FILED
Mar 16 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPCORATION
ANNUAL REPORT

1998
DOCUMENT # 601397

DR. DONALD W. IRVINE, P.A.

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
OIVISION OF CORPORATIONS

(3)

2
s
z
k4
i

9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
IRVINE,DONALD W 81| Name
; 4609 BAYSHORE BLYD B2| Street Address (P.O. Box Number is Not Accoptabie)
. TAMPA FL 33611
83
84| City FL 185 Zip Code

Sighalare, yped o proted nane of rogelered agod ang e i apphoablo (NCTF: Fiegislored Agonl signalu'a required when reinsiating) DATE I~
12. OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ful
HILE PD [T oELERE 11 TILE O change [ Addition |2
NAME IRVINE,DONALD W 12 NAME <
streer aporess | 4600 N. HABANA, #27 13 STREET ADDRESS &
CITY-ST- 2P TAMPA FL 14 CITY-§1-2P &
TLE TSD (7 DELETE 21TME O change [ Addition {©
; NAME DUNNW § 2.2 NAME
i streeraopress | 4800 N, HABANA, #27 23 STREET ADOHESS
CITY-§T- 2 TAMPA FL 2.4 CI1Y-51-7P
TME L] DELETE 31TITLE 1 Change ] Addition
o e 3.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-S1-21P » 34.CIT¥-ST-21P
TITLE L1 GELETE 41TTLE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
oIy -ST-2IP 44 GITY-ST-2IP
IMLE [T DECETE 51 TITLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRAESS
oITY-ST-2IP 5.4 ITY-ST- 2IP
YITLE 7 oeLete B.1TITLE O change T Additien
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-7IP 6.4 CITY-§T-2P
14. | heraby certify thal the information supplied wilh this filing does not qualfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

Principal Place of Business

40800 NORTH HABANA AVE
TAMPA FL 36144108

Mailing Address

4800 NORTH HABANA AVE
TAMPA FL 336144106

OO

DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualifisd

2. Principal Place of Businoss 2a. Mailing Address

2]

4, FE! Number

__59-1272001

Applied For
Not Applicable

Suita. Apt. #, elc. Suile, Apl. #, elc.

0 $8.75 Additional

6. Cerlificate of Status Desired Fee Roquired

City & State City & State

ERNEINED

6. Elsction Campaign Financing $5.00 may Be
Trust Fund Contribution Added to Feas

Zip Caunlry Zip

23]
24]

28] 28] 20]

Country 8. This corporation owes or has paid the current yaar Intangibla

Personal Property Tex due June 30. Yes [ Mo

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 andg 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am famitar with, and accept the obligations of, Section §07.0505, Floridga Statutes.

officer or dirgclor of the corparation or [he receiver or lrustae emp

Block 12 or Block 13 if changed, or on an attachment with an adgiphss.

O g AL AL T

CIAMATIIDE.

indicated on thus annual ropor or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
erad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

AR Lr AL AN S S TOIr rdr o= Fe B O 138 S YD



