FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROAT
CORPORATION
ANNUAL REPORT

1997

FLORIBA DEPARTMENT QF STATE
Sandra B. Mortham
Sectelary of State
DIVISION OF CORPORATIONS

L...

Jan 23 1997 8:00am
Secretary of State

DQES&MRNT # F81267

LINDA J. GROVER, M.D., P.A.

©)

* Maihig Adid
6440 W NEWBERRY RD

SUITE 208
GAINESYILLE FL 326054375

Prmu;m\ i W ceof B s

6440 W NEWBERRY RD
SUITE 208
GAINESVILLE FL 326051375

RN

3a.

—

iR

Date of Last Report

03/25/1996

. Date Incorporated or Qualified

06/01/1962

|72 Princical Plaze of Fusr | 2a. Mailng Adcdecss 4. FEI Number Applied For
EX1 I 592190196 Not Appicable
(iw[ LA H, e QJIF .ﬂ. '[ # E!:. ith
- RS l i * 5. Certificale of Status Desired [:] $8'75 Addational
lizl ) z',vl o Fee Reguired
Lty 8 Slate Uity & State 6. Flection Campaign Financing $5.00 May Be
L'g_:_aj_ gg[ e Trust Fund Contribution Added to Fees
Ll Country Ay _ Country B. This corporation has liability fonjgtangible tax under s. 199.032,
3‘_‘_1 R 25J ?QI 30] Flotida Statutes wms [ Ne
. 9. Hame and Address of Currenl Registered A 10. Name and Address of New Hbgistered Agenl
GROVER, LINDA J., MD. 81} Name
B440 W NEWBERRY RD 82| Sireel Address (PO Box Number 15 Nat Acceplabla)
SUITE 208 - —
GAINESVILLE FL 326805-1375 83
84] City FL 85| Zip Code
(1. Pursusnt b the prowsions of Sealans 6970602 and 6071500, Tlorida Statules, the above-named corporation submits this statement for the purpose of changing its registerod

aflce o reg
aQoenl an fan i wikrh, and a: el the o

L SIGHATILRE

“lorida Statules.

ganons of, Secton 607.0505, F

et o both, e the State of Tlonds, Sush change vnq authorized by the corporation’s board of directors. | hereby accept the appaintment as regislered

AT g T bt e T INDIE Hegiclered Afienl sgoalure redsrad whan rainstaling] DATE
2. ' CGEAE RS AND 5 o 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D CTJonee Tnnf [ Change  [.J Addition
haM: GROVER, LINDA J 17 HAME
sk anieiss | G440 W NEWBERRY RD 208 13 SIREET ADDRESS
crv st oe | GANESVILLE FL o 1AQTY-ST-29
R o o Tl oikit 21TLE (1 crange [ Aadition
NAMI 72 NAME
STREFD ATDEL G5 2 35TRIFT ADDRESS
Cry-Sl e 2 40T -8 7P
T TToteee 31T [ change — [T Addition
HAME 32 NAME
STREE T ADDRERS 3.3 STREET ADDRESS
Gy 81 26 ] 34,CITY-S1-71P
KT Tl o PRI [T Change L] Addition
NEME 4. 2 NAME
ST ALTRL G5 43 5107 ADDRESS
R 4401y 52
R T DkLEE 51 ML [JChange [ Adition
NAV: 57 NAWE
STRIED Ak 43 SIREFT ADDRESS
Oy GE e 54 CITY- §1- 2P
e CToier T e [CF Change T Aceition
B 62 NAME
STMEEL 2 £ 3 5TREFT ADDRISS
(‘Iu!’ ‘J i EACITY-S1-2P J

TR
irife ale
lam an oft sor o direc w ur tho & u

appears in Block 12 ar Block 130

b '1|.|H<| dnrq nol qualny rur lho exumplion statad in Section 119.07(3)(i). Florida Statutes. | further certify that the

sfeport as required by Chapter 807, Florida Statutes; and thal my name

that my signature shall have the same lega! effect as it made under oath; that

// 7/ 7 __.m,ﬁzs?).ﬁl Olml(

Byl e

CR2E034 (9/96)



