FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT ”
CORPORATION
ANNUAL REPORT

1997

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

Apr 16 1997 8:00am
Secretary of State

DOCUMENT #

1. Carporation Mame

ROBERT A. BUCHHOLZ, M.D., P.A.

(6)

R

Principal Place of Business

12641 WORLD PLAZA LANE
#56
FT. MYERS FL 33%07-3590

Mailing Adcress
12641 WORLD PLAZA LANE

#58
FT. MYERS FL 33907-39%0

3. Date Incorporated or Quatified

12/01/1884

3a. Date of Last Report

03/26/1996

2. Principal fPace of Business 28, Mailing Address 4. FEI Number Applied For
21 —_ 2ﬂ 59'2465635 Not Applicable
Suite, Apt #, ote Suite, Apl. #, elc. ;
| Suite, Apt #, et L uite, AP 5. Certificate of Status Desired [ $8.75 Addiional
221 27] Fee Raqulred
Gy & s City & State 8. Election Campaign Financing $5.00 may Be
23[ B ;EI Trust Fund Contribution Added 1o Fges
| Zip L. Country Zip Coundry 8. This corporation has liability for intangible tax under 5. 199.032,
241 e 25| EI ?0] Florida Staiutes ves [ Mo
| _...B Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
8UCHHOLZ, ROBERT A, 81| Name
12641 WORLD PLAZA LANE #58 B2} Street Address (P.O. Box Number is Not Accaptable}
FORT MYERS FL 33807-3990
B3
84| Cily 85| Zip Code

FL

11, Pursua’l to e provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Floriga Such change was authorized by the corporation’s board of directors, | hereby accept the appointmant as regisiered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGMATURL . S
Sligitane, typid o pooted porng of registered agent qogd tite it applicablo (HOTE: Regislerad Agent slpnalure required when reinstating} DATE

12, T OFf ICERS AND BIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 g
ITLE PD I DECETE 11TME O Change T Addition | &5
HANE BUCHHOLZ, ROBERT A. 12 NAME §
s aooness | 12641 WORLD PLAZA LANE #56 1.3 STREEF ADDRESS O
anvstze | FT. MYERS FL 14.0ITY-5-2P s
T [..] DELETE 21 TIVLE [J Change  [] Addiion |
NAME 2.2 NAME
STREET ALDRESS 2.3 STREET ADDRESS
CHY-S1. 20 o 2 4CITY-5T-2p
WiLE L petere 3¢ TLE 1) Change ] Additicn
WA 3.2 NAME
STHELT ADDRISS 3.3 §TREET ADDRESS
CITY-S1- 21p 4.4, GHTY-ST- 2P
it [T Okeere 41TLE [T Gnange T Addition
A 4.2 HAME
STREF) ADDRISS 4.3 STAEET ADDRESS
cry- 81 e A4 CITY-5T-2p
e [ J DeLete STTINLE P Change  [_] Addition
NAN: 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
GITY- 5120 5.4 CTY-ST-2P

7]|7{\_|: D {:] DELETE 6.1 TITLE D Chﬂl‘luB D Addilion
HAME 5.2 NAME
SIREFT ADDRESS 63 STREET ADDAESS
Y- S1- 64 CITY- 5T-2p

14, T do hereby cerli‘y that the infermaton suppliod with this fiing does not quality

I am an othicer or directar of the corporation or the raceiver or
appears in Biock 12 or Block 13 if changed. or on an attach

SIGNATURE: Robert A. Buthhols

'

if.°‘

information indicaled on ihis annual repart o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lee empowered to execute thi‘s)gt as required by Chapter 607, Florida Statules; and thal my name
i drgss.

of the exemption staled in Section 119.02(3)(1), Florida Statutes. I further certify that the

347 12?5 4/10/97  (941) 939-2205

SIGHATURE AND TYPED

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR &

Dae [raytime Phone #



