53 STREET ADDRESS
Mgm Ssrae o B ~ 54C0Y-S1-2P
I [T DELETE 6 1 TIILE [ Change [ Addition
HARE 62 NAME
S ADTRESS 6.3 STREET ADDRESS
CiTy-S1-2IF §4CITY-5T-2F

ith an address.

e

14. | do hereby certify that the information suppliad with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerldy thal the information indicated on this adnual repor or supplemental annual report is true and accurate and that my signature shall have the same logal efect as f made under
aath; that | am an officer or director of the carparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment

F SIGNING OFFICER DR DIRECTOR




