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

o remmemenienocs | Jan 23 1998 8:00am
ANNUAL REPORT

1998 Dlwsnos:c;ftago;;%z::nONs Secretary Of State
DOCUMENT # 604167 (7)

1. Carporation Name

DAVID D. WHITAKER D.-M.D. PA

(NRRRR TN MR

erincipal Piace of Business i Mailing Address
111 SECOND AVE. NE #1102 111 SECOND AVE. NE #1102
ST. PETERSBURG FL 33701-0907 ST. PETERSBURG FL 337010907
DO NOT WRITE IN THIS SPACE
3. Date incarporated or Qualified
: 02/09/1873
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Appiled For
[21] 26 59-1439606 Not Appiicable
Suite, Apt. #, ete, Suite, Apt. #, etc. ‘ ) ) $8.75 Additional
= -2—1-L 5. Certificate of Status Desired (| Fee Required
City & State City & State ' 6. Elgstion Campaign Finaricing T $5.00 MayBe
ZT —2?[ Trust Fund Contribution ] Added to Feas
Country Zip Country 8. This corporation owes or has paid the current year Intangible
k—[ ;5—‘ tﬂ ;l Personal Property Tax due June 30. T:_J Yes [No
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
WHITAKER, DAVID D. DMD, MS 81| Name ‘
111 2ND AVE NE STE 1102 82| Strest Address (P.O. Bex Number is Not Acceptable)
ST PETERSBURG, FL
33701 &3
84| City lasl Zip Coda

11. Pursuant 1o the provisions of Sections 807.0502 and 807.1508, Fiorida Statutes, the above-named corporation submits ihis statement for the purpose of changlng its reglstered
oHice of registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of diraciors. | hereby accept the appeintment as reglsiered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes, - §

SIGNATURE
Signature, typed of priated name of ragislered agent and tilk if applicable. {NOTE. Registered Agent signatura reguitad when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ] ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [T pELeTE 11 TILE T change [ Addition
NAME WHITAKER, DAVID D. DMD 12 NAME
smeeTaooness | 111 2ND AVE NE STE 1102 1.3 STREET ADDRESS
CITY-ST-217 $T. PETERSBURG FL 14 CTY-$T-2F
e LT DELETE 23 TITLE [ TcChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
SITY-5T-21P 2,4 CITY-§T-2P
TMLE [T DELETE 31TIILE ) LI change L] Addtion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-51-ZP 34, GITY-ST-TP
TITE {1 DELETE 41TITE [J change [ Agdition
NAME 4,2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
GITY-ST- 277 44 GTY-$T-2IP
TILE [T oeLETE 5.1 TLE = — I Change L Addition
HAME 52 NAME
SYREET ADDRESS 53 STREET ADDRESS
CITY-ST- 72 5.4 CITY-5T-7p
TilLE 1 DELETE 51TMLE ) - [docnarge LT Addition
NAME 6.2 NAME
STREET ADDRESS - 6.3 STREET ADDRESS
CiY-ST-ZIP 64 GITY-$1- 2P

14. 1 hareby certify that the informalion supplied with this filing dogs not gualify for the exemption stated in Section 119,07(3)(i}, Florlda Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurats and that my slgnature shali have the same legal effect as if made under aath; that 1 am an
officer or director of he carporation pe-the receiver or tryste empowered o execuiei Tgastelel: by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Biock 13 if change
SIGNATURE: b ialeg

FTERATURE AND TYPED O nn A fD NAME OF SIGNNG Dr-'ncm OR DIRECTGR — Date Dayime Phone ¥ QRBBTER

CR2E034 (10/97)



