L PROFIT
CORPORATION f’
-

ANNUAL REPORT Secretary of Stale:

] 1996 4kl46 * s AN
DOCUMENT # F88937 (0)

1. Corporation Name

WAYNE S. TIMMERMAN, P.A.

FLORDA DEPARTMENT OF STATE
Sandra B Martham

Kshing Adcress

RN

Principal Place of Business

101 S. FRANKLIN ST. 101 §. FRANKLIN ST.
STE 100 STE 100
TAMPA FL 33602 TAMPA FL 32602

| 3. Date Incorporated or Quaiified i 3a. Daleof Lasl Report

06/30/1982 T O417/1885

— B

2. Principal Place of Business QaNAJ"ithc]I.bﬁ_a__ & FET Nambe Applied For
21 _ o les] o _ 59-1857878 Not Applcabie|
Suite, Apt. 7, elc. - Suite, Apt #, eto 5. Cortificate of Status Desired 0 $8.75 Add_llionaW
m 27l Fee Required
City & State Oy & State 6. Election Carpaigh Financing 0 ssno May Be
—551 28] Trust Fund Conteibaution Added to Fees
- Zip | Country 7 _ Country 8. The corporehan has habitly for ntangible 1ax under s 199 a3z,
241 251 291 301 Flancla Statutes ves [JNo
"5 Name and Address of Curreni Registered Agent [ 10 Name and Address of New egistered Agent l
81| Name
mMEBMAN. WAYNE S 82| Street Address (PO Box Number is Not Acceptable)
101 S. FRANKLIN STREET . .
STE 100 B3
TAMPA FL 33602 il G e FL lss‘ 25 Code

1. Porsuant to e provisons dlsecions 607 .00F and
or registere 3 &ent, of bothy in the St
farmihar wiq ap accept the

SIGNATURE b ,

et Shantes, e aloee ramed comoration SUEIIES this statement (o the Purpose of changing its reqistered cflice
changes vias author wanl by the corporabnn’s board of drectons, | heeby accepl the appainiment as regstared agent. | an

500 F kit Statates,
L efae

S feerte b g HEI

i Fell Fogede b &g Tagoat 1= gt -
12, CFRS AND DIREGTORS Y a - ATDMICNECHANGES 10 OFFICERS AND DIRLCTORS N 12| &
TITLE w T - D [:‘[HIE o I_ﬁl [? A o o V D C'l:\ﬂgf; [j Addihcn N E
KA TIMMERMAN, WAYNE 8 12 NAME 3
sraeeraoress | 101 SO FRANKUN STR, STE 100 13578 ADORESS a
CoNY-51- 2P TAMPA FL  Rorecnvseae 7 &
TIILE [] DELETE 2100 [ Cunge [ Addten |9
AR 22N
STREET ADDRESS 23 STHIL T ADDRESS
Ty -SF- 2P ) O 216081 [ R — 1
THLE [] DELEE T [] Cnangs  [] Addten
NAME 32 NAMI
STREET ACDRESS 34 SIHEL ADDAESS
GITY-S1-20P L 340UV -ST- ~
me | DELETE 41 T0E [J Change  [] Additien
NAM‘;-’ 42 HAME
SHEE] ADDPESS 4L STHERT ALDRESS
"cm.sr;np . 4401 -El 2P

_,:“ TILE i “m[] DELETE 5 1TTLE ' T ' ' [ Ghangz  [] Adduion
NAME 52 MM
SIREET ADURESS §3STREH ATDRESS
Gily-ST-2F . i i . . 54 I S__l_;fli . e
TILF [V DELEIE £ 1T [ Changs  [] Addition
HAME 57 A
STREET ADORESS 63 SIHEET ADDRESS
£ilv-ST- 2P ) €4 i -51- 20

F
certify that tne infarmatiae ing §on this aonedl report o Sulement anncad report s tae anch & ae angd that ny $egnatare shialk haee the same legal effect as il madle urilor
cathi; that | ani a4t officer o dindlo of thefyrporation o the recetfer of st G pewEre W execute Hus repurt a5 reau s by Chaplar 607, Florida Stabules, and that my name

appears in Biock 12 or Bpcy 17 ¢ changeg] o on g Hachmentfath an arldress
e '
pe S, lonmermgn ‘f 5‘@,%0, 9[325403”49 !
[

14. 1 do heretyy, certfy that the u'elo?g?[ e il ts Mg volantarl, furmished and does not Sy KT e exemplion stated n Section 119.0713)k), Forida Statutes | fudhier

SIGNATURE: W M £ AN YN )
SIGHATUM: ND TYPED DR PRINTED NAME OF SIGNING OFFICER OR B ECTOR

L1yt g Frwane #




