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

h FLORIDA DEPARTMENT OF STATE J an 23 1 99 7 8 O O am

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

 PROFIT
CORPORATION
ANNUAL REPORT

1997 ol
DOCUMENT # 644736 (1)

1. Corparat or Narne

DOCTOR'S CLINIC OF 15TH STREET, INC.

Principal Place of Businoss T Mailing Address
400 15TH STREET. N. #00 t5TH STREET N.. SUNE A
ST. PETERSBURG FL 33705 ST. PETERSBURG FL 33705218
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
- 11/01/1979 02/11/1996
2. Principal Place of Business | 28, Mailing Address 4. FEI Number Applied For
E o o ) 26] 59“1946228 Nat Applicable
Suite. Apt # i Suite, Apt. #, elc. . f
T"} " -, e P 8. Certificate of Status Desired | $8.75 addilonat
22 27] Fee Requlred
- City 6 Staie Gy & State 6. Election Campaign Financing $5.00 may Bo
23 e . 28] Trust Fund Contribution ] Added to Feos
Zip ~ Country e Country B. This corporation has liability lolrﬁfangible tax under s. 199.032,
24] sl 29] s0] Florida Statutes ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
BAKER, DONALD J. 81| Name
400 15TH STRET NORTH B2 Strest Address (P.O. Box Number is Not Acceptable}
SUITE A
ST. PETERSBURG FL 33705 83
84| City F L 85| Zip Code
13, Pursuart 1o the provisons of Sections 607 0502 and £07 1508, Florida Stalules, the above-named corporation submits this staternent for the purpose of changing its ragistered

office or registered agonl, o bath in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent, | arr famihar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE _ _ i e .
T IPRIN A PR P IR et ] Aggent anc BE 1 apqicable {NOTE Registered Agent signature required when reinstating) DATE
i - " OFHCERS AND DIRECTORS [ . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITE PD [T DeLeTe TLTILE L] Ghange || Addition
HAME KILLINEN, JOHN R. 12 NAME
siwen sooress | 400 15TH ST NORTH 1.3 STREET ADDRESS
crv-sr-ze | ST. PETERSBURG FL 14 CITY- ST 2P
TIILE ST ’ [T ot 21T [T Change  [] Addition
AN KIELINEN, JOHN R. 2.2 HAME
steeen sooeess | 400 15TH ST NORTH 2.3 STREET ADDRESS
| omosi.ov ST, PETERSBURG FL. ) 24CITY-T-26
et [T DELETE 31 TILE [ TcChange [ Acdition
NAME ‘ 32 NAME
SIREET ALORESS 3.3 STREET ADDRESS
CITY-§1. 21 3.4 CITY-ST-2IP
Tt ' ' [J DELFTE 41 7TIMLE [T ehange ] Addition
NaME 4.2 NAME
STREET ADLESS, 4.3 STREET ADDRESS
CiTY ST 7P i ) 44 CITY-§T-2IP
TIne [T oeLede 511ITLE T[T Charge™ ] Addiicn
MAME 52 NAME
STRECT AJDRESS 59 5TREET ADDAESS
CIry 51 2° - - B 540ITY-5T-2P
THLE - e e BERE 61 TILE [T chage” ] Addition
HAME £.2 NAMK
STHEE] ADDRESS I 63 STREET ADORESS
ore-siae | 64 CITY-ST-2IP

4. | do heseby certify thal the informalion supplad with this filing does not qualify far the exemption stated in Section 118,07(3){i), Florida Statutes. | lurther certity that the
infarrration indhcatod on this anngal report or supplemental annual repart is true and accurate and that my signature shall have the same laga) effect as if made under oath; that
| am an oftcer ar director pflhe corporahon of tha receiver or trustee empowsred 10 execute this report as raquired by Chapter 807, Florida Statutes; and that my name
M attachment with an address.

CR2E034 (9/96)

. P rami P l)\(.\'\l'\t‘--" . -3
AL e LY 07 N3 §2y 06T

Dara Daytine Fione k.
e

GENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DYRE



