FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT Bt
CORPORATION
ANNUIAL REPORT

1997 Secretary of State
DOCUMENT # 805998 (4)

1. Corporalion Mamc

EVA S. LAUKHUF, M.D., P.A.

#

ARG G IO

Principal Place of Businass Mailing Address
2221 S9TH ST. WEST 2221 58TH ST, WEST
BRADENTON FL 34208-7017 BRADENTON FL 342087017
3. Date Incorporated or Gualified | 3s. Date of Last Repon
01/03/1979 . 04/23/1996
2. Principal Place of Business | 2a. Malling Address 4, FEf Number Applied For
21] 26/ 53-1870348 Not Apphcable
Suite, Apt. #, elc Suite, Apt. #, elc. i
e, At L g e 6. Certificate of Status Desired ] 33.75 Additional
22 27] Fee Required
City & State Cily & State €. Election Campalgn Financing $5.00 May Be
23 ?BJ Teust Fund Contribution Added to Foes
Z1p | Country . Zip Country 8. This corporation has liability fog injangible tax under s. 199.032,
m 25} 29 m Florida Statutes ves [ No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
YANGER, WILLIAM H..JR. 81[ Name
SUITE 1825,EXCHANGE BANK BLDG. 82| Streel Address (P.0. Box Number s Nof Acoepiable)
TAMPA FL
83
84| City FL 85| Zip Code

11, Pursuant lo the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
oltice or regstercd agent, or bolh, i the State of Morida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointmernt as registerad
agent | am fanvtiar with, and accepl the obligations of, Section 607.0505, Florida Stattes.

A fr RN Jan 31 1997 8:00am

CR2E034 (9/96)

SIGNATURE o -
Slgnature, tyaed o prrted nasne ol registaied agen and tio i applicable {NOTE Ragistared Agent signalure required when reinstating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInLE PD T oecere 11TITLE [ Change™  LJ Addition
NAME LAUKHUFF, EVA 1.2 HAME
steer anpatss | 9405 17THAVE NW 1.3 STAEET ADDRESS
orv-si-ze | BRADENTON FL 14CTY-5T-2P
TIE [T oELEre 21 TMLE [Tchange L] Addition
NAME 2.2 HAME
STAEEY ADDRESS 2.35TREET ADDRESS
creseze | 2. 4GITY-51-2IP
T [T oeere 39 TITLE [Jchange [ Addition
NAME J2NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1- 7P 34.CITY-ST-2ip
m T.JDeETE £1TNLE [OJChange” L Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-§T-21F 4.4 C1Y-ST-21P .
e ' I DELETE STTME [T Change L Addtion
NAME 52 NAME
STREFT ADDRESS 573 STREET ARDRESS
CIY-SI-77 5.4 CITY-ST-7IP
THLE - [T eLETE &1 THLE [change L Agdition
NAME €2 NAME
STREE) ADDRESS €3 STREET ADDRESS
CitY-5T- 7 o 64 CITY-ST-2P
14. | do heraty cortify that 1he infarmatian supplicd with 1his fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

information ind-cared on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an aflicer or directgr.pf the corporato the raceiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or on an atfachment with an address

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF &I G OFFICER OR DIRECTOR Dale Davlime Phone ¥

- d d




