FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT AR
CORPORATION i
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # F0328é

1. Corporation Name

ROBERT J. VALINS, D.P.M., P.A.

(3)

RAMER AR

Mailing Address

6336 FORT KING RD
ZEPHTRHILLS FL 33541-2531

Principat Place of Busingss
8]

6336 FORT KING RD
ZEPHYRHILLS FL 33624-3354

Jan 29 1997 8:00am
Secretary of State

HATWERN

3. Date Incorporated or Quelified

11/01/1980

3a. Date of Last Repon

04/17/1996

2. Principa! Place of Business 28. Maiing Address 4. FEI Number Applied For
21 26] 58-2085990 Nol Applicable
Suite, Apt #, et Suile, Apt. #, ete " 8.75 Acditional
s f i Y .
-2—2I —zﬂ 6. Cerificate of Status Desired O Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Ba
23] 28] Trust Fund Contribution Added 10 Fees
241

appears 1t Block 12 or Block 13 i1 changed. o achment with An addres

Bier

Zip | Counlry Zip Counlry 8. This corporation has liability fqy iptangible tax under s. 189,032,
251 ?91 "3.61 Florida Statutes B ves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
VALINS, ROBERT J 81} Name
6338 FORT KING ROAD 82| Straet Address (P.O. Box Number is Not Acceptable)
ZEPHYRHILLS FL 33541
B3
84| City 85| Zip Code
\ St FL
11. Pursuant to the provi , f 4 508, Florica Statutes, the abave-named corporation submits this statement for the purgosg of changing its registered
office or regi | A & IVl ch change was authotized oy the corporation’s board of directors. | hareby a ] | a6 registered
agent. 1 am famili d V4 g Sglition 607.0505, Florida Statutes.
SIGNATURE .. 7 AN 47 F™ i
Shgoanate lyped ey R o e dfeg oerad agent nodghitlo ¥ apoleable {NOTE: Regsterad Agenl sighgtura requiret when reinstaling) d ¥ ey 57
i2. \\ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITiE bp » MG +1TILE [T Change [T Agdition
KAVE VALINS, ROBERT J 1.2 HAME
sinee) aopess | 6338 FORT KING ROAD 1.3 STREF? ADDRESS
Lify-53- 219 ZEPHYRHILLS FL 14CIY-ST-2IP
i [T oeLeTE ZATITLE L] Change ] Addition
NAME 2.2 NAME :
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1-2P 2. 4 GITY-ST-2IP
TILE [ peeeTe 31TIE . [JChange ] Addition
HAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-S1- 2IF 34, CITY-8T-21p
L (I DL 41 TLE T Changs L] Addition
AME 4.2 NAME
STREET ALDRESS 4.3 STREET ADDRESS
CITY-51-21P 4.4 CITY-ST-2IP
TIILE U] DELETE 51TITLE [Jchange T Addition
NAME 5.2 NAME
STREET ADDMESS 53 STREET ADDRESS
CY-5i-2p _ o 5.4 CITY-ST-2tb
I [T OFLETE 6.1 TITLE TJ Crange [ ] Addilion
NAME 6.2 NAME
STRECT ADDRESS 6.3 STREET ADORESS
CIlY-ST- 2P e 6.4 CITY-S7-2Ip
14, | do hereby certify that the mformation Wpplied Yith #s fifhg doe: t gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certdy that tha
infarmation indicated on this annual repodgr supife al ani is true and accurate and that my sighature Shall have the sama legal effect as if made under oath; that
| am an officer or director of the corporation o ryfites gmpowergdfc pxecute this repart as requir ame

SIGNATURE: . Y\ |/ R
‘ SIGNATIHHE AND TYPED D8t PRINTED NAME OF NING OFFICER OR RECTOR

Date

y Chapter 627, Florida Statutes; and that
_____L//;} [-w9 013

‘ ists

Y

CCR2E034 (9/96)



