PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000106777 (0)

ROBERT G. ZEITLER, M.D., P.A.

Principal Place of Businass
1022 MAIN STREET

Mailing Address
1022 MAIN STREEY

FILED
Feb 19 1998 8:00am
Secretary of State

0 G

24] 26]

29] 30]

SUITE 1 SUITE 1
DUNEDIN FL 34898 DUNEDIN FL 34698 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/18/1897
2. Principat Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 El 5 ?— 34?7; aqpn [Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, etc.
o ? ot S ete 6. Cortificate of Status Desirad O $B.75 Additional
zz[ S Uite, ;;l Su; '/'5, Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution D Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Pargonal Property Tax due June 30. ﬂ Yes D No

9. Name and Address of Current Reglstered Apenl 10. Name and Address of New Registered Agent
MCLEAN, ROBERT D 81| Name
201 N FRANKUN STREET 82| Street Address (P.O. Box Number Is Not Acceptable)
SUITE 2100
TAMPA FL 33802 8
84] City FL 85| Zip Code

SIGNATURE

11, Pursuant to the provisicns of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this slaternent for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hergby accept the appointment as registered
ageni. | am familiar with, and accept the obligations of, Section 607.0505, Florida Siatutes.

Stonaturg, typed or panled name of ragisieled agenl and titio It apphcable (NOTE: Registared Agent signature required when relnstating) DATE c
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D L DELETE 11 TLE L) Crange L1 Addition |2
NAME ZEITLER, ROBERT G MD 12 NAME §
steeer aponess | 4022 MAIN ST, STE H 1.3 STREET ADDRESS &
CTY-ST- 2P DUNEDIN FL 346898 14 LITY -ST- 2P &
TILE L] DELETE 21TME ] Change LT Addition | O
NAME 2.2 KAME
STREET ADDAESS 23 STREET ADDRESS
Y- S1-2 2. 4CITY-ST-2P
TME [ DecETe 31 TLE [Tchange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GiTY- ST-2IP 2.4, CITY- §T- 2P
TLE L] DELETE 41 TILE [T cnange T Addition
NAME 4.2 NAME
STRAEET ADDAESS 4.3 STREET ADDRESS
CITY-5T-2P 4ACITY-§T- 2P
TITLE 7 DELETE 5.1 TITLE T change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHy-51-21P 5.4 CITY-57-2IP
e [T OELETE 6.1 TITLE [Jchange [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET AGDRESS
CITY-ST-2P 64 CITY-ST-2IP

14, 1 hereby certlfy that the information supplied with this filng does not qualify for the exemplion stated in Saction 119.07(3){), Florida Statutes. | further certily that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under path; that | am an
officer or diractor of the corparatiog or the receiver or truslee empowered 10 executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed.{ﬁ

on arpptlachment with an address.
DD A s A

.-.‘.-l'.nnf nua/—l =7l 'Tﬁo



