LN R

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

PROFIT
CORPORATION
ANNUAL REPORT

1998 &

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 60286;2 (5)

1. Corporation Name

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

TR AR

Principal Place of Business Mailing Address
CENTRAL FL. DERMATOLOGY CENTRAL FL. DERMATOLOGY
415 EAST CENTRAL AVE 475 EAST CENTRAL AVE
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880 DO NOT WRITE [N THIS SPACE
3. Date incorporated or Qualified
06/14/1971
2, Principal Place of Business 2a, Mailing Addrazs 4. FEI Number Applied For
21] 26] 59-1357522 [ Not Applicable
Suite, Ap1. #, stc. Suite, Apt. #, etc. N L $8.75 additional
r;l -El 6. Cenificate of Status Deslred O Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
m El Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the currept year Intangible
24 28] 20 -3;' Personal Property Tax dus Juna 30. Yos [IMNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
VAILE NI, ViICTOR E MD 81| Name
475 EAST CENTRAL AVE 82| Steet Addrass (P.O. Box Number is Not Acceplablay
WINTER HAVEN FL 33880 5
84| City FL 85| Zip Code

11, Pursuant ia the provisions of Sections 607.0502 and 607.1508, Florida Statules, the ahove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as ragistered
agent. | am famlliar with, and accep! the obligations of, Section 607.0505, Florida Slatutes.

SIGNATURE
Signature, typed or printed name ol regstered agaent and fitle it applicabile. (NOTE: Ragislared Agen| pignalure requirad whan reingtaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L7 DELETE 11 FILE T 1 change LT Addition
HAME VAILE, VICTOR E I 12 NAME
staeer ooress | 475 EAST CENTRAL AVE 1.3 STREET ADDRESS
CITY-5T-2P WINTER HAVEN,FL 00000 14 CITY §T-2IP
TITLE D T OELETE 21 TTLE [ Change ™~ L Aadition
HAME HOFFMAN-VAILE, MARSHA 22 NAME
steey aness | 3810 S. FLORIDA AVE. 2. STREET ADDRESS "
oiry-ST- 21 LAKELAND FL 2 40UV ST-2P
TLE [T petere 31TITLE " Tchange” L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEF ADDAESS
Y- ST-21P 34, CITY-ST-2IP
TLE T DELETE 41TLE CJ change [T Aadition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIIY-ST-2P 44 CIFY-ST-21P
TIRE 7 peLete 51 TIILE T change” ] Addition
NAME 5.0 RAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P - 54 CITY-5T-ZIP
TILE I DELETE 61 TILE I thange [ Addition
NAME ’ 62 NAME
STAEET ADDRESS 6.3 $TREET ADDRESS
CITY-5T- 2P 6.4 CITY-5T-2IF
14, | haraby certify that the informatjpq supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that tha information

indicated on 1his annual reporyr supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an
officer or diragtor of the corpgralion or the recgiver or trustee ed fo execute this report as required by Chapter 607, Floride Statutes; and that my name appears in

Block 12 or Biogk 13 if chanfed, or on an sfachimeg, <:§yzr_?.
SIAakmATIIDE. [ Fii S5 e S S ‘\Im /GV C2ode ™ OGS e~y ™

- f‘"} P FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 O O dam

CR2E034 (10/97)



