ZCOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMSER 15, 1999. FILED g
AMOUNT DUE ON OR BEFORE 09/15/99; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $754). s
PROFIT FLORIDA DEPARTMENT OF STATE Jul 099 1 999 8 . 00 am
CORPORATION Katherine Harris Secretary of State
ANNUAL REPORT Secretary o State 07-09-1999 90006 042 ***550.00
1999 DIVISION OF CORPORATIONS - :
UMENT #
?ggation Name 868309
RICHARD L. VAN BUSKIRK, D.O., P.A. ‘
IR
1801 BEE RIDGE ROAD 3801 BEE RIDGE ROAD
UITE 10 SUITE 10 :
SARASOTA FL 34233 SARASOTA FL 34233 . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. _ o _ . 0712211991 _
. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
@ 650278810 Not Applicable
Suite, Apt. #, efc. v—l Suite, Apt. #, etc. 5. Certificate of Status Desired D $8.75 Add."ional
27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may 8e
m Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
| [25] 20] [30] Intangible Personal Property. Clves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . ' . :
VAN BUSKIRKDO, RICHARD L van Bskark  Ridhavd L, Do AD
4485 DIAMOND CIRCLE § . 82| Street Address (P.O. Box Number & Not Acceptable) ! '
SARASOTA FL 34233 83
84| city FL Jas| Zip Code

1. Pursuant to the 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 o registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agant. | am familiar with, and accept the obligations of, section €07.0505, Florida Statutes.

IGNATURE
Slignature, fyped or printed name of registered agent and title if applicabls. (NOTE: Registared Agent signature required whan reinstating) DATE ED-..
i OFFICERS AND DIRECTORS 13, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__ | @
LE P T oeLeTe 11TLE [ change L] Addition | =
vE VAN BUSKIRKDO, RICHARD L DO,PHD 12 NAME VanRUSKIRK, RIEHARD L, D, Phd. 2
seeranoress | 3801 BEE RIDGE ROAD, SUITE 10 13 STREET ADDRESS ! o
v.§T2P SARASOTA FL 34233 14 CITY.ST-ZIP g
e (1 oeLere 217me [ ] Change [_] Addition
N £ T S NS U
AEET ADDRESS 2.3 STAEET ADDRESS
YST-2P 2.4 CITY-ST-ZIP
LE CHoecere 34 TTLE [ change [ Addition
ME I2NAME
IEET ADDRESS 3.3 STREETADDRESS
Y-ST-ZIP 34 CITY-ST-ZIP
LE [ oeLete 41 TTLE L] change [ | Adition
WE 4 7 NAME
YEET ADDRESS 4.3 STREET ADDRESS
vsTZIP a4 cTv-grap
E (J oerete 54TTLE (1 change [ Addition
ME 5.2 HAME
EET ADDRESS 5.3 STREET ADDRESS
YST-2P 5.4 CITYSTZIP '
E [ oEceTE 6.1 TILE ] Change [ adsition
JE 6.2 NAME
EET ADDRESS 6.3 $TREET ADDRESS
vSTZP 54 CITYST2P

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and th y signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporatigp-ertne powensg to exétyute thisfeport as required by Chapter 807, Flarida Statutes; and that my name appears

in Block 12 or Block 13 if changed,6r on '
(BTN P57y By 2, 1199 @)yt

Ants 3 i
RIAME T IRE aMD TVEED R DERTED NAME AF ke OFFICER OR BRECTO: ¢ 4 7 |Date Daviime Phone #

IGNATURE:




