v

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

WALTER E. AFIELD, M.D., P.A.

(1)

FILED
May 12 1997 8:00am
Secretary of State

ARG

?-|ﬁ?pél frace af Business Mailing Address
5820 W. CYPRESS ST. 532) W. CYPRESS 8T.
SUITE B SUITE B
TAMPA FL 33607 TAMPA FL 336071785
3. Date incorporated or Qualified | 3a. Date of Last Report
o 05/25/19M1 08/08/1996
| 2. Pancipal Place of Business 2. Mailing Addrass 4, FE| Number Applied For
2l 2 69-1356640 Not Appicabie
Suite, Apt & etc Suite, Apt. #, elc. " ] $3.75 Additional
,221 ;’] 6. Certificate of Status Desired ] Foo Required
City & State City & State 6. Election Campalgn Financing $5.00 May Bo
22 ) o El Trust Fund Conribution 0 Added to Fees
7P | Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
2 ] . 25[ E';] 30 Florida Statutes ﬂYes O ne
9 Name and Address of Current Heglsterod Agent 10. Name snd Addross of New Reglstered Agent
AFIELD, WALTER E. 81f Name
2203 NLOIS AVE. 82! Street Address (P.O. Box Number is Not Acceptable)
STE. 1100
TAMPA FL 33607 83
84 Cily FL 85| Zip Code

agent | am familiar with, and accept the abligations of, Section 807 0505, Florida Statutes.
SIGNATLIRE

[ 41 Pursuani to The provisions of Sections 607.0602 and 607.1508, Florida Statules, the above-niamed corporation submits this statement for the purpose of changing its registered
office or regislered agenl, of both, in tho State ol Florida Such change was authorized by the corporation’s board of directors. ! heraby accept the appointment as registered

CR2E034 (9/96)

1 am an officer or director of tho carporation or ihe réceiver or trustee empowered 10 exgoute Hhys
appears in Block 12 or Blogk 13 if changed, oren an attachment with an addrass
s

SIGNATURE: () -

Gl Atsre tyoed or ponied raine of regisiered agen: ard L6 1 Bppaole [NOTE " Repistered Agent signature required when rainstating DATE
iz, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T “POM [T orLeTe 1TmE Ll change (7 Addition
HAME AFIELD, W.E. 12 NAME
sicanonss | 4819 W, BAY TO BAY BLVD, 1.3 STREET ADDRESS
| Cry.st-ae | _MPA Fl 14 CITY- 5T- 2P
i [T otle 21 TINE [J Change 1] Addition
HAME 2.2 NAME
STREE] ADDRESS 2.3 STREET ADDRESS
| owvestoe | - 2 4 CITY-5T-21P
L L DELETE 31T0LE LT Change ] Addition
HANE 1.2 NAME
STRFET ARDRESS 33 STREET ADDRESS
LTy -ST-2 34, 0Y-51- 1P
TILE 7 OELETE L1TITLE [T change ] Addition
NAME 4 2 NAWE
STRELT ALDRESS 4.3 STREET ADDRESS
L oovsine 44CiTY-87- 2P
e [T oeLETE BATILE [T Changs ] Addition
NAME 5.2 NAME
STRFET ADDRESS 5.3 SIREET ADDRFSS
Y -§1- P 54 CITY-87-2IF
THILE T vecere 6.1TITLE [T change L] Andition
NAME £.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CiTY-S1- 21 6.4 CITY-5T-2P "
14, | do hereby certfy that the informalion supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the

mfarmatior: indicated on this annual reporl or supplamental annual repo is true and accurate and that my signature shall have the sarne lagal effect as it made under oath; that
porl as required by Chapter 807, Florida Statutes; and that my name

salp Davlime Phoos ¥
0350098



