FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATICONS

DOCUMENT #

1. Corporation Name

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

P96000059274 (6)

Principal Place of Busingss

1259 SOUTH PINELLAS AVENUE

Mailing Address
1258 SOUTH PINELLAS AVENUE

FILED
Feb 10 1998 8:00am
Secretary of State

WA A

TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34589
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
07/15/1996
2. Principal Place of Business | 2a. Mailing Addross 4, FEI Number Appliad For
21] =l 50-3389442 Not Applicatie
Suite, Apt. #, alc Suiler, Apt #, ote. i
i wle Ap 6. Certificate of Status Desired | $8.75 acdtional
22 N m Fea Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23 . L Trust Fund Contribution Added to Fees
Zip Country o Country B. This corporation owes or has paid the current year Intangible
;1 —Z_E—I ) 29] 5‘ Personal Property Tax due June 30. E vas [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
TEMPLEMAN, LOUISE MD. 81| Name
1259 SOUTH PINELLAS AVE. B2} Strest Address (P.O. Box Number is Not Acceptable)
SUITE 300
TARPON SPRINGS FL 34889 8
84| City F L 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0507 and 607 1508, Flonida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered

office of ragistered agent, or baih, in the Stale of FloridaSuch change was authorized by the corporabion's board of directors. | hereby accep! the appointment &s registered
agent. | am famihar with, and accepl the obiligations of, Section 607 0505, Florida Statutes.
SIGNATURE _ . . . I
Slgriatare lygwed o prinend nanue of 1ggeseded ngent iodd e g applcalde (NOTL Ragislerad Agenl signature required when rainstating} DATE
12, OF11CE RS AND DIRE GTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PD T oeLer 1.1 THLE [JChange L Addilion
NAME TEMPLEMAN, LOUISE M.D 1.2 NAME
stheerappress | 1258 SOUTH PINELLAS AVE. 1.2 STREET ADDRESS
Y- 5T 2IF TARPON SPRINGS FL 1A CITY - 5T-2IP
TME [T oeLere 21TTLE {_] Change ] Adaition
NAME 2.2 NAME
STREE] ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP ~ - - 2. 4CITY-ST-2IF
TITLE | mHIE 31TITE [IChange [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-SI-2IP e 34 CTY-ST-2IP
TALE OJ pecere 41TNE [T Change [T Addition
NAME 4.2 NAME
STREEY ADDAESS 43 STREET ADDRESS
Y- S1-21p o 4ACIY-S1- 2P
TLE [T orcete 51 1ITLE [JChange [ ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-2Ip —— e 54CITY-51-2P
THLE [CTorcete 61HTLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 1P 64 CITY-ST-2P

QIGNATLUIRE:

fan attnchment with an

lOf"'ﬁQJ(‘

14. | hereby certily that tha informanon supplicd with this filing daes not gqualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual report or supplemontal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
aflicar ar dirgclor of the corporationor the recewver of tustee empowered 1o exaeciie this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if chanpoed,

I P X<

CR2E034 (1007)



