IND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED

NOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). Se 1 5 1 999 8 . 00 am
TR ' 9 .

PROFIT FLORIDA DEPARTMENT QF STATE
CORPORATION Katharine Harria cretary of State
ANNUAL REPORT Secretary of State 09-15-1999 90003 043 ***550.00
1999 DIVISION OF COBPORATIONS '

JCUMENT #

orporation Name 75 I/

ARTHUR K. WALTZER, M.D., P.A. " 615094 - 90003 - 13

L A

cipal Place of Business Mailing Address
J E FLETCHER AVE 3000 E FLETCHER AVE
TE 230 SUITE 230
1PA FL 33613 TAMPA FL 33613 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1993
‘rincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
, o oo el | se3183789 . | [NotApplicabie.]
suite, Apt. #, etc. Suite, Apt. #, etc. 3 . iti
iuite, Apt. #, etc ———1 uie, Ap ete §. Certificate of Status Desired D $8 75 Adq't'onal
27 Fee Required
Jity & State ’ City & State 6. Election Campaign Financing $5.00 may Be
28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country g. This corporation owes the curent year
;;‘ E‘ ;6-! Intangible Personal Property. HYes D No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
PAGE, VICKI L 82| Street Address (P.O. Box Number is Not Acceptable)
reef s (P.O. o
601 BAYSHORE BLVD | i
SUITE 800 83
TAMPA FL 33606 :
84| City FL 85| Zip Code

Pursuant to the provisions of sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Ftorida. Such ¢change was authorized by the corporation’s board of directors. | tiereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Fiorida Statutes.

NATURE Signature, typed of printed name of registared agent and litls if applicabls. (NOTE: Registered Agent signature required when reinstating} DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

D [ becere 1.1TME f [ change X Acation
: WALTZER, ARTHUR K 1NAME
eraporess | 3000 E FLETCHER AVE SUITE 230 1.3 STREET ADDRESS
ST-2IP TAMPA FL 33613 14 CITY.ST-ZIP
: ] petere 21TME (] change [ adation
: _ 22NAME )
ETADDRESS [© ™ "~ N - T ") 2.3 STREET ADDRESS
sT.ZIP 24 CITY.5T-ZP
: [ IoeLere 317ME [ change || Adaition
: 32 NAME
ET ADORESS 33 STREET ADORESS
ST-ZIP 34 CITY-ST-2IP
: [Joecere 42 TITLE I change [ ] addtion
z 4.2 NAME
ETADDRESS 43 STREET ADDRESS
8T-2IP 4.4 CITY-ST-ZIP
‘ [ Joeters 54TME T change [ addition
: 52 NAME
ET ADDRESS 53 STREETADDRESS
ST-ZIP 54 CITY-ST-ZIP
: [ oeLeTs 6.1 TITLE [ change | ] Addition
: 6.2 NAME
ETADDRESS 6.3 STREET ADDRESS
ST-ZIP 6.4 CITY.ST-ZIP i

this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
| annual report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am
aCeiver or trustea eénpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
ent with an address.

1 hereby certify that the information suppliegX
indicated on this annual report or supplerpt
an officer or director of the corporation g
in Block t2 or Block 13 if changed, or g

(CNATURE: ks [ a o s P-8:-99 P2, 923

CR2E034 (5/99)



