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

PROFIT § £ 1‘; FLORIDA DEPARTMENT OF STATE Mar 1 8 1 998 8 Ooam

. CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F3159 (7)

1. Corporation Name

PAUL R. WINTERS, M.D..P.A.

IR MmN

Principal Place of Business Mailing Address
! % PALL R WINTERS, MD. % PAUL R WINTERS. M.D.
-- 13001 BRUCE B DOWNS BLVD #401 13601 BRUCE B DOWNS BLVD #401
H TAMPA FL 33813 TAMPA FL 33613 DO NOT WRITE IN THIS SPACE
k3 8. Dale Incorporated or Qualified
04/21/1981
% 2. Principal Piace of Businass 2a. Mailing Address 4. FEl Number Applied For
- =] 2] 59-2097283 Not Applicable
Sulte, Apt. #, alc. Suite, Apt. ¥, efc. " 8.7D Additional
o ;;l 8. Cortificate of Status Desired O Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28 Trus! Fund Contribution ] Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
’;l ;I ;} 30 Personal Property Tax due June 30. Yos [ No
9. Name and Address of Curreni Registered Agent 19, Name and Address of New Reglstersd Agent
; WINTERS, PAUL R., MD 81[ Name
13801 BRUCE B. DOWNS #2| Streal Address (P.0. Box Number Is Nol Acceptabla)
¥ SUITE 401
1 TAMPA FL 33013 &
R 84| City FL s?r Zip Code

11. Purguant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the pur, of changing s registered
offica or registered agent, or both. in the State of Florida Such change was euthorized by the corporation’s board of directors. 1 hereby accept the appointment as reglstered
agent. | am femitiar with, and accept the obligations of, Section 607 {505, Florida Statutes.

SIGNATURE
SIgratue, typed O Pontad fama O Tegrtersd apenl and e it appicable {NOTE Rogistared Agent Eignatre required when reinstalng) DATE
12. Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
THE ~PST O ceLeTe TATTLE LT Change LI Aadiion |2
NAME WINTERS, PAUL R., MD 12 NAME
5| smeeravomess| 13801 BRUCE 8 DOWNS, #401 1.3 STREET ADDRESS ‘
3| emv-stze TAMPA FL 14 CITY-ST. 2P
M BT D [J DeLeTe 217TLE Jchargs LT Addion
HAME WINTERS, PAUL R., MD 2.2 NAME 4
smeeraponess | 13801 BRUCE B DOWNS, STE 401 2.3 STREFT ADDRESS
GiTy- 5126 TAMPA FL 2 4CITY-1-2F
TITLE [T oEtETe 31 TILE - Ll change LI Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-51-2P 34 CITY-ST-ZIP
TtE ] DeLEie 41 TILE [T Change ™ ] Addition
NAME 4.2 NAME
F | smeer aporess 43 STREEY ADDAESS
| omy-stzie 440ITY-ST-ZP
| Tme {7 oeLeE 5ATHLE LJ Change . L] Addition
Tl e 52 NAME
4| smeet aooerss 5.3 STREET ADDRESS
i1 emv-grae SACITY-5T-2¢
S| me [T oeLETE 6.1 THTLE L] Changs LY Addition
) wame 6.2 NAME
2| sTReEY ADDRESS 63 STREET ADORESS
o Lenystaoe 64 GITY- §T- 2P
14. i hereby certify that the information supplied wilh this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the informalion

indicatad on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect es if made under cath; that | am an
officer or director of the corporation of the recaivor or trustee empowered 10 execuls this raport as required by Chapler 607, Flotida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or attachment with an 655,
SIGNATURE: .~ ﬁ_“wﬁ inthed by Ll S it

f



