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

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 603453 (2)

1. Corporation Name

DAVID DHLENBECK, M.D., P.A.

Sancira B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

(1 -~
ey 1T

AN AR T

Principal Place of Busmass ' Mailing Address
4710 N. HABANA #3200 410 N. HABANA #X00 ]
TAMPA FL 3314 TAMPA FL 33614 1
DO NOT WRITE IN THIS SPACE
{ 3. Date incorporated or Qualified
03/20/1972
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Appiied For
’m 2(;] m Not Applicable
Suite, Apl #, etc Suile, Apt. #, efc. it
—| . P P &, Cerificate of Status Desired O $8.75 Add‘ltronel
22 ;?l Fee Required
City & State City & Stale 8. Electian Gampaign Financing $5.00 May Ba
—2;\ m Trust Fund Contribution Added ta Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ?5] 2_9] ;‘ Personal Proparty Tax due June 30. Yes [:| Ne
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
B1| N
DILLENBECK, DAVID G M.D. ame
4?10 N HABANA #300 82| Street Addregs (P.O. Box Number is Not Acceptable)
TAMPA FL 33614 .
a3 .
84| City ' FL ™ 7ip Code

11, Pursuant 1o the provisions of Sections 607 0607 andt 607.1508, Florida Statutes, the above-named corpofation submits this statement for the purpose of changing its regislered
office or registercd agent. or bath. i the Siale of Flunda Such change was autharized by the corporaton’s board of directors. | hereby accepl the appointment as registered
agent. | am famihar with and accept the obhganons of, Section 607 3508, Fiorida Statutes.

SIGNATURE _ _ : U -
Shprdture Ty o pende e o8 teg et d oot ot Rl f apgalie il (NOTE Registered Ageni s gnalure required when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PST L] DELETE T1TME [T change [ Adgition

NAME DILLENBECK,DAVID G. 1.2 NAME

streeTaporess | 4928 SAN RAFAEL 1.3 STREET ADDRESS

CItY-ST- 2P TAMPA FL 14CITY-S1-2IP

TILE [ DELETE 211IME [T change [T Aaditon

NAME 22 NAME

STAEET ADDRESS 23 STREET ADDRESS

CITY- 57-2P 2AGTY-ST- 7P

TiTLE T pELETE 3TTMLE [CJ Change T Addition

NAME 3.2 NAME

STREET ADDRESS I 1.3 STREET ADDRESS

CITY-5T-21P 3.4 CITY.ST-2/

TITLE [ DELETE 41 TITLE [ Change [ Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21P 44 CITY-57- 2P

TILE [ oELETE 51 THLE : CJ change 1 Addition

NAME 5.2 NAME

STREET ACDRESS 5.3 STREET ADCRESS

CITY-ST-24P . 5 4CITY-5T-2IP

THTLE [T oeLete §1TILE [T cChange ] Addition

NAME 62 NAME

STREET ADDRESS 63 STAFET ADDRESS

CHTY-ST-2IP 64 CITY-ST-2P

14. | hereby cedify that the informalion supphed with this filing does not quality for the exemption slaled in Section 119.07(3)(1). Florida Statutes. | further certily thal the information
indicated on this annual repart or supplemental aneaal repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or diregtor of the corporation ar the receiver or Fustee empowpsed to execum\his repoygﬂmd by Chapter 607, Flonda Statutes; and that my name appears in
Py

Block 12 or Block 1311 changed, or an an atlachment with anesddr,
."2//4 é q e a O O LM

ISR AY I, m// @ /ﬁ/Z/

PROFIT ' . \ FLORIDA DEPARTMENT OF STATE Feb 24 1998 8 Ooam

CR2E034 (10/97)



