T .

Lo TETAREEEERRRTAER

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

CORTc?;g"ION e T aon . vt Feb 05 1998 8:00am

ANNUAL REFPORT Seacretary of State

1998 Secretary of State

DOCUMENT # S§10707 (5)

1. Corporation Name

OLDSMAR PROFESSIONAL CENTER, INC.

(AR

Principal Place of Business Mailing Addrass
4060 TAMPA ROAD 4050 TAMPA ROAD
OLD3MAR FL 34677 QLDSMAR FL 34577
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
s ‘ 11/01/1990
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] 2] 59-3034597 rHot Applicable
Suite, Apt #, etc. Suite, Apt. #, eic. N it
e : e 5. Certificate of Status Desired O $8.75 Adqmonal
Zl "Ef - ) o Fee Required
City & State City & Sitate 6. Election Gampalgn Finanging $5.00 May Ba
2—31 E‘ . Trust Fund Contribution __ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
;] 25 29 5‘ Personal Property Tax due June 30. D Yes O ne
9, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
QSWALT, BRUCE 81| Name
3780 TAMPA ROAD 82{ Sireet Address {P.O. Box Number Is Not Acceptable)
OLDSMAR FL 34677 ‘
83
84| Cry = FL asl Tp Code
11. Pursuant to the provisions of Sections 607;6502-and 807.1508, FJorir.ia Statutes, the above-named corporation submits this Stalement for the ;-}ur ose 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. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 637.0505, Florida Statutes.
SIGNATURE . L
Slignatura, typed & prinied namas o registerod agent and litla i applicabile, {NOTE: Rogistered Agent signalure fequired wheh reinsiating) , DATE B
12. OFFICERS AND EARECTORS 13. ADDITIONS/CHANGES TO OFFICERAS AND DIRECTORS IN 12
TILE PDT EJ DetETE 1.1 TITLE [Tcrange [T Addition
NAME INSKQ, HARRY A. 1,2 MAME
street acoRess | 1 SUNNY POINT TERR. 1.3 STREET ADDRESS
CITY-ST- 2P QLDSMAR FL ‘ 1.4 CITY- 5T- 2P
TITLE VDS [J DELETE 21 TILE [_Jchange [ _J Addition
RAME INSKO, SALLY W. 2.2 NAME
smeeraooness | 1 SUNNY POINT TERR. 23 STREET ADDRESS
CAIY-ST-2P QOLDSMAR FL ] 2.4GITY-57-2PP L
TLE [T oeEetEe 11 TIE [Tchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY- ST-7I7 ,
TMLE ] pecete 41 TITLE [T Change [ Additlon
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY -S7- 21 4.4 CITY-ST-21P . .
TITLE ] DELERE 51 THLE [cnange [ Addition
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY -5T-2P 5.4 GIFY-ST-2ZIP ) )
TULE [T DELETE 6.1 TITLE [F Change [ Audition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-51- 219 ; 6.4 5ITY-5T-2IP .
14. | hereby certify that the information supplied with this filing goes not qualify for the exemﬁtion stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
i at my signature shall have the same legal effect as if made under oath; that [ am an

indicated on this annual report or sugtlepiental annual reglor] is true,and accurate and 9 f
ol gred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corporafion
Block 12 ar Block 13 if changed,

SIGNATURE: _ N\ /([ 05\, Ve a.;..;eLIIRED // GLV/%P @/Q TO& VQJ@‘

Davtlne Fhons & o472

CR2E034 (1n1s

w..



