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

1 comommon AR, momsemen o s Feb 17 1998 8:00am
ANNUAL REPORT

Sacrotary of Stale S ecretary Of State

DIVISION OF CORPORATIONS

1998 M
DQCUMENT # V51116 (4)

) PAUL S. DENKER. M.D., P.A.

AR A

Principal Place of Business Mailing Address
417 CORBETY STREET 417 CORBETY STREET
CLEARWATER FL 94516-3305 CLEARWATER FL 34616-3305 i
0O NOT WRITE IN THIS SPACE
fa. Date incarporated or Qualitied
07/15/1992
2. Principal Place of Businoss [ 2a. Maling Address 4. FEI Number Appliod For
;] 23] _ m Not Applicablo
Suite, Apl. #, eic. Suite, Apt #. elc. ith
—] - P " b o 5. Certificale of Status Desired ] $8'75 Additional
22 ) o 2;] . E Feo Required
City & State | Ciyé& Sale 6. Etoction Campaign Financing $5.00 may Be
;;l . 23] o Trust Fund Conlribution Addad to Fees
Zip Country | Zip Counlry 8. This corporalion owes or has paid the current year Intangiblo
;:l _2;1 29]“7 El Personal Properly Tax due Jung 30. Bves [Oho J
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
DENKER, PAUL S 81/ Name
417 COHBETT STREETY '82] Street Address (P.0. Box Namber is Not Acceptable)
CLEARWATER FL 34616-3305 - ]

B3

84| City FL

11. Pursuant 1o the provisions of Seclions 607 0502 and GO7. 1508, Florida Staluies, the above-named corporation submits this slaternent for tha purpose of changing its registered
office or registared agent, or both, in the State of Flonda Such change was authorized by the corporalian's board of directors. | hereby accepl the appeintment as registered
agent. | am familar with, and accept the obligations of, Section 607.0505, Flarida Statutes,

85| Zip Code

CR2E034 (10/97)

SIGNATURE ____ . - — e _
Signature. typed of phnted fam of regealered Agont and We if appianhs (NOTL Angistered Agenl sgralune 1egained when Teinstaling) DAL
12 OFICEAS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE 0 T [J0rie H1LE [T cnange L] Addtion |
NAME DENKER, PAUL § 1.2 NAME
sreevaponess | 417 CORBETT STREET 1.3 STREET ADDRI S5
BITY-5T-2P CLEARWATER FL 1A QITY-S1 1P
WL duiee 21 TWILE [ Change L] Aadilion |
RAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-87-2IP 2.4CITY-81-2IP
TITLE ] oecete 3ATIHLE M change [T Addition
NAME 32 NAME
STREET ADDRESS 33 3TREET ADDRESS
CITY-ST-21P : o - 34.CITY-51-2F
TTLE o T Ooue 41 TNLE Change  LJ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2P 44CHY-81-2P
MU | AT 17MF T Change T Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - $7-217 o o 54 CITY-§7- 2P
TIRE [T oerese 6.1 THLE I Jchange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STRELT ADIDRESS
.| omy-s1-zp 7 [ e4cimy-s1-2p

14. | hereby certify [hat the infarmation supplicd with this flng doss notl qufilily igr 1A exemplion staled in Section 112.07(3)(1}, Florida Slatutes. | furlher cerlify that the infarmation
indicated on 1his annuat report or supplemental annual repott is lrue a Ble and that my signature shall have the same logal effect as if rpade under aath; thal | am an

officer or director ol the corporation or the receivar o truston enpowerg xecute this report as recuired by Chapterfylonda Statyfes; ghd that my namo appears in

Block 12 or Block 13 1f changed, or on an altachment with an address,

IR ATIIFPF=



