_ FILE NOW: FILING FEE AFTER MAY 118 $550.00 | FILED

PROFIT G R FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham . Jan 22 1997 8:00am

ANNUAL BEPORT Secrelary of Stale

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # F65101 (0)

1. Corporation Narng

D. SCOTT GETTINGS, MD., P.A,

R

Principal Place of Business Miiling Address
831 THOMAS BARBOUR DR. 891 THOMAS BARBOUR DR, ,
MELBOURNE FL 32835 MELBOURNE FL 328356966
3, Date Incorporated or Qualified | 3a, Daté of Last Report
2. Principa’ Piace of Bosiness 2a. Malling Address 4. FE( Number ‘ Applied For
e o 2& 59"2151785 Not Applhcable
Suite, Apt #, el Suite, Apl. #, elc. iti
g : ! p B. Certificate of Status Desired [:] $B'75 Additional
22 [27] Foa Required
City & State __ Ciy & Btate 6. Elsction Campaign Financing ‘ $5.00 May Bo
- 8 Trust Fund Contribution [ Added 1o Feos
| p ~ Country | fw Country 8. This corporation has liabliity foi?i_?ﬁgime tax under s, 199.032.
El 25| 29| _5[ ' Florida Statutes Tves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MITCHELL, BRUGE A. ‘ B1] Name
1825 S. RIVERVIEW DR. B2{ Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32001
B3
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Suclions 607.0502 and €07.1508. Fiorida Statutes, the above-named corporation subrits this statement for the purposa of changing s registered
office or regislered agent, or boln, in the Stale of Forida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am fariliar wath, and accepl the ohligations of, Section 607.0505, Flarida Statutes.

SIGNATURE, _ SR
S X stored agenl Al litle ! appheiahle. {NOTE - Registered Agent signatute tequired when reinstating} DATE
o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
PET [Tooere 11 TILE CFChange LT Adsition | &
NANE GET“NGS, O SCOTT 12 NAME g
swreen aooess | 991 THOMAS BARBOUR DR. 1.3 SIREET ADDAESS &
civ-sie | MELBOURNE FL 14 GITV-5T-21p &
THE (¥) [T crLETE 2 TE [JCrange [_J Adaiion | O
KANME GET"NGS. D SCOTT 27 NAME
stacer soneess | 991 THOMAS BARBOUR DR. 2.3 STREET ADDRESS
orr-sioe | MELBOURNE FL 24CITY-51-2P
we o T T T pEeTE 31TILE - [T Cnange” T Addition
NAAE 32 NAME
SIRFET ADDRESS 33 STREFT ADDRESS
Ci1y-S1- 71 ‘ 34 CITY-§1-2P
e T DELETE &1 TITLE [Jchange [ Acditien
NAME 4, 2 NAME
STRFFT ADDRISS 43 SIREET ADDRESS
Cil-§1- 1P $4.GITY-51-2P
THLE ) [ oELETE 51 TILE [ Crange L] Addition
hAME 52 NAMF
STREET ADURESS 5.3 STREET ADDRESS
LI1Y-S1- /I 5.4 CITY-ST-2IP
e [ ceere 61 TITLE [ Change L Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiT-S1- 2P ” / fi4 CITY-§T- 2P

14, | do herctﬁf- fy thel e drfonmaton supgy

*d with this fil.ng doas A0t quality for the exemption slated in Section 119,07(3)i), Florida Statutes. I further certify that the
information indhcaned Hisannual reporl

r supplemantal annuglreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tofstoe empowered 1o execute this repont as required by Chapter 607, Fiorida Statutes; and that my narme

appears in Block 12LT X 13 fchanggd %F"(%Q%vlcrll it with an address.
SIGNATURE: |/ MWD A C X bi’gmﬁ@dﬁ”ﬁs! M.D. '.}---'q 1‘17 omass 7571

ko TveeEDQRIFINTED NAME DF SIGNING DEFICER OR DIRECTOR Dato Daytima Phodo #
PR,




