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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secre ary of State

DIVISION OF CORPORATIONS

DOCUMENT # P9600

1. Corporation Name

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

0059274

Principal Flace of Business

1259 SOUTH PINELLAS AVENUE
TARPON SPRINGS FL 34689

TARPON SPI

Maifing Address
1259 SQUTH PINELLAS AVENUE

RINGS FL 24689

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90188 035 ***150.00

GO

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed
07/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nimber Apslied For
AN 1H Seden - Splings el 211V Selen Spriags Al | 59-3389442 L] et epkat
Suite, /pt. #, etc. ) v Suite, Apt. #, tc. ] ‘ 8.75 dditional
:]22 S 4 i | m —z;l < G/ ;le/ / d) 8, Ceriifiate of Status Desired O Fee Requilr:eodna
City & State City & State R 6. Election Campaign Financing $5.00 MayBe
E‘Ue%' ?O (T ﬁ! C,,h‘fl/ ;/ ;I JUew POIT )Z{C/Ldbl ‘5/ Trust =und Contribution J Added t> Fies
Zip Coutry Zip Country 8. This corporation owes the current year Intangiple
24 33 lﬂ55 ’EI Fj%(‘@ m 3 kjfﬂ5 6 |—3;] 2%500 Perso1al Property Tax. %es Oneo
g. Name and Address of Current Registered Agent 10. Name and Address of New Register 2d Agent
81| Name . -
TEMPLEMAN, LOUISE MD. Loyise  T€rylempn M )
82| Sjreet Address (P.O. Bot Number is Not Acceptable
1259 SOUTH PINELLAS AVE. P Senps 20010 ? L)
SUNE 300 83
TARPON SPRINGS FL 34689 Sul  joo
84| City - - . 85| Zip Cgde
Wéw Poct 2iched FL 7

SIGNATURE

11, Pursu ant to the provisions of
office or registered agent, or bath, in the State o 1
agent. | am familiar with, and accept the obliga ions of, Section 607.0505, Florida Statutes.

Sactions 607.0502 and 607.1508, Florida Stat ites, the above-named corporation submits this sfatement for the purpose of changing its registered
f Florida. Such change was authorized by the corpoiation’s board of directors. 1 hereby accepl the apacintment as reistered

Signature, typed or printed nime of registerad ager L and ttle if applicabie. {NO “E: Registered Agent signalure rec uired when reinstating, DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD ]? DELETE 1ATIME -J?/I?ﬂlfﬂ?@? p (.O(,{I. Sa. A, -.) Change [ Addition
NAME TEMPLEMAN, LOUISE M.D 12 NAME Ny Se ‘es1 5P ! Aﬁa 6L U
sreetanorzss| 1259 SOUTH PINELLAS AVE. 13 $TREET ADDRESS | g . e
CITY-5T-ZP TARPON SPRINGS FL 14 CITY-5T-2ZPP ew o 7 21 d] £y /-5 / el ‘7/4' & 5
TIRE [ DELETE 21TMLE [IcChange  []Addition
NAME 22 NAME
STREET ADDRZSS 23 STREET ADDRESS
CITY-$T-2F 2.4CITY-ST-ZP
TME [ DELETE 31 TIMLE Cichange  [] Addition
NAME 32 NAME
STREET ADDR 35§ 33 STREETADDRESS
CITY-ST-2P 34, CITY-ST-2IP
TITLE J DELETE 41 TME [JChange {7 Addition
NAME 4 ZNAME
STREET ADDR 35§ 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2IP
TITLE {7 DELETE 5.1 TMLE [JChange  [_] Addition
NAME 5.2 NAME
STREET ADDR 5§ 5.3 STREET ADDRESS
CITY-S7-2IP 54 CITY-ST-2P
TLE [ DELETE B1TITLE Clchange  [] Addition
NAME 6.2 NAME
STREET ADDR 355 6.3 STREET ADDRESS
CITY-ST-ZP 84 CITY-ST-ZP

14. 1 hereby certify that the informz tion supplied with this filing does not qualify 1o the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further sertify that the ie formation
indicaed on 1his annual report or supplemental annual report is true and act:urate and that my signafure shall have the same legal effect as if made under oath; that | am an

officer or director of the corpor:tion or the receiver or trustee emp
Block 12 or Block 13 if changed, or of

SIGNATURE: -

attac yment with an a

SIGNAT

E AND TYPED OR PRINTED NA|

ed to execute this report as re:juired by Chaptsr 607, Florida Statutes; and tha: my name appears in

SIGNING OFFICE R OR DIRECTOR

0493681

CR2E034 (11/98)

i

A-7499 (21) 37 -Tlolp

Dayume Phone ¥



