FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
| pronT $
. CORPQRATION "
ANNUAL REPORT

1996
DOCUMENT # 602862

1. Corporabon Name

VICTOR E. VAILE Ilil, M.D., P.A.

FLOR!DA DEPARTMENT F STATE
) © Sandia B. McWham

R E Secretary of State
DIVISION OF CORPORATIONS

(5)

4 &,
A, s
by

IR A

Principat Place of Busingss

475 EAST CENTRAL AVE
WINTER HAVEN FL 33380

Mailing Addrass

475 EAST CENTRAL AVE
WINTER HAVEN FL 33680

3. Dala, I,nﬁm e1d or Qualiied | 3a. Da&cilegﬁsagm

| 2. Prncinad Place of Busngss _géj-MaiHng Address 4, FEl Number Applied For
21| Central F1, Dermatology |ss] 475 E. Central_ Ave. 591357522 Not Appicabie
Sunte: . (e i . # . i
- Se, Aot g, el Suite, Apt. #, eto 5. Certificate of Status Desired O $8'75 Adc!monal
[221 e e e ;l Fee Required
Cwl,'.F- State __ Gity & State 6. Elaction Cﬂfmaigﬂ Fi.nancing O $5.00 May Be
23] Winter Haven, F1, 28] Winter Haven, Fl. Trust Fund Condribution Added 1o Feos
AL __ Gountry | Zp Country 8. This corporation has liability for inlangible tax under s 199.032,
24] 33gso0 g_s] Usa e a0] USA Florida Statutes O ves [INo
' 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
VAILE Ill, VICTOR E MD
’ B2| Streat Address (P.0. Box Number is Not Acceptable)
475 EAST CENTRAL AVE
WINTER HAVEN FL 33880 63
84| City FL 85| Zp Code

1. Pursuant i the provisions of Sections 607.0502 and 6071506, Flanda Stalutes, the above-named corporation Submits s statement for the purposs of changing its registered office
o registered agant, or bath, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered agent, | am
lewvilar wiith, and accepl the obilgations of, Section 607.0505, Florda Statutes

CR2E034 (12/95)

SIGNATURL . . e -
¢ S w1 € prnted B Of fegueered ayut and itk it apg skl INOTE " Reystered Agent signatura réquired when reinstating’ DATE

2. T OFFIGERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
s PD CIDELETE 1T : ] Chenge L] Additon
- VAILE, VICTOR E i i~
SIRCH ATRESS 475 EAST CENTRAL AVE 1.3 STREET ADDRESS
cwe-sim | W!NTER HAVEN-FLEQOOO 14CITY-ST-2IP
Tile T0D [] DELETE 2 1TILE [ Change [ Addition
- HOFFMAN-VAILE, MARSHA 22hae
SIHEED ANDRESS 3810 8. FLORIDA AVE. 23 STREET ADDRESS
ovsroe | LAKELANDFL o 2400Y-51-26
ik [T DILETE 3 1TILE [ Change [ Addition
R 32 NAME
SIRELT ADTMESS 33 STREET ADDRESS

BERINTS o o 34CHY-SI-2P
THF [ DELETE 4 1 TIRE [ Crange [ Addition
NAME 4.2 HAME
a 100001 T35711
SIKE | ADDHESS 4.3 STREET ADDRESS . . o
Clyv-80-2 L B 44CITY-$1-2P tgzgggfgg 0102 006
Tt ] DELETE 5 1TILE * [ Change [ Addition
Kt 5 2 KAME
SHETT ADCRIESS 5 3 STREET ADDRESS

DNCEL AR e §4CTY-51-2P \
HIH [CJ DELETE 8 1TIME [ Change [ Adgi
KAk 62 NAME v \
STHIFL ALURSS 63 STREET ADDRESS \
arvesvae | B4 C13Y-ST-2F “ %

SIGNATURE: .

S:GNATURE AND TYPED OR P

oath; that L am an officer or director of the corparation 3
appoars in Block 12 orsr-; 13 if changed, or pn an fttachment wit
.

(VY

ED NAME OF SIGHING DFFICER OR DIRECTOR

ddress.

cerli’y that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etoct as if hade

14, 1 cio herely corfy that the information suppliod with 1hs Bing s voluntarily furmished and doas not qualy for the exemplion stated in Seation 118.07(3)K), Flonda STalis.T i
6 recaiver or jlustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my

Date Oaytime Phong #

- N-293-2)

Victor E. Vaile III 1{27(,




