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

PROFI rLomz: n[;i:A:'TMENT OF STATE Mar 04 1 99 7 8 O O am

CORPORATION mg:m
Secratary of State

o7 Secretary of State

DOCUMENT # P9B000040567 (5)

1. Corporation Name

WALSINGHAM MEDICAL CLINIC, P-A.

A MO ER A

it

.?,f

?T)Cﬂ:)af Prace ol Rusiness ) Mailing Address

12651 WALSINGHAM ROAD 12651 WALSINGHAM ROAD
SUNE B SUITE B

LARGC FL 33774 LARGO FL 33774-3627

3. Date Incorporated or Qualiied 3a. Date of Last Report

05/06/1996

2 Prncipal Place of Business 28, Mailing Adcress 4, FEI Number Applied For
1 R S4337709Y Not Applicable
Sule, ApL A, eln Suite, Apt. #, elc. f
rrrrrr p A - P 5. Centificate of Status Desied [ $8.75 Acditons
22[ B 27' Fee Required
| Gy & Sue - City & State 8. Election Campaign Financing $5.00 May Be
@l - o . 23[ Trust Fund Contribution {l Added to Fees
[ ., Gountry _In Country 8. This corporation has ability for intangible tax under s. 199.032
24—' T 25] 291 ?ﬂ Floridda Stalutes Yes [} No
9, Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agont

LIPPS, JACK 8] Rarme

10265 HAZEL STREET 82| Street Address (P.O. Box Number is Not ACCoptabio)

LARGO FL 33778 .

a3
- 84| City FL 85| Zip Code

1. Purstant 10 the prov-sions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its regisiered
office or regislered aqonl, or both, ir he State of Flonda Such change was authorized by the corporation’s board of diraclors. | hereby accept the appointment as ragistered
agenl T il wath, and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

At I';;u. I et e ot rL:]\nI;ar:(1 agrent and bl

Eopheable INOTE Ry stored Agent signature raguired whan reinstating) DATE

T T OATIGERS AND DIRECTORS | B _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
D [ GELETE £ TITLE [ thange  [J Addiion | G5
Hase LIPPS, JACK 1.2 NAME 3
sine1 e | 10265 HAZEL STREET 1.3 SIREET ADDRESS &
crvee  |VARGOFL33TT8 14 CTY-51-2P . &
TiLE [ peckTe 21TIE (T chenge [ Addition | O
NEME 27 NAME
STHEET ADDRE 55 2.3 STREET ADDRESS
Y- 51 2Ir 2. 4 CITY-BT-2IP
T o T Tofiet 31 TIME [J Change ] Addibon
NAME 3.2 NAME
STREET ADCHE S 1.3 STREET ADDIRESS
aiv-se R _ K aaciy-gr-ap
T [T DECETE 41 TILE [T change  [J Addition
NAME 4 2 NAME
STHEE | ALHLSG I 4.3 STREET ADDRESS
Ciy-&1 Ik 7 44 L7Y-5T- 2P
o e [Toeee PRERT: [ change  [] Agdiion
RAME 52 NAME
STHEFT ATIEHESS 53 STHEET AODRESS
CHY-S1- 71 54 CITY-ST-2IP
R U T BELETE 61 TITLE [T thange ] Addition
NAME 6.2 NAME
STHEE ! ATDRESS 6.3 STREET ADDRESS
Cilv-51 2w 6.4 CiTY-S1-2IP

14, 4o noreby cerldy hal the informanon supgeed with this fling does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
inlonmation mdicated on this annual reporl or supplemental annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ofticer or d--aclor of the corporaliongr the receiver or frusten empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 172 of Block 13 0f char Tor on an altachment with an address.

L}

SIGNATURE: £45:40 32 2791 ¥I13593-9300
Dale Caytima Phore #

SIGNATURE AND TYPED



