FILE NOW: FILING FEE AFTER MAY 1 IS $55l.'l 00

PROFIT
CORPORATION
ANNUAL REFPORT

1997

POCUMENT # P93000009169 (2) 2

TIMOTHY T. MCLAUGHLIN, M.D., P.A.

FL ORIDA DL PARTMENT OF STATE
Sandra B. Mortham
Secretary of Slalo
DIVISION Of CORPORATIONS

FILED

Secretary of State

7ang Address
3850 TAMPA RD

Pringipal Ptace of Business

5850 TAMPA RD
PALM HARBOR FL 34684

2. Principal Place of Business

PALM HARBOR Fl 34684-3670

Ba. Waing Addiess

 Couy |
1l 30 -

1A OO

3. Date Incorporated or Qualified

02/05/1993

4. FE{ Number
Not Applicatile

5. Certificate of Status Desired $8'75 A"‘?"‘““"’
Fea Required

6. Elgction Campaign Financing $5.00 May Be
Tryst Fund Conlnbunon Addod 16 Fees

B. 1his corporation has liabilily for intangible tax under s. 199 03?
Florida Statutes Yes [JNo

. 4_.;,,ﬂ

2. Dato of (ast Roporl
03]07/1996

Appll(\d For

2 el
Suite, Apt. #, etc _ Suite, Apt 4 eto
22] BT
City & State | Gy & State
23 S |
Zip Country o p
24 s 20
0. Name and Address of Current Reglstered Agent
MCLAUGHLIN, TIMOTHY T
3850 TAMPA RD
PALM HARBOR FL 34684

1. Pursuant 10 the provisions of Seclians 6070507 and 6071408, T londa Statutes,

10. Name and Address ol New Registered Agent

Name

81

F’—ITZWJ Codo |

lhe above-named r,orpo'rallon submits this statemenl for the purpose of changing its reglslerwﬂ

office or registered agont, or bolh, in the State of Flonida Such change was aathorized by he corporation's board of directors. | hereby accept the appointment as registored
agent. I am famitiar wilh, and accept the obligalions of, Sechon 607 00056, Florida Statutes

SIGNATURE . . e - e _
Signature, yped o prantsd name o e i appheaht od whon oAt
12 TOTFICERS AND DIRECIORS ] N ADDITlONS!@ﬁmEﬁmﬁW BDIRECTORS i 12 —1
TITLE D B 8 NTTTE T oome T [T Changs ] Addition |
NAME MCLAUGHLIN, TIMOTHY T 12 Namr
sweet aooness | 3850 TAMPA RD 13STRET ADDAESS
BTY- §1- 2P PALM HARBOR FL 34664 14 CITY-5§1-21P
HLE I U I T - [ Changs L) Addition |
NAME 77 NAMI
STREET ADDRESS 23 STREET ADERESS
CITY-ST- 2IP 2. 4CNY-SI-21P
TME T T Tooe Yeome T T T [ change [T Adaiion |
HAME 22 NAME
STREET ADDRESS 33 STHEET ADDRESS
CATY- 81-2IP 34 Cimy-51-2i0
e e e Were | T T T T T change. [T Addition |
NAME 4 2 NAME
STREET ADDRESS 43 SIREFT ADDRESS
CITY-51-2IP 44 Cly-s1-211
MLE T | 59 TILE T T [crange T Addition |
NAME 52 NAME
STREET ADDRESS £ 3STHEF) ADDRESS
CiTY-51- 2P §4CNY. 5T
TILE T ot T eome T - T T T I thange. [T adoition |
NAME 62 NAME
STREET ADDRESS 64 STHIET ADDRESS
GIIY-ST-2P | 64 GITY-S1-21P ]

14. | do hereby cerlify that the infarmatian :;upm-mcl wiitl this fmrlq 7 doos not quahfy

or the exemplion Slated in Scclion 112.07(3)(1), Florida Slatutes. | {uriher corlify that the

information indicated on this annual reporl or supplemental annual report is 1rue and accurate and that my signalurc shall have the same legal effect as if made under oath; thal
1 am an officer or director of the corporation or the receiver or truslee empowered lo execute this reporl as required by Chapler 607, Florida Stalules; and thal my pame
S8,

appears in Blogk 12 or Block

< imen a2 n

if changed, or on an allaghmoent with an addre:

SIfakMATIIDE,.

afslar 213 -78v 1179

CR2E034 (9/96)



