FILE NOW: FILING FE

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DAVID EARLE MAYHEW, M.D., P.A.

(4)

Principal Place of Busingess

Mailing Address

FILED
May 04 1998 &:00am
Secretary of State

OO A

14496 N DALE MASRY HWY 14499 N. DALE MABRY HWY,
SUITE 200 SUITE 200
TAMPA FL 23619 TAMPA FL 23618 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
11/12/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-2612012 Not Applicable
Suite, Apt. #, alc Suite, Apl. #, etc. B ) $8.75 Additional
EI ;—1 &. Certificate of Status Desired O Fee Required
City & State __ City & Sate 8. Eiection Campaign Financing $5.00 may Be
rﬁ] 2€I Trust Fund Contribution M Added to Fees
2ip Courtry Zip Country 8. This corporation owes or has paid the current year Intangible
24 El |26] ;\ Personal Proparty Tax due June 30, [JYes [ No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
MAYHEW, DAVID EARLE 81| Name
14499 N. DALE MABRY HWY 82| Street Address (P.O. Box Number is Not Acceptable)
SUTE 200
TAMPA FL 33818 8
84| City 85} Zip Code

FL

41, Pursuant to the provisions ol Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statules.

indicated on this anaual rey;
officer or director of tha ¢
Block 12 or Block 13 1 chfingad, ogon an

] /sl A I Y. / ﬂJll

pplamental annual raport is true and accurate al

tce empow,
hoan agdro@s.
y

d 1o gxecu

red S

SIGNATLURE e e e

Signatire typws o prnted nane of ngpsterccd agonl anc Bt ® appkeable (NO1E Hegistsred Agent signature raquired whan renslating) DATE r-:n
12. QFFICEHS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME P J DELETE VATTLE [ Crange™ [ Addition | &
NAME MAYHEW, DAVID EARLE, MD 12 NAME §
streer anoress | 14498 N DALE MABRY HWY, STE 200 13 STREET ADDRESS &g
CITY -ST-21P TAMPA FL 14CIIY-81-2 a8
TILE “T oeLese 21THLE [Jchange [T Addition |O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-ZP 2 4CITY-51-2P
e [T DELETE 3N TILE Tl change [ Addition
NAME 32 NAME
STREET ADDAESS 3 3 STREET ADDRESS
CiTy-S1-2P 34.CITY-$T-2IP
HILE T peLETE 41TTLE [ change [} Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CATY-51- 2P 44CITY-8T- 2P
TITLE [ oelETE 51TITLE [Jchange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P §.4 CITY-ST-2P
WILE [T oELeTe 6.1 TIILE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-81-21P 6.4 CITY-ST- 2P
14, | hereby cortify that the inforr suppliod with this Tiling does not quatify for the exermption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information

hat my signature shall have the same legal effect as if made under oath: that | am an
fthis repaort as required by Chapter 807, Florida Statutes; and thal my name appears in

s do 213 244 1500



