04261999-90094-022-$150.00-$150.00

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90094 022 ***150.00

AR

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of Ste

1999 DIVISION OF CORPORATIONS

DOCUMENT #

1 Corparation Neme P98000040710

DR. GAIL A. LATLIEF, D.O., PA
Principat Place of Business Mailing Addrass
A EW LANE kil DOWVIEW LANE
A, 34883

34683 |

DO NOT WRITE 1N THIS SPACE

3. Date Incorparated or Qualifed

barp FC 3279 05/01/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121)1234 Royal Oak Drive 251234 Royal Qak Drive * 59-3513092 Not Applicable
= Sulte. Apt. #. etc. H Suta, Apt. B. etc. 5. Cortifcate of Staws Desied  [J siisﬁjﬁw L
_ City & State__ o City&State ____ _ - 8. Eisetion Campaign Financing- 5.00 MayBe - -
75| Dunedin, FL~ 34698-3113  |3]Dunedin; Fi- 34698-3113 - T g oo - 3 $5-00 way 5
Zip Country Zip Country 8. This corporation owes the current year Intangible
[24] [25] Pinellas |21 [3] Pinellas Personal Property Tax. Kves Ono

9. Name and Address of Current Registared Agont

10. Name and Address of New Reglatered Agent

Gail Latlief

81| Name
MCATEE, CARCL
5158 CENTRAL AYENUE

82| Street Address (P.O. Box Number Is Not Acceplable)
1234 R

oyal Oak Drive

T PETERSBURG FL 33707 . 83
' 84| City

Dunedin

FL "] 32838

11. Pursuant to the provisions of Sections 607.0502 and £07.1508, Florida Statutes, tha abova-named
office or registered agent, or both, inthe State of da. Such ¢ha

was authorized by the corporalion's board of directors. ) heraby accaept the appoiniment as registered

ation submits (his stalement for the purposa of changing its registered

ageant. | am famillar v p obllg of, jon 607.0505, Florida Statutes.
A 4 -5 19 )
SIGNATURE |
Slgnains, typed o, 3 .p-rju-dduhwhu-. (NOTE: Ragettited AQAnt Signatre raquired whan reinstating) GATE —_
12, |/ _/ DFFICERS aAD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
mE Prersclent [ DELETE 1.1 TME DlCrangs  TAsdtien [ &
RAME CGail A Latliat DO 12NAE b:
sweetaoress| 1234 Reove | Ok B 13 STREETADDRESS A-A g
oITY-5T-2P Penwelin Fe  BHETY 14CITY-5T- 29 &
TME [J CELETE A TALE ElChange  [JAddion| &
NAME 22 RAME
STREET ADDRESS 23 STREETADORESS
CITY-ST-ZP 2 4 LITY-51-28
JmE_ 4L . DDELETE | garTme _ Cichange,  [lAdation | . |
NAME . 32NAME
STREET ADDRESS 33 SIREET ADDRESS - - oo
Y- 5T-2P 34 CIY-ST-27P
TME [ DELETE LITIRE [JChange [ Addition
NAME 4 ZNAME .
STREET ADDRESS| 43 STREET ADDRESS '
CITY.SY. 2P 44 CITY-ST.2P ,
ME [J DELETE S1TINE Qchange  [JAddion
NAKE . 52 MAME
STREET ADORESS 53 STREEY ADDRESS
CTY-ST-2P $4 CITY-ST. 2P
TME L] DELETE B TWLE (OChange  [JAddiion
NAME . 6.2 HANE
STREET ADDRESS 63 STREETADDRESS '
CiTY-ST-29 64 CITY-5T.29 '

inclicated on this repodt of Supp
officar or director of the corporation or the receive
Block 12 or Block 13 if changed, or on 3

SIGNATURE:

gt with an address, with afl other like empowered.

IETOH

. - i e h a7 LT
AT REQUIRES
EDO'N

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information i
f tat I report is brue and accurate and that my signature shall have the same legs
of irustee empowered to execule this report as required by Chapter 607, Floride Statules; and that my name appears in

effect as f made under oath; that | am an

N 717 i
G4ASH  —2g-5S05
[i ] Dare Phons #




