PROFIT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

’ s FLORIDA DEPARTMENT OF STATE
CORPORATION B 5 e Sandra B. Mortham
ANNUAL REPORT R ) Secretary of State
1997 ' et DIVISION OF GORPORATIONS

DOCUMENT # P96000059274 (6)

orparation Name

LOUISE TEMPLEMAN, M.D., P.A.

FILED

Feb 06 1997 8:00am
Secretary of State

A A

Principal Place of Businass Mailing Address
1258 SOUTH PINELLAS AVENUE 1259 SOUTH PINELLAS AVENUE
TARPON SPRINGS FI. 34689 TARPON SPRINGS FL 3468837119
8. Date Incorporated or Qualified | 3. Date of Last Report
) 07/15/1996
2. Principal Piace of Busingss _2a. Malling Address 4. FEI Number Appliad For
21 26| 59258 442~ Not Applicable
Suite, Apt #, & Suite, Apt. #, ete. i
uie. ApL#, e v Ap 5. Certificate of Status Desired 0 $8.75 Ad(!rtlonal
22 ;;l Fee Required
Cily & State: City & State €. Elsction Campaign Financing $5.00 may Be
?3-[ ;B—| Trust Fund Contribution ] Added 10 Fees
Z2ip Counlry __dip Country 8. This corporation has liability for intangible tax under s. 189.032,
24 |25] 20| [30] Fiorida Statutes Yoz [} No

9. Name end Address of Current Registered Agent

10, Name and Address of New Reglstered Agont

JACOBS, RICHARD O

13577 FEATHER SOUND DRIVE
SUITE 300

CLEARWATER FL 34622

81| Name

Lousst TRrpremm— MO,

82| Streat Address (P.0O. Box

(259

ber ja Not Acceplable)
5194(%" %M,(%Bﬁue_,

83

’

Y T ArFor S

FL 85 323023

office or regislered

agent. tarm lamiliagafith, accoept the obl

tions of, Section BO7. Florida
o~ 7

Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Flonga Statules, the abave-named corporation submits this statemant Tor the purgosa of changing
enl, or Joth in the Statg,of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl t

6 appointmant a

its ragistered
s registered

| am an officer or direstor of tha wratiof) or 1he receiver g

appears in Block 12 or Block 34

SIGNATURE:

ant with an addregs

N

SIGNAT um)(. AP S 0 - o S g
Syt g on garinted narne of cedlamc agerl anc title if apphcable (NOTE: Reqistered Agenl signalure reguired when reinstaling) DATE
12. P OFFICERS ANC DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e PID | LTI [J Chenge ™ L] Addtion
NAME Lot sk TE-TY\ PLE m e M J2 1.2 NAME
s aoriss | 1259 SewTh Prretem froe 1.3 STREET ADDRESS
CITY- §T- 2iF T AArReDr éﬂf’ﬂ (&% FL- 39 L 2r9 1ACITY-§T-2P
T ) - T oeLeTE 21TME Tl Change ] Addition
NAME 2.2 NAME
STREET AUDRESS 2.3 STREET ADDRESS
GINY-S1-21P 2.4 CITY-5T-2IP
TIILE [ 1 orLere 3 TITLE L | Change L] Addition
NAME 3.2 NAME
STREET ADDRESS. 1.3 $TREET ADDRESS
Ciiy-§1- 21k 34, CITY-§T-2IP
TIE [J DeLETE 41 TIIE L change L Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADORESS
CITY-ST-21P 44 CITY-ST-2IP
TITLE [T DELETE 5.1 TITLE [JCrange [ addition
NAME 52 NAME
STREE ! ADDRESS 53 STREET ADORESS
LIy -51-21p o 54 CITY-51-2Ip
TiTiE [JoeLere 5.1 TILE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CIy-57-71P £.4 CITY-ST-2Ip
14. | do hareby certily that the informalion supplied with this filng coes not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the

informalion indicaled on this annugl report or supplemental annual repart is true and accurate and that my signature shall have the same jegal effect as if made under oath that
ustee empowsered 10 execute this report as required by Chapter 80T, Florida Statutes,; and that my name

WANATURE AND 1YPED OR PRIN ' N.

Dale Daytine Fhona §

CR2E034 (9/96)



