FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1097 Secretary of State
DOCUMENT # 60286 (5)

1. Corporation Name

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

Principal Place olv'Bus;‘rr.gss; Mailing Address l Ill"l 'II’I "m "II[ |l|’| lml ul‘ I'I" l‘l" ||I|| |l|" I'I" Iml l"l

CENTRAL FL. DERMATOLOGY CENTRAL FL. DERMATOLOGY
475 EAST CENTRAL AVE 475 EAST CENTRAL AVE
WINTER HAVEN FL 33880 WINTER HAVEN FL 33680-3051
8. Date Incorporated or Qualified | 3, Date of Last Report
06/14/1871 (03/05/1996
2. Princepal Place of Businass }»2&. Mailing Address 4. FEINumbar Applied For
] 26] 59-1357622 TNt Appicabic
__ Suito, ApL #, elc Suite, Apt. #, etc. ’ N ) $8.75 adagitionat
22‘| EI B. Cenrlificate of Status Dasired O Fee Required
City & State City & State 6. Election Campaign Finansing $5.00 May Be
23] 28] Trust Fund Contribution ] Added 10 Fees
Zip | Country Zip Country 8. This corporation has liability g jntangible tax under 6. 199.032,
;;[ 25] ;6] ;ﬂ Florida Statutes Yos [JNo
9. Name and Address of Current Registered Agent 10, Namo and Address of New Registered Agent
VAILE I, ICTOR E MD 81| Name
475 EAST CENTRAL AVE 82| Stroet Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33880
83
84| City FL 85| Zip Code
11. Pursianl jo the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing Its registered

office or rogistered agent, or bath, in iho State of Flonda Such change was autherized by the corparation’s board of direciors, | hereby accapt the appaintment as registered
agent, | am familiar vath, and accept the obligalions ol, Seclion 607,0505, Florida Statutes,

SIGNATURE e
Slynistire, typi-d o prntan nane of registorad sgonl and title if applicable (NOTE: Reglalered Agent gignaltura requited when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [ DECETE 11TME [JChange ~ T Addition
NAME VAILE, ICTOR E Ill 1.2 MAME
sraser aneess | 476 EAST CENTRAL AVE 1.3 STREET ADDRESS
crv-si-ze | WINTER HAVEN,FL 00000 14 CITY-§1- 2P
TMLE D [T oeLEte 21 TLE ' [T Change ) Addition
NAME HOFFMAN-VAILE, MARSHA 22 HAME
staeer anoress | 3810 8. FLORIDA AVE. 23 $TREET ADDRESS
ev-st-ze | LAKELAND FL | 2 4LITY-5T-2P
e 7 oELeTE 31TILE [T change L] Aadition
NAME 3.2 NAME
STHREET ADDRESS 3.3 STREET ADDRESS
CITY-51-21P 34 CIY-ST-2iP
TIRE | MRS 41 TITLE I Change |} Aodition
NAME ’ & 7 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
pry-st-ae | 44 CTY-S1- 7P
THLE o Torete 5.1 TILE [T Change  |_J Addition
HAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY. 51 2IF . 5.4 CITY-ST1-2IP
e [T oeete 6.3 TILE [Jchange [T Addition
NAME 6.2 NAME :
SIREET ADURESS 6.3 STREET ADDRESS
Clly-S1-2iP B4 CITY-ST-2IP

14. | do hareby certily thal the inforrmabion supplicd w-h 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
inloration indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direclor of the corporabion or the, " rusteehemp(:juéered ta exacute this report as required by Chapter 607, Florida Statutes; and that my name
; t with an address.

LU R o

AME"OF SIGNING OFFICER OR DIRECTOR o

QY- 2932 147

Dayirme Fron: 8
Bo1844

ale

i | Feb 12 1997 8:00am

CR2E034 (9/96)




