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

CORPF?C?F::ALON A .- A FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 D|wS|oS:Jccr>eFtac;$P%2:T|oms Secretary Of State

DOCUMENT # (0)
D. SCOTY GETTINGS, M.D., P.A.

1, Corpaoration Name
Principal Place of Businss Mailing Address ”"ull ml Iullllm ”l"ml”’ll III" Illll I|I|“|I” lll’l lm”lll

991 THOMAS BARBOUR DR. 991 THOMAS BARBOUR DR.
MELBOURNE FL 32005 LBOLRNE Fi
MELBOURNE FL 32635 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2
2. Principal Place of Business 2a. Mailing Address 4. FEiNumber . Applied For
21 26] 592151785 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
d P B. Certificate of Status Desired O 58'75 Addltional
22 m Fee Regulred
City 8 State City & State 8. Elaction Campaign Financing $5.00 May Bs
El ;I Trust Fund Contribution Added 10 Fees
Zip Country 2ip Country 8. This corporation owas or has paid the current year Intangible
24 2—5| ;;] a Personal Praperty Tax due June 30. Kves [Ono
9. Name snd Address of Current Regisiered Agent 10. Nams and Address of New Registered Agont
81| Name
MITCHELL, BRUCE A. ¢
1825 s. RIVERVIEW DR. B2| Street Addrass (P.Q. Box Number is Not Acceptable)
MELBOURNE FL 32901 =
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sectians 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submiis this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Floriga Such change was authorized by the corporation's board of diraclors, | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of . Seclion 607.0506, Florida Statutes.

SIGNATURE e

Sigrature. typed of printed nanie of tegistered agent and tlle il appiicabla (NOTE- Ragws!sred_kgent signature requirad when reinstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PST (] DELETE 1AL "1 Change Addition | 2
NAME GETTINGS, D SCOTT 12 NAME §
streeTaooaess | 991 THOMAS BARBOUR DR, 1.3 STREET ADDRESS ]
CITY- ST-2IP MELBOURNE FL 14CMY-ST- 7P 329385 &
TIME ) | G 217ITLE T Change Addition |
NAME GETTINGS, D SCOTT I 22 NAME
streeTanoress | 991 THOMAS BARBOUR DR. 2.3 STREET ADDRESS :
£ITY-$7-21P MELBOURNE FL 2 4 CITY-5T-2IP 32935
TIE L7 DECETE 31TALE [ change [T Aduition
RAME 32 NAME
STREET ADDRESS 33 STREET ABDRESS
CIrY-§1-2iP 34.CITY-ST-ZiP
e T DELETE 43 TILE [JChange [ Addition
NAME 4,2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 440ITY-5T-2P
TILE [T okeETe 5.1 TIMLE I Ehange [ Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-21P
TINLE [T DELETE 61TNLE CJ Change 1] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-$t-zw 6.4 ITY-5T-ZIP
14. | hereby cerlify that the information suppli his filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

ppl
indicated on this annual report or |
officer ar director of the corporatifin od tHaAe,
Block 12 or Block 13 if changed(ior o

nnuat reporl i$ true and accurate angAnat my signature shall have the same legal effect as if made under oath; that | am an

is report as required by Chapter 607, Florida Statutes; and that my name appears in

el 1Slee empowered Lo exec
Nl wit addrass. /
EJ). . ,:J/m ap (Upa\ e gene

roavy vyeawsey Il . T =



