FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE J an 3 1 1 997 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT ecretary of State
1997 DIVISIS’N OF C:ZJRPSORATIONS S ecretal'y Of State

DOCUMENT # J8380 (8)

1. Corporation Narme

MICHAEL H. JAQUITH, M.D., P.A.

M

Principal Place of Business WMaiting Address
1525 § TAMIAMI TRAIL. SUITE 802 1525 5 TAMIAMI TRAIL, SUITE 602
VENICE FL 34232 VENICE FL 34292-3568
3. Date Incorporated of Qualified | 8a. Daje of Last Reporl
08/01/1987 02/27/1996
2. Principal Place of Business 28, Mailing Address 4. FE| Number Appligd For
21 26| ‘ 59-2822729 Not Applicatble
Suite, Apt. #, elc Suite, Apt. #. elc. i
S AL e e A 5. Certificate of Status Desired O $8.75 additionai
F2—2| ;;I Fee Required
Cry & Srate | City & State 6. Elaction Campaign Financing $5.00 May Be
_zﬂ 25] Trus! Fund Contribution 0O Added to Fees
Zip | Country | dp Country 8. This corporation has liability for intanglbla 1ax under s. 199.032,
24] 25 29| [30] Floriga Statutes Cves o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registersd Agent
JAQUITH, MICHAEL H. MD B1] Namo
1525 S TAMIAMI TRAIL, SUITE 802 B2 Street Address {(P.0. Box Number is Not Acceptable)
VENICE FL 34202
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sectons B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registared
affca o regestered agent, of bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am farmhar wilth, and accepl the ebhigatens of, Section 607.050%, Florida Statutes.

SIGNATURE o )
Signamre, typed or printed name of registenzd agen and tilo f applicab e {MOTE Regislered Agent signature requrred when reinstating) DATE
12, OFFICEAS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS [N 12
TE D () oreere 11TITLE [ change [ Addition
hAME JAQUITH, MICHAEL H. MD 1.2 HAME
steer aonzss | 1528 8. TAMIAMI TRAN, 1.3 STREET ADDRESS
cre-sr.ze | VENICE FL 14CITY-ST-2IP
TITLE PST 3 DELETE 24 TITLE [ change [ Addition
hANE JAGUITH, MICHAEL H. MD 22NAME
sieer) sooress | 1525 S. TAMIAMI TRAIL 23 STREET ADDRESS
arv-si.or | VENICE FL 24 LITY-S1-2P
TIE [T DeLeTe FUTIMLE O cuange  TJ Adaition
HAME 3.2 NAME
STREET ADIDRESS 3.3 STREET ADDRESS
LHTY-51-2F 34.617Y-S1-2P
e [T DELETE 41TITLE TJ Change™ [} Addition
HAME 4 2 NAME
SIREET ADORESS 4.3 STREFT ADDAESS
GITy- 5T-20P 44 CITY-ST-2P
TITLE [T DELETE 51 TLE [.J Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GTY-ST- 2 5.4 CTY-ST-2IP
MLE [T omee GATITLE L] Change  [[J Addition
NAME 6.2 NAWE
STHEE) ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 CITY-51-2P

14. 1 do hereby cerldy thal the information supphad wiih this filing daes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicaled on this annual report or supplomental annual report is trug and accurate and that my signature shall have the same lagal effect as If made under gath; that
1 am an officer or director of the corporation or the receiver or trusted empowered to execue this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address. '
. LS. assH

SIGNATURE:/_(p%G@;(ﬁ_}_; ' ;Nﬂ\ L iDEBRAINT aguith  1-9Y-91 Y[ Y97 263

PED PRINTED NAME OF BIGHNING OFFICER OR DIRECTOR

CR2E034 (9/96)



