FILED

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

1997 et

G FLORIDA DEPARTMENT OF STATE
‘] Sandra 8, Mortham

4P/ Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporaton Name

MICHAEL P. LANDRENEAU, M.D., P.A.

456708 (7)

Principal Place of Business

1845 MEDICAL DR
TIUSVILLE FL 32786

Malling Address
1845 MEDICAL DR

TITUSVILLE FL 32796-2123

A MR A

3. Date Incorporated or Qualified 3a. Date of Las! Report

07/08/1974 01/30/1
2. Principal Place of Business ~2a. Mailing Address 4. FEI Number Applied For
;Tl Z-FTl mm Not Applicable
Suite, Apt #, etc Suite, Apl. #. stc. . $8.75 Additional
a ;;l 6. Certificate of Status Daslred | Feo Required
Cily & Stale | Gity 8 Siate 8. Elaction Campaign Financing £5.00 May Be
23 2;| Trust Fund Contribution Added to Fees
2 .., Gounty IO Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25) 29 30 Florida Statutes Yos [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Namg,
LANDRENEAU,MICHAEL P. e ced P, Loncke
500 NOFHH WASHWGTON AVENUE 82| Street Address (P.O. Bo_x Number is Not Acceplable)
SUITE J 189 5 L Cod D
TITUSVILLE FL 32780 e
84| City - , 85| Zip Code
TrhasviLle FL | 859G .

11, Pursuant lo the pravisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
aflice or regrstered agont, of bolh, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farnihar with, and accepl the oblhigalons of, Section 607.0508, Flotida Statutes.

SIGNATURE R
Slgoatire, lyped o priotad oame of tagizten d nent ard 10 11 spplaetie (NOTE: Regislerad Agent s:pnature reduired when reinstating) DAYE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine P ) oecere LITHLE Chenge  LJ Addition
RANIE LANDRENEAU MICHAEL P. 1.2 NAME
streer a0nkess | 1760 DIANE DR 13STREETADORESS | @ "V B R.o‘
orv-st-zr | TITUSVILLE FL o512k 1T Paas e lie, Fia B2
il v T DELETE T1TIE 4 W Change L] Addition
HAME LANDRENEAUMARY 22 NAME
starer anoress | 1760 DIANE DR zastaeet aieess | IR 6 RM{,‘., .
orv-s1-22 | TITUSVILLE FL 2.4CITY-S1-2P y ; 1¢0
TILE 8 DELETE A1 [T Change L1 anition
HAME DOBBS, FRED 32 NAME
steger anokess | FAIRGLEN DRIVE 33 STHEET ADDRESS
arv-st-ze | JITUSVILLE FL 34 CITY-ST-2IP
TnE (] OFLETE 41 TOLE [Jchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cirsae | 440y-ST- 1P
e [ DeLErE 5.1 TALE L] Change L] Addilion
NAME 52 NAME
STREE! ADDRESS 5.3 STREET ADDRESS
oTy-51- 240 54 CITY-ST-2IP
i [T oecere 6.1 TITLE [ change [ Addition
NAM: 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1- 21 6.4 CITY- 51-21P

14.Tdo hereby certily thal the inf

SIGNATURE:

Sinedls

plied with this filing does not qualify

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | furher certify that the
replrhor supplgmental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that
eiver or fruslee empowerad to execute this repont as required by Chapter 607, Florida Stalutes; and that my name

CHUERE D

SIGNATURE AND TR

DR PRINTED NA‘E OF BIGNING OFFICER OR DIRECTOR

Dagime Phone #

Feb 06 1997 8:00am

CR2E034 (9/96)




