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

o ;;qoo}:::gr on y fz" i} F1ORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 Sacretary of State Secretary Of State

DIVISION OF CORPORATIONS
DOCUMENT # M88817 (5)
LEWIS, JAEGER, MINTON AND BUTLER, M.D.'S, P.A.

4301 N HABANA AVE STE & 431 N HABANA AVE STE 5
TAMP, 33607 T f 7
AR AMPA FL 330 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/08/1988
2. Principa! Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
[21] [26] 597901839 Not Applicable
Suite, Apt. ¥, el Suite, Apl. #, elc.
| P e e 5. Ceriificate of Status Desired  |) $8.75 Addtional
22 ;ﬂ Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 may Bo
23 ;;] Trust Fund Contribution O Added to Fees
Zip Country &p Counlry 8. This corporation owes or has paid the currert yesar Intangible
24 25 ’;9] .3;] Personal Property Tax due June 30. COves DOwNo
9. Name and Address of Current Registered Ageni 10. Name and Address of New Reglatered Agent
B1| N
DE LA PARTE, L DAVID ame
201 N FRANKLIN STREET Bz| Street Address (P.O. Box Number is Not Acceplable)
SUITE 2300
TAMPA FL 33601 83
84| city FL asl Zip Code

11. Pursuant 10 tho provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registared
office or registered agent, ar both, in the State of Horida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and acceop! the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Slgnaiute. lypod o ported name of regeteract agenl and ttle (| appdicatie: (NOTE Registered Agont signature required when reinstaling] OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE Y L peceve LITITLE [J Cnange 1T Aadition
NAME JAEGER, MICHAEL W. M 12 WA
streeraporess | 4301 N HABANA AVE STE 5 1.3 STREET ADDRESS
CITY-ST- 2P TAMPA FL 14 CITY-S1-ZIF
TITLE [T oevete 21TITLE [T Change ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
v -$1- 2P 2 4CITY-§T-ZIP
TME T oiiee 2.1 TITLE [J change [ Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2iP 34.CITY-5T-2iP
TILE [ oecere 41 TITLE [ change ] Aduition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2 44 CITY-$T-7IP
TILE | BT 51 TITLE [ Change™ [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- ZIP 54 CVY-ST-2IP
TIME [J beLEre 611ME T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-S1-21 5.4 CITY-ST-2IP

14. | hereby cor(ilg that the iormation suppliod with this Tiling doos not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual roporl or supplamental annual roport is true and aceurate and that my signature shall have the same legal effect as If made under cath; that { am an
officar or director of the ¢orporalion or the receiver or rustoe empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with g address.
) dhasl W Toegammd 22
SIGNATURE: . _ MO 6T 1agay Cx \p)q08 2289

i Ak are e b T B

CROE034 (10/97)



