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

FILED

PROF(T N
CORPORATION Vg
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortharm
Secretary of State

DIVISION OF CORPORATIONS

Jan 29 1998 &8:00am
Secretary of State

POGUMENT # 644736

DOCTOR'S CLINIC OF 15TH STREET, INC.

(1)

AR AT ARTAR R

Mailing Address

400 15TH STREET N.. SUITE A
ST. PETERSBURG FL 33705

Principal Place of Business

400 15TH STREET. N.
$T. PETERSBURG FL 33705

20 NOT WRITE IN THIS SPACE

27

|22]

us
3. Date Incorporated or Qualified
11/01/1979
Frincipal Place of Business 2a. Mailing Address 4, FE| Number Applied For
;l —~ 59‘1945998 Not Applicable
Sulte, Apt. 4, etc, Suite, Apt. #, elc, $8.75 aaditionat

O

5. Certificate of Status Desired Fee Required

2.
|21]
23

City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees

2ip Country Zlp Counitry 8. This corporation owes or has paid the curregt year Intangible
;ﬂ E[ Q ine (\a = El m P; nel 13 < Personal Property Tax due June 30Q. Yes [Ino

g. Name and Address of Current Registered Agent

70, Name and Address of New Registered Agent

BAKER, DONALD J.

400 15TH STRET NORTH
SUITE A

ST. PETERSBURG FL 33705

a1

Name

82

Street Address (P.O. Box Number is Not Acceptable)

&3

84

City

FL {siLZip Coda

11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
oifice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered

/1115799

agent. | am fgagtiar with, and the chligations of, Section 807.0505, Florida Statutes.
SIGNATURE ! Denal A T . Rakes” _
# Signature. typed of pyMledfawto of ragistered agent and tills if applizatie. [NOTE: Registered Agent signature required when reinsiating)

7 ORTE] -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TINLE PD ~ 1 DELETE 1.4 TILE [Jchange [ Addition
NAME KIt LINEN, JOHN R. 1.2 NAME
stree aooress | 400 15TH ST NORTH 1,3 STREET ADDRESS
CITY - 57- 29 ST. PETERSBURG FL 1.4 CITY - SE- 2P . .
TILE ST [ DELETE 21THLE [T change [ Addition
NAME KILLINEN, JOHN R. 22 NAME
stReer anoness | 400 15TH ST NORTH 2.3 STREET ADDRESS
CITY-§7- 2P ST. PETERSBURG FL 2.4 GITY-5T-2IP
TLE [ OFLETE 31 TIILE [d Change L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-ST- 2P .
TITLE [ DELETE 41TITLE " [Tchange  [] Addition
NAME 4. 2 NAME
STAEET ADDAESS 43 STREET ADDRESS
CITY-57-ZIP 4ACITY-ST-2P .
TITLE [ 1 DELETE 5.1 THILE [T Change [T Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
GITY+ST- 2P 54 GITY-$T-7IP
TITLE T T OELETE &1 TITLE [TcChange [T Addition
NAME 6.2 NAME
STAEET ADDSESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-5T-ZP

officer ar director of the corpg
Block 12 or Block 13 if chang

SIGNATURE:

or on an attachment with an

14. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Flortda Statutes. | further certify that the Tnformation
indicated on this annual report gr supplemantal annual report s true and accurate ard that my signature shal! have the same legal effect as if made under oath; that 1 am an
{on or the receiver ar trustee empowered to axecute this report ;/s\m%ﬂred by Chapter 607, Florida Statutes:

ang-that my name appedars in
Ca5)

/98 “gai-7/e3

CR2E034 (10/97)



