FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPDRATIONS

DOCUMENT #

1. Carporation Namo

WALSINGHAM MEDICAL CLINIC, P.A.

P96000040567 (5)

Principal Place of Businoss
12651 WALSINGHAM ROAD

Maiting Address
12651 WALSINGHAM ROAD

FILED
Jan 20 1998 8:00am
Secretary of State

(TR

SUME B SUITE 8
LARGO FL 33774 LARGO FL 33774 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualitied
_ 05/06/1996 )
2, Principat Place of Busincss 2a. Mailing Address 4, FEI Numbar Applied F or
21 126] _ _ 598377004 Nol Applicable
Suite, Apt. ¥, ¢lc. Suite, Apt. #, otc iti
uie. A — wie- an 5. Cettilicale of Slalus Desired ] $8.75 additional
22 L 271 Fee Required |
City & State Cily 8 Stale 6. Elaction Campaign Financing $5.00 May Be
;;] El . Trust Fund Conlribution Added to Feos
Zip | __ Courdry o Country 8. This corporation owes or has paid the current year {ntangible
;] 2?;] 29] _ m _______ Personal Property Tax due June 30 [ Yes No
9. Name and Address of Curren! Reglstered Agent 10. Name and Address of Now Reglstered Agent ]

Sireet Address (PO, Bax Number is Not Acteptable)

LIPS, JACK B1] Neme
10265 HAZEL STREET 7
LARGO FL 33778 _

84| Ciy

Zip Code

FL [®

505, florida Slatutes.

1. Pursuant 1o the provisions of Seclions G07.0502 and 607, 1608, Florida Stalules, the abhove-named corporation submils this slatement for the purpose of changing Hs rogistered
oftice or registerod agont, of both, in the State of Flonda Such change was autharized by the corporalion’s board of direclors. | hereby accepl the appoiniment as registernd
agent. | am farmikar with, and accept the obligations of, Scction 607.

CR2E034 (10/97)

SIGNATURE s e I . P
Stgnaturc, typod or prrted name of regaslered agont aed blle o aprdirablo (MO IE - Registered Agenl signalure roqineed whon teinstalng) DATE

12. OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D T obLeTe 11TILE [Tchange [ Addition

NAME UPPS, JACK 1.2 NavE

sraeer aporess | 10285 HAZEL STREET 1.3 STREC) ADDRESS

Clly- 51- 2P LARGO FL 33778 . LATITY - 51-211

THILE T T T T DeeTe 21TTE [J Crange [ Addition

NAME 22 KA

STREET ADDRESS 23 STREF] ADDRESS

LTy~ 57- 2P 2.4001Y-ST- 2P i

TiLE T DELETE F1TIILE [JChange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3 3STREET ADDRESS

CITy-S1-2P o 34, C1Y-ST-2IF .

TITLE 1 neurre A11LE [Tchange T Addition

NAME 4.2 HAME

STREET ADDRISS 43 STREET ADDRESS

City-Si-2p 4.4 CITY-51-7IP

TILE ) peceTe 51THLE [TcChange [ Addition

NAME 52 NAME

STAEET ADDRISS 5 3S1RECT ADDRSS

CiTY-$1-71P 54CY-5T-7IP .

e\ T ELETE 61T [JTchange [ Addition

NAME 67 NAME

STREET ADDHESS &3 STRET ADDRESS

CHY-ST- 20 o G4CITY-5T-2P

14. | hereby certify thal the iniormnlﬁ;u-sup;'mhcd wilh [his hling docs nol gualify for the exemption slated in Section 119.07(3)()), Florida Statutes. | further cerlily thal the inlormation
indicatod on this annual repon or supplemental annual reporl is frue and accurate and that my signature shall have tho same legal eflect as if made under oath. that | am an
officer or direclor of tho corporation or the regeiver or kustec empowered 10 excculo this reporl as required by Chapter 607, Florida Statutes: and that rmy name appears in

Biock 12 of Biock 13 if changed, or on an altachment wilpan address.

SIfARATIIDE.

-9y

$/23-¢F3-530 o



