FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL BEPORT

1998

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

DOCUMENT #

1. Corporation Name

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

(6)

Mailing Address
12641 WORLD PLAZA (ANE

Principal Place of Business

12641 WORLD PLAZA LANE

FILED
Mar 25 1998 8:00am
Secretary of State

L

B R

#5% #56 '
FT. MYERS FL 33807-3930 FT. MYERS FL 33307-33%0 DO NOT WRITE IN THIS SPACE
3_ Date Incorporated or Qualified
12/01/1984
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] [26] _£0-D465635 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, &lc. i
-—I P uie, Ap € 6. Certiticate of Status Desired O $8.75 Additional
22 ;J Fee Required
City & State City & State §. Elsction Campaign Financing $5.00 May Be
E ;a—l Trust Fund Contribution Addod o Fees
Zip Country 21 Country 8. This corporation owes of has paid the current year Intangible
24 El ;ﬂ Sa Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Regletered Agent 10, Name and Address of New Reglsterad Agent
BUCHHOLZ, ROBERT A. 81| Name
12641 WORLD PLAZA |ANE #56 82| Strest Addross (P.O. Box Number is Not Acceptabla)
FORT MYERS FL 33907-3090 5
3
84| City FL 85} Zip Code

SIGNATURE

11, Pursuant 1o the provisions of Seclions 607 0507 and 607.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered sgent. or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Fiarida Stalutes.

Block 12 or Block 13 if chinged, or«My an altachment with an addre,

F Y P YSSPF LRI .Y

4!@):11/- n

Slgnatre, typ<d o primad harmo of tegssiored agent and e 1 applicatic {NCTE Regislered Aganl srgralure requirsd when reinstaling) DATE c
12, QFFICERS AND DIRECT OﬂSﬁ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD ] DELETE I 11 TLE [J change  ET Addition | =
HAME BUCHHOLZ, ROBERT A. 1.2 NAME §
staeetaporess | 12641 WORLD PLAZA LANE #58 1.5 STREET ADDRESS &
QI - §T-2IF FT. MYERS FL 14 CITY-§T-28 &
TIE [J orLete 21 TITLE [ change [ Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY- 8T 2IP 2 4 CITY-5T-21P
TALE ] DELETE 31 T0LE ~ [ Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy - ST-2IP o 34.CITY-§1-2P
TTLE ] DHETE 41 TITLE [T Change [T Adaition
NAME 4. 2 NAME
STREEV ADORESS 4.3 STREET ADDRESS
CITy-SI-2iP 44 CITY-ST-2IP
TIE T DELETE 6.1 TIILE [Tchange L] Addition
NAME 52 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 54 CITY-5T- 2P
TTLE [ oeLErE 61 TITLE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CITY-5T-2IF 6.4 CITY- 57-ZIP
14. | hereby certily that he inforniaton supplied with this filng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information

indicated on thts annual reporl ar supplemental annual repert is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an
officer or dirgctar of the corporalian or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

/ o/ o/



