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

romsesmmerocswe | Jan 26 1998 8:00am
ANNUAL REPORT Secretary of State

1998 _ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 696124 7)

1. Corporation Name

SMITH WINQUIST AND ASSOCIATES, M.D., P-A.

LR IMMRL R TR

Principal Place of Business Mailing Address
5542 HIGH STREET GULF COAST PATHOLOGISTS
NEW PORT RICHEY FL 34552 5342 HIGH ST, SUITE C
us NEW PORT RIGHEY FL 34652 £0 NOT WRITE IN THIS SPACE
us 3. Date Incorporaled or Qualified
07/27/1981
2. Principal Place of Business ) 2a. Mailing Address 4. FEI Number ' - Applied For
21l 2 59-2114442 Not Applcaiis
Suite, Apt, #, etc, Suite, Apt. #, elc. N ] . $8.75 Additional
’E} 2_7] 5. Certiticate of Stajus Desired | Fea Hequired
City & State City & State ’ 6. Election Campaign Financing " $5.00 May Be
;:;[ E{ Trust Fund Contribution 1 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the ciyrent year Imangibie
Ei 25 29 30 Personal Property Tax due June 30. Yes Neo
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
KALISH, WILLIAM 81| Name
4100 BARNETT PLAZA 82| Street Address (P.Q. Box Number is Not Acceptable) i
P.0. BOX 71
t
TAMPA FL 33601-7071 83
84 City T o ! FL ‘85 Zip Cade

11, Pursuant 1o he provisions of Sections 8070502 and 607.1508, Flarida Stalutes, the above-named carporation submits this statement for the purpose of ghanging its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regl stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE Signatwre. ypadd & Diintad Nama of reglstared agent and titla if applicable, (MOTE. Registerad Ageal signature reguired when relnstating) DATE

12, " QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFECERS AND DIRECTORS IN 12

TILE D LT DELETE 11 TLE [T change” ] Addition
NAME ONG, YAO CHENG 12 NAME

streET Appaess | 5942 HIGH STREET 13 STREET ADDRESS

CITY-ST- 2P NEW PORT RICHEY FL 1.4 CHTY-ST-2P .

THLE 87 - ~ L1 DRETE 24 TITLE " Ichange [T aadition
NAME RIOFRIO, PATRICIO 2.9 NAME

smeeT boress | 5542 HIGH STREET 2.3 STREET ADDRESS

CITY-5T- 2P NEW PORT RICHEY FL 2, 4 CITY - ST-2P

mE VP — I DELETE 31 TITLE [T Change ] Addition
NAME MARITESS DEJESUS 3.2 NAME

streey aooaess | 9942 HIGH STREET 9.3 $TREET ADDRESS

CiTY-ST- 2P NEW PORT RICHEY FL 34, QITY-5T-2P

THLE ~ [ DELETE 41 THLE . [T Change 1 Addition’
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY -ST- 2P 44 GITY - SY- 2P

TILE [] DELETE 51 TILE " [ TChange L1 Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST- 2P 54 CiTY-5T-2P

TILE ~ [ DELETE 8.1 TITLE j ] Change [ Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Ty - 51-2P 6.4 CITY-ST-ZIP

14, | hereby certify that the information supplied with this flllng Foes not qualify for the exermption stated in"Section 112.07(3)(), Florida Statutes, | further cartify that the information

b trug and accurate and that my signature shall have the same legal effect as i miade under oath; that | am an

indicated on this annual report or supplemantal annual re
d jo-exacute this repcrt as required by Chapter 607, Florida Statutes; and that my name appesrs In

ofticer or director of the corpotgtion of the receiver gr i
Blogk 12 or Block 13 if rr'- or on gmattachment fvits

SIGNATURE: __ OIS ) Vo2 i XS RED [-/6-3F /3-8 2- 408

>ER OR DIRECTOR Datle Davurns Phone § AdTiTR4A

CR2E034 (10/a7)



