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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Feb 24, 1999 8.

02-24-1999 90017 034 ***

DOCUM

1. Corporation Name

CATHERINE DROURR, M.D., P.A.

ENT # PQ8000054113

JUFITER FL 33458

Principal Place of Business

1210 JUPITER LAKES BOULEVARD
SUITE 205. BUILDING 4000

Mailing Address

JUPITER FL 33458

1210 JUPITER LAKES BOULEVARD
SUITE 205. BUILDING 4000

Q577254

00 am

Secretary of State

150.00

A A

DQ NQT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed

06/17/1998

23]

28]

Trust Fund Contribution

Added to Fees

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 EI GS - OB L\o\ g \"' Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i . it
f P 5. Certifcate of Status Desired O $8.75 Adqmonal
E‘ ;I Fee Required .
~ City & State T T T ] T ciyaswmte §. Election Campaign Financing O $5.00 may Be N

_{ Zip Country _l Zip l_lCOU"'W 8. This corporation owes the current year Intangible Eﬂ
24 [zsl 29 30 Personal Property Tax. O Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DROURR, CATHERINE -
1210 JUPITER LAKES BOULEVARD 82| Streot Address {P.O. Box Number is Not Acceptable)
SUITE 205, BUILDING 4000 83
JUPITER FL 33458 8a| Cit 85| Zip Cod
i ip e
’ FL "

11. Pursuant to the provisions of Section
office or registered agent, or both, in tl
agent, | am familiar with, angd

s 607.0502 and 607.1508, Flonda Statutes, the above-named corporaticn submits this statement for the purpose of changing its registerad
he State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
tions of, Section 607.0505, Florida Statutes.

cephthe-opli n

SIGNATURE M ot C.V

Signature, typad o pIMET name of TEgister o and tiie If applicabie. TNGTE: Registered Agent signatlre required when reinstaling) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 22
TME L DELETE LITILE =t Yresdent CiChange  Rgddiion | =
NAME 12NANE Cobrerine Dot DO 3
STREET ADDRESS 13STREETADDRESS | VQND ~ S e Lales Goden ,-c\ B wooo S
ITY-ST-ZIP 14 CTY-§7-2P Dueder TL 23UT R ' &
TME {7 DELETE 2AVME Vice Qeaden CiChange  [idkition | O
NAME 22 NAME Cibne - .
STREET ADDRESS 23 STREETADORESS | YA\ O %?:\S—MM g\u A Hoed
CITY-ST- 2P 2.4CTY-ST-2P Founec 2. RAASE . - ]
TME [J DELETE 31 TME Secrels ; CJChange  BgrAddition |~
NAME 3.2 NAME Ca.\-@v_q{—\;\()m\”( n.0-
STREET ADORESS 33 STREETADORESS | QNG Duo dee Nehay Gl Q,\A Yooo
CITY-ST-2P 34, GITY-ST-2P v p\\: e e 2xMasg : _
TITLE [J DELETE 41 Tm.EE T‘TCEAJ(CJ— o [Jchange €TAddition
NAME 4, ZNAMI ane Joucr Q.
STREET ADDRESS a3sTREETADDRESS | A WRE 5 4q o vl Qe Q\d Lo
CTY-S1-2IP 44 CITY-ST-ZP 0 Nec— S <2MsE
TIE [J DELETE S1TILE i ClcChenge [ Addition
NAME 5.2 NAME ’ ..
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2ZIP
TMLE [ DELETE 6.1 TILE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-2IP

44. 1 hereby certify that the information supplied with this Tiling does not quatify for the exemption stated in Section 119.07{3){), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or tha

N e

)

Yy
z>)u

eceivar or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
p j Quidress, with all other like empowered. .

"RED

o\ TN - 23Y)

—— .
FRINFES-NAME OF SIGNING CFFICER OR DIRECTOR

Daytime

\\\"\QF\
\Dati

Phone #



