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

" Apr 23 1997 8:00am
ANNUAL REPORT

1997 [)IVISIS:JC:Flaf?é)C:Fi;T;ZTIONS Secretary Of State
DOCUMENT # 44569 (6)

1. Corporation Namo

DAVID N. HAND, P.A.

R AR AR A

Principal Place of Business Mailing Address
.| 1800 SECOND 87 1800 SECOND ST
SUITE $00 SUITE 900
SARASOTA FL 34208 SARASOTA FL 34236-5807
us us 3. Dale Incorporaled or Qualified 3a. Dale of Last Report
, i 01/18/1990 08/05/1996
‘I 2. Principal Place of Buginess 2a, Mailing Address 4. FEI Number Applied For
21 2;] 65'0185(09 Not Applicable
S Sulte, Apt. #, elc. Suite, Apl. 4, elc. "
" he P 5, Cerlihcate of Status Desired O $8.75 Additional
|22 ;l Fea Required
Cty & Stalo Cily & State 6. Eiaciion Campaign Financing $5.00 May Bo
;;I Trust Fund Contribution Added to Fees
£ | Country | Zip | Country B. This corporation has liabiity fo%ﬂ},wgible tax under s. 199.032,
£ E ?gl 29—| 30] Florida Statutes vos [Ino
10 . 9. Name and Address of Current Registered A__g_gnt 10. Name and Address of New Registered Agent
HAND, DAVID N. 81| Name
‘m SECOND STREET 82) Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 900
SARASOTA FL 34236 83
B4 City FL 85| 2p Code

11, Pursuant to tha provisions of Seclions 607.0002 and 607.1508, Florida Statutes, the above-named corperalion submils this statement for The purpose of changing its rogistered
office or registered ageni, or bath, in the Stale of Forida. Such change was autherized by the carporation's board of directors. | hereby accept the appointment as regislered
agent, | am familiar with, and accepl 1he ohligations of, Seclion 607.0505, Florida Statutes

CR2E034 (9/96)

SIGNATURE [
1 Slgnature, typed or printed name of tagistered agent and tile i applicab'e (NOTE Registerad Agont signature required when reinistatng) DATE

. 112 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

-] e D [ oeceie 11 TMLE [T Change L] Addition

=] nawe HAND, DAVID N. 1.2 HAME

3 steeraporess | 1600 SECOND ST. 1.3 STREET ADDRLSS

1 onv-st-ze | SARASOTA FL 14GITY-§T- 7P

WHE [Jorcete Z1ILE [ Change  [] Adation
HAME 22 NAME
STREET ADDRESS 23 STREEY ADDRESS
CITY-57-2IP 2 4CITY-81-2p
1L T DELETE 31 TiTLE [ change ] Asdition
NAME 32 NAME
STREEY ADDRESS 33 SIREED ADDRESS
CITY-ST-2P 34.C0v-51-2IP
TiMLE T oecee 4110LE [Jcnange [ Agdition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST-21P A4 CITY-51-2IP
TILE [T DELETE 51TILE [T Change [T Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRLET ADDRESS
QITY-57-21P 54 CITY-81- 21
TITLE [ DELETE 61T0LE [ change 1 Addition
NAME 62 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-51-2IP 64 CiTY-ST- ¢
14. 1 do hereby certify that the infarmalion supplicd with this filing does not qualily for the exemplion stated in Section 119.07(3)i}, Flarida Stalutes. | further cerlify that the

:porfl or supplemental annual reporl is true and accurate and that my signalure shall have the same legal eflect as if made under oath: that

orpgration or 1he recgier i nlec empawereglto execute this reporl as required by Chapter 607, Florida Stalules; and that my name
il ganged, or W *1 with an ad T4
ar iy S e s e DT P Gt ng

information indicaled on this ann
t am an officer or director of t
appears in Block 12 or Blog,

F YT . ISP L BT .Y 0



