FILE NOW: FiL

PROFIT

CORPORATION
ANNUAL REPORT

1997

ING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secralary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

DR. DONALD W. IRVINE. P.A.

601397

(3)

Principal Place of Business

4500 NORTH HABANA AVE
TAMPA FL 396144196

Mailling Address

4600 NORTH HABANA AVE

TAMPA FL 33614-T166

FILED
Jan 16 1997 8:00am
Secretary of State

DO

3. Date Incorporated or Cualified

3a. Date of Last Repont

09/15/1969 02/23/1996
2. Pancipal Place of Business 28, Nailg Address 4. FE) Number Applied For
51_[ 2;! 59‘1272m1 Not Apphcable
Sure. Ap! #, otc Suite, Apt. #, etc ‘ , $8.75 Additional
;ﬂ ;7] §. Certificate of Status Degsired ] For Required
GCily & Stale City & State 6. Election Campaign Financing 35.00 May Be
2—3\ o ;;I Trust Fund Conlribution Added to Fees
Zip Country £1p Counlry 8. This corporation has liability for intangible tax under s. 199,032,
—2’41 2_51 ;gl ;l Florida Statutes Yes [ No
g, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
IRVINE,DONALD W 811 Name
4509 BAYSHORE BLVD B2 Gtiesl Adoress (PO, Box Number is Noi Acceplable)
TAMPA FL 33811
83
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
affice or regestered agoent or hoth, n the State of Flonda, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am fam bar with, and accepl the obhigalions of, Section 607.0505, Florida Stalutes.

1

SIGNATURE _ . e e R

Blgnatares Tyasd or parikedd nafne af pegis et i sl ke £ appiates (NOTE Ragistered Agant sgnalure requred when renstating) DATE
12. CFFICERS ARD IIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
i PD LT Decere 11 TITE [ change [T additen | &
NAME IRVINE, DONALD W 1.2 NAME 3
streer sonaess | 4600 N. HADANA, #27 1.4 STREET ADDRESS o
ory-stze | TAMPA FL 14GITY-51-2IP &
e T8D [T oecete 21MLE [JChange [ Agtition {O
NAME DUNNW I 2.2 NAME
sreet aortss | 4600 N. HABANA, #27 23 STREET ADDRESS
orv-sr-ze | TAMPA FL LACHY-ST- 2k
TiE [ DELETE 31TMLE [ change [T Addition
NAME 22 NAME
STREET ABDA( 56 2.3 STREET ADDRESS
CITY-ST1-2P 34 CITY-§1-2°
T [T oFLETE 41TIME L Change  [_] Aodition
NAE 4 2 NAME
STREFT ADDRESS &3 STREET ADDRESS
CITY- ST-71P 4 CITY-5T-71P
TIne T DELETE 5ITITLE [T change ] Addition
NAME 52 NAME
STREET ADCFESS 53 STREET ADDRESS
CITY -1+ 71P o ~ 54 CITY-5T-7IP
TITiE T DELETE 61 T0LE [ Change ] Adadion
NAME 62 NAME '
STREE! ADDRESS 63 STREET AUDRESS
CITY - S1- 21P €4 DTY-5T- 2P

SIGNATURE: af-

SIGNATURE &

appears in Biock 12 o Block 13 if changed, or on an altachrent

-

dth an address.

14. 1 do hereby certify that the information supphed wilry this filing does not qualify for the éxemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the ]
mformation indcated on this annual repart on supplemental annual reporl is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that
Iam an officer of director of the corpatalon or the receiver or trustee ernpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

FAICER O NAECTOR

Cale

Dayime Phone ¥

DONALD o TR 957 - 1072 /382005

F TIXERL)



