PROFIT
CORPORATION
ANNUAL REPORT

1997 ¥

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

DOCUMENT # 54ggoi

1. Corporation Nama

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

8)

Principal Place of Business

800 W PLYMOUTH
DELAND FL 32720021

Mailing Address

800 W PLYMOUTH
DELAND FL 327203215

FILED
Feb 06 1997 8:00am
Secretary of State

I WA

3. Date incorporated or Qualified

1410111977

3a. Date of Last Report

03/14/1996

2. Principal Flace ol Busingss

2] 2]

2a, Mailing Address

4, FEN Number

59-1783270

Applied For
Not Applicable

Suile, Aﬁt #, ¢tc.

Suite, Apl. #, tc.

] $|3.75 Additional

5. Cenificate of Status Desired

—2;[ ;ﬂ Fes Required
City & Stale | Cilya State 6, Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
4w | Country | dw Country 8. This corporation has liability for intangible tax under s, 198.032,
2;| 251 2—9—1 ;o—l Florida Statutes Dves Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1
OUELLETTE, ROBERT G 81| Mamo
800 WEST PLYMOUTH AVENUE 82| Stroat Address (P.0. Box Number is Not Acceptable)
DELAND FL 32720

B3

84] City

Zip Code

FL |”

SIGNATURE

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its regisierad
office: or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of giraclors. | hereby accept the appointiment as registered
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

i, Iyt 20 praled Bt O rogishetea e d and e 1| apphoatle (NGTE- Hogisleres Agent signature 1equired when rainslating) DATE
7T OF FICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
i PD LI oeikre 1.4 THLE U1 Change  [_J Adgition 8
NAME QUELLETTE, ROBERT G 1.2 NAME §
sieertaconss | 800 W PLYMOUTH AVE 1.5 STREET ADDRESS Iy
CITY- 5121 DELAND FL 14 CITY- ST-2P B
T [ pecete 21TI1LE [J change ] Addition |©
NAME 2.2 NAME
STREE] ATDRESS 2.3 STREET ADDRESS
oy ST-2IP 2.4 CITY-ST-7P
TE [T DELETE 31TILE J change T[] Addition
HAME I 17 KAME
STREE| ALDRESS 33 $TREET ADDRESS
CHY- 57-2P 3.4, CI1Y-S1-2F
TILE - [J oecete 41TMLE [Jchange  [J Adsition
HAME 4 2NAME -
STREE] ADDRESS 43 STREET ADDRESS
CITY-$1- 2 44 ITY-5T-2P
TILE ] oEete 51TILE [FChange [ Agdition
BAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY -1 2 5.4 CITY- ST- 2P
Tt T DELETE 6.1 L [J Change [T Aadition
NANE 6.2 NAME
STREET ADDRE S5 & 3 STREET APDRESS
CITY - ST- 2P 6.4 GITY-5T-20P .

SIGNATURE: _ A

| am an gfficer or dereclar of the corparation of the receiver or trus
appears in Biock 12 or Block 13 if changed, or on an atlachrpe

14, T do heroby certify that the infarmalan supphied with this Tling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the
information indicated an this annual report ar supplemental annual reporl s true and accurate and that my signatura shali have the same lagal effect as if mace under oath; that
a emp%«éered to execute this report as required by Chapter 607, Floricla Stetutes; and that my name
W acddress.

Y2087 Foy-T3Er 8y

SIGNATURE AND TOPED Oft PRINTED NAME OF SIONING GFFICER OH DIRECTOR

Daytirmes Phone

P



