CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00
PROFIT i,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socralary of State
DIVISIGN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MARTHA M. PILAPIL, M.D., P.A.

P93000043470 (2)

Principat Piaco of Business

175 US HWY 17 NORTH
BARTOW FL 33830

o Mailing Address

175 US HWY 17 NORTH
BARTOW FL 3380

FILED
Jan 20 1998 8:00am
Secretary of State

RN

DO NOT WHITE IN THIS SPACE

3. Dale Incorporaled or Qualificd

2. Principal Place of Businoss - 2a. Maifing Address 4. FEi Number Applied For
[21] 28] 593193686 Not Applicable
Suite, Apl. #, elc, Suite, Apt. #, elc. iti
v P §, Cenfificate of Status Desirad [} $8'75 Add.utnonal
’5' ;l Fes Aequired
City & Stato City & Siato 6. Election Campaign Financing $5.00 May Bo
El Zﬂ e Trust Fund Contribution Added to Fees
Zip Counitry | ap Country 8. This corporation owes or has pald the curiapl year Intangitle
24 m 29] 30 Personal Proparty Tax dug June 30. vos [ No
9. Mams and Address of Current Reglstered Agent . 10, Name and Address of New Registered Agent
B1; N
PILAPIL, MARTHA M M.D. P. ama
175 U.8. HIGHWAY 17 NORTH B2 Strect Address {P.O. Box Number s Nal Acceptable)
BARTOW FL 33830
83
84| City F L 85| Zp Code
11, Pursuant 1o the provisions of Sectons B07.0502 and 607.1508, Florida Stalutos, ho above hamed corporalion submis this statement for the purpose of changing its regisiered

office or registered agent, or bolh, in the State of florida. Such change was aulhorized by he corporation's board of directors. | horeby accept the appeiniment as registered
agent. | am familiar wilh, and accepl the obligations of, Seclion 6070505, Florida Statutes.

Block 12 or Biock 13 if ¢h

el bkl AT P

SIGNATURE _ . L. _ —

Signatule, typed o prinled ﬂeHI-I"-?-fFE{{‘:\SL{H&Q?T?EI{NJSH apyplicatie (NQTE . Ragistered Agent signatura requireg when reinslating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @0
THE D TT bkLere 110 [T Change [T Agdtion | £
NAME PILAPIL, MARTHA M 1.2 NAME é
smeeranoress | 175 US HWY 17 NORTH 1.3 SIREET ADDRLSS T
CITY-§1-2P BARTOW FL 14CITY-§T-7P &
TILE T ofLEE 21TME [T change L1 Addition |©
NAME 22 NAKE
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-S1-2 o ? ACHY-ST- 2P
TILE T DELETE 31 11LE [ Ghange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Iy -ST-2P o NMasoy-stme
TIMLE MOt 4171 Tcharge [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIKEET ADDRESS
CITY-ST- 2P R 44 CTY-5T- 2P
ITLE [ Toecere 51TILE [T change [ Addition
NAME 52 NAMF
STREET ADURESS 5.3 STREE] ADDRESS
GITY-5T-2IP e 5.4 CITY-§1- 2P
TILE ] oLete 6.1 1ITLE [J change T Agdition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2/ 64 CNTY-§1-7P

14, | hereby certify that tho information su—;'fﬁl_iéa'ﬁi'ﬁ {Hié'filiﬁgﬂdb‘gﬁdl qualily for the exemplion staled in Section 119.07(3){i), Fiorida Statutes. | furlhor cerlify that the information
indicated an this annual roport or supplemental annival report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation of the teceiver or ustae empowered to exacule this reparl as required by Chapter 607, Florida Statutes, and that my name appears in

o D L INS, F o A s d

/o B8 04 sas- pddL



