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

onan e o o Jan 29 1998 8:00am
ANNUAL REPORT Secretary of Stata Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # PQ3000030460 (8)

1. Corporation Name

BARBARA VAN WINKLE, M.D., P.A.

AR OO GER

Princlpal Place of Businass Maiting Address
1501 ALT. 19 SOUTH 1501 ALT, 19 SOUTH
SUIME 1 SUITET
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34889 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/26/1993
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
1] A0 WS " N 26] A0 MDD A N 593178756 Not Apphoablo
Suite, Apt. ¥, . Suite, Apt. #, . iti
m e * e p.t ete §. Certificate of Status Desired O $ﬂ'75 Additional
22 -_— _2_7-] Fee Requirad
& Stale | Kity&Slale 8. Election Campaign Financing $5.00 May Ba
2l Volrn Doeol ©V - 5 @&\M AGO0 | ©\. Trust Fund Contribution 0 Added 10 Foes
Zip Country i Country 8. This corporation owes or has paid the current year Intangible
24 BL\LQ%L\ E .\)\ 5 A e ;91 él"\ \o(gl'{ ?o—l U;‘ESP\ Personal Property Tax due June 30. [ Yes [ hNe
g, Name and Address of Current Registered Agent 40. Nama and Addrees of New Registared Agent
GASSMAN, ALAN § 1] Namo
1212 COURT ST. 82| Street Address {P.0. Box Numbar is Not Acceplable)
SUTER
CLEARWATER FL 34818 83
B4| City FL 851{ Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutos, the above-named carporation submits this statlement for the purposse of changing its registered
office or reglstered gigent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered

agent. | am familiaffwith, apd accep obligations El.Sec n507.0508, Florida Statutes // E g
7-‘[!\ o o J d

SIGNATURE ) b
id or printsd neme of regfte: ant and tie [t applicable {NOTE " Aegislerad Agent signatura required whaon reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ‘ﬂDELETE 1 ILE [Tchange [ Addition
HAME VAN WINKLE, BARBARA 1.2 NAME
staeeraporess | 1501 ALTERNATE 18 SOUTH, SUME T 1.3 STREET ADDAESS
CITY-§1.21P TARPON SPRINGS FL 34689 14CITY-ST- 2P
TIME L) [J oELETE 21TINE [d Change [ Addilion
MAME Jou vkl e CooRNoaf o, 2.2 NAME
STREET ADDRESS | 213 aNe "N N 2.3 STREET ADDRESS
CITY-§1-21P oA Moseor | FL M8 Y 2 4T -51-2P
TLE T DELETE 31100E [Jchange [T Addition
HAME 37 NAME
STHEET ADDRESS 33 STREET AGDRESS
CiTY-ST-2P 34, CITY-51-2P
TILE LT DELETE 41TTE [T ohange L] Additicn
NAME 4. 2NANE
STREET ADORESS 43 STREET ADDRESS
CITY- 8721 4.4 CITY-ST- 2IF
10LE T pELETE 511TLE [Jchange  [J Additian
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 5T-21P 54 CITY-S1-2IP
TITLE L] DELETE 53 TILE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
GITY-5T-21p i 64 CY-S1-2IP

14. 1 heraby cerlify that tho information supplied with this filing does nol quality for the exemﬁtion slated in Section 119.07(3)(i), Florida Stalules. | further certify that the information
indicated on this annua! reporl or supplemental annual report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that t am an
officer or director of the corpqﬁ\ or the receiver or trustos emqpowered to execdte this report as required by Chapter 807, Florida Statutes; and that my namae appears in

fa
-

Block 12 or Biock 13 if chang, atlachment with an gifdross.
CIAMATI IDE. jjﬂ/lﬁ%h Y ﬂm : N\ Y W2 .G AT \Q 2T

CR2E034 (10/97)



