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

PROFIT FLORIDA DEPARTMENT OF STATE Feb O 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 N f' DIVISION OF CORPORATIONS

DOCUMENT # PQ3000009169 (2)

1. Corporation Name

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

A A

Principal Piace of Business Mailing Addross
3850 TAMPA RD 3850 TAMPA RD
PALM HARBOR FL 34684 PALM HARBOR FL 34684
GO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualfied
2. Principal Place ol BUsinoss T T e Miaiiing Address - 4. FEI Number Applied For
21 26] 59_’3 163665 Not Apphcabilo
ita, Apt. #, @ Suite, #, etc. iti
'—] Sul P __lc Suite. Ap! ete 6. Certificate of Slatus Dosired D $875 Additional
L1 — _JE — Fae Required
Cily & State City & State 6. Flection Campaign Financing $5.00 may Bo
—Z?l 28 } Trust Fund Contribution ] Added to Faes
Zip Country LY | Counlry 8. This corporation owes or has paid the current year Intangiblo
3
23 ;5—1 Za 30] Parsonal Property Tax due June 30 ﬁYes [ o
9. Name and Address of Current Reglslerad Agent 10. Name and Address of New Registered Agent
MCLAUGHUN, TIMOTHY T 81| Name
3850 W\MPA RD 82| Streot Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34684 :
3
8] City FL Iﬁ] Zip Code

11, Pursyani to the provisions of Seclions 607.0502 and 607 1508, f lorida Slalutes, the above-named corporation submits this stalement for the purpose of changing its rogistered
office or reglstered agonl, o both, in the Stale of Morida. Such change was authorized by the corporation's board of diroctors. | hereby accept the appointment as registered

agent. | am familiar with, and accopt the chligations of, Section 607.0505, Florida Statutos. .
SIGNATURE e e U
Signalute, ypod o printed name of rogiclored agent and e if applcable {NOTE . Registered Agont signalure roquired when renstating) DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TALE 0 I T EEETT [ Ghange [ Addition
NAME MCLAUGHLIN, TIMOTHY T 1.2 NAME
street aooness | 3650 TAMPA RD 1.3 STRELT ADORESS
CITY-$T-2Ip PALM HARBOR FL 34684 14 DTy -51- 7P
TITLE T T ToriETe BT [T change [ Additian
HAME 22 NAME
STREET ADDRESS 2.3 STREEY AUDRISS
G -ST-2p o - 2. 4607¥-81-2¢
e T oreete 31TI0LE UJ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY - §T-2IP 34.C07Y-ST-2P
e " DeCERE 41 1AL } Change [ Addition
RAME 4.2 NaMI
STREEV ADDRESS 43 STREET ADCRESS
GITY-§1-7iP L 44 CITY-51-2P
TILE R W T S1TIME T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STRECT ADDRESS
GITY-ST-2IP 54CIY-81- 7P
T01LE ] DrLETE 6.1 T [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITy- SY- 2P 64 CY-51-7IP

14. | hareby certify Ihat Ihe information supphca wilh his (ling <oos nol quality for the exemption Slated In Seation 119.07(3)(y, Florida Slatutes. | luriner certily 1hat the infarmation
Indicatad on 1his annual reporl ar supplomental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; thal | am an
officer or director of 1ho corporaliop.or tho roceiver or trustoe ompowered te exocule this report as required by Chaptor 607, Florida Statules; and that my name appears in

Block 12 of Block 13 il changeet~or on an atlachrrt with an address.
sanarone T Al Dot T. Mot 268 R15784-677¢

CR2E034 (10/97)



