PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # F59553

ROBERT C. HENDERSON, M.D., P.A.

Principal Place: of Busingss
4600 HABANA AVE

SUITE %0

TAMPA FL 3364

us

2. Principal Place ol Business
21 o
Suite, Apt. #, elc

22
City & Statc

Zip

T Countey
=

PAGE, VICKI L

601 BAYSHORE BLVD STE 800

TAMPA FL 33806

ame and Address of Current Registered Agent

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

Sandra B. Mortham
Secrelary of State

1 LORIODA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

(0)

Mflﬂ]ll(_lrﬂ:‘ﬂ(.ﬂégs )
4600 N HABANA AVE
SUITE %0

TAMPA FL 33614
us

FILED
Feb 27 1998 8:00am
Secretary of State

DO NOT WRITE IN THiS SPACE

. Date Incorporated or Qualified

01/01/1982

2a. M-aihn'(:i Address
26|

Suite, Apt #, e1c.

27]

4, FEt Number Appliod For
59'_2 143214 Not Appliceble
6. Cerlificate of Status Desired O $8.75 Acditional

Feo Required

FL

_ Gy & Siale 8. Election Campaign Financing $5.00 May Be
] gl_iJ________ o Trust Fund Contribution Added to Fees
7ip Counlry 8. This corporation owes or has paid the current year intangible
29J E] Personal Property Tax due June 30. E Yes D No
R 10. Name and Address of New Reglstered Agent
81| Narne
82| Street Address (P.0. Box Number is Not Acceptable)
a3
B84] City

asl Zip Code

11, Pursuant to the provisions of Scclinns 607 0602 and 6071508, Flonde Statutes, the above-namod Corporation submits ihis statement jor the purpose of
office or registered agent, or Bolh, 1 the Sliate of Plotida Such chiange was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | arm familiar with, and accoept the obhgationg of, Seclion 607 0505, Florida Statutes,

changing its registered

SICRNATIIDE:

VAN NIy PN

SIGNATURE . . . N
SIgrmtare ypaed 20 prariend g O ey deedareed ann i b apapdy ol (NO1E Registered Agont signaturp requirad when reinstating) DATE
12. T oG Rs AND DR GIONS 13, ADDITIONS/GHANGES TO CFFICERS AND DIRECTORS IN 12
TE P O weiiie KR [T Change L] Asdition
NAME HENDERSON, ROBERT C. 12 NAME
sireet aporess | 4600 W HABANA AVE SUITE 30 13 STREET ADDRESS
CIIv-ST.2IP TAMPA FL 14 CITY-$1-21P
L 3 B ’ "I onueie 21T [T Change [ J Addiion
NAME HENDERSON, GAIL 22 HAME
sireeT aporess | 4800 N HABANA AVE SUITE 30 23 STREET ADDAESS
CITY-ST-2IP TAMPAFL 2 4CIFY-ST-2P
TITLE . T T onere 31TLE [TcChange  L_J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cily-SI-2ip 34 CITY-ST-21P ]
TIE T T TIonoe 41 TLE [J Change 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-SI-2iP o 44 CITY-§1- 2P .
e " O ot 51 TITLE [JChange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P o - 54 CITY-ST-21P
NILE [ etete B1TILE [J Change ™ T Addition
NAME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
GITY-ST-2IP o B 64 0ITY-5T-21
14. | hereby corlify thal the infarroalion supplied wilh tis filng coes not quality for he exemption stated in Section 119.07(3)3), Florida Stalules. | further certify that the information

indicated on this annual report or supplemental acnual repart is true and accurate and that my signature shall have the same laga! effect as if made under oath; that 1 am an
olficar or dirgcior of the corporalion or the receiven o trustee ermpowerod to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachinent with an addross

CR2E034 (10/97)



