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

PROFIT i -. > FLORIDA DEPARTMENT OF STATE Mar 03 1 99 8 8 O O am

CORFPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISI(?:CCr)eFla(?(')‘sPS(;if\TIONS S eCI'etaI'y Of State

DOCUMENT # PG2000014175 (3)
ARTHUR K. WALTZER, M.D., P.A.

AR A

Principal Place ot_ Business Mailing Address
3000 E FLETCHER AVE 3000 E FLETCHER AVE
ITE SUITE 2
?2“9*22 3613 TAMPA ?2 513 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2_6-| £0-3153759 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. i
i P 8. Certificate of Status Desired il $8.75 Addiional
’m ;[ Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution D Added 10 Faes
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
24 25 20} 30| Porsonal Property Tax due June 30.  [Jves [ No
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
8i N
PAGE, VICKI L ame
601 BAYSHORE BLVD 82| Street Address (P.O. Box Numbar is Not Acceptable)
SUITE 800
TAMPA FL 33608 8
84| City FL 85| Zip Codde
11, Pursuant to the provisions of Seclions 607 0502 and 8071508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

office or registered agent, or both, in the State of Flonda_ Such change was authorized by ihe corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepd the obligaliens of, Seclion 607.0505, Florida Statutes.

SIGNATURE R

Sigaature typed o ponted nante of regefered agent and hiio il apphcable (NOTE: Reglstered Agant slgnature required when reinslating) DATE p
12. OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 124
TITLE D T oELETE L1TTE [T change L Addition 8
NAME WALTZER, ARTHUR K 1.2 NAME §
staeer anoness | 3000 E FLETCHER AVE SUITE 230 1.3 STREET ADDRESS a
EiTY- §7- 2P TAMPA FL 33813 1.4 CTY-ST- 2P Y,
e T DELETE 21TITE CJ Crange ] Adsition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Iy -$1- 4P 2.4CMY-ST-2P
TILE [T DELETE 11TILE [ change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CiTY-5T-2IP 3.4.CITY-57-2P
TiTLE ] oECETE 41TITLE [ change [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2IP
TITE ] DELETE 5.1TITLE 1 Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-2Ip
e 3 DELETE 61TILE O change [ Adgition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZIP o~ 6.4 CITY-§1-20P
14. | hereby certily that the informationgopgted with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 1hat the information

indicaled on this annual report arfuppfermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporagion ofthe receiver ar trustee empowered to executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang v an allachment with a] adgiess. / 1/
/i- A f‘)/OM. (G




