FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 N

i

; > FLCRIDA DEFARTMENT OF STATE
3 "‘) Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 457722 (7)
FRANCIS A. FUCLE, D.O., P-A.

TR

LT

Principal Place of Business - Mailing Address
1835 S ATLANTIC AVE 7550 MITAMAR PKWY
SUITE 34 MIRAMAR FL 33023
COCOA BEACH FL 32001 us ‘
us 3. Dale Incorporated or Qualified 3a. Date of Lasl Report
09/04/1974 04/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 6] 1835 S.RTindTic 4ve 59-15562734 ot Applicable
Suite, Apt. 4, etc Suite, Apt. #, etc. - ! $8.75 Additional
- - . Certif f St Desired
22] ;T—I J‘“ f 30 o 5. Certificate of Status Desir 0O Fee Required
City & State City & State 6. Etection Carnpaign Financing $5.00 May Be
@__m_ —2;| Bocon Bk, rl. s Trust Fund Contribution 0 Addad to Feas
| 2 Country Fdsl Country 8. This corporation has liahility for intangible tax under 5 199.032,
24 3;] EI 32 G3l mw Ush Florida Statutes O ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent ]
81 Na:;le c
i
FUC'LE,FRANC'S A 82| Strest Address {P.O. Box Number is Not Acceptable)
6161 MIRAMAR PARKWAY /F35 S N1inntc Ade .
83
MIRAMAR FLORIDA 33023 Sue 304
84| Cit 85| Zip Code
J,Jcoﬁ B b FL 3293/

1%, Pursuant to the pravisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing #s registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation's board of directors. 1 hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE e e _ L e
Sigature, yped o prirted name of registored agen: anc fiie 4 epplcabls NOTE Regrstined Agant signalire rexpired when renslating) DAL

12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IV 12

TIE PD [T DELETE 1 TUILE [ Crange [ ) Addition

HAKE FUCILE, FRANCIS A 1.2 NAME

STREFT ADDRESS 1835 S ATLANTIC AVE 3304 13 STREET ADDRESS

orTy-51-2F COCOABCHFL L 1act-stIe |

TIILE [[] OELETE 2 1TIME [] Change ] Adddion

NaME 2 2NAME

STREE] ADDRESS 23 STREET ADDRESS

CITY-S1- 2P PACITY-S1-2IP o

TITLE [[] DELETE 3 1TILE [ Change  [] Addition

NAME 32 NAME

STHEET ADDRESS 33 STRELT ADURESS

CITY-51-71P 3.4 CITY-5T- 2P

TITLE [] DELETE 4.1T1LE [[] Change  [] Addilion

NAME 42 KAME

STREET ADDRESS 43 STREET ADDRESS

CITy-ST- 2P 440I7-5T- 71

TITLE (7] DELETE 5 170TLE [} Change [ Addibon

HAME 52 NANE

STREET ADDRESS 53 STREET ADDRESS

OTY-5)-2P s4C0Y-s1-20 | _

TLE [J DELEIE 6 1TITLE {7 Change  [] Addition

NANE 62 NAMF

STRLET ADDRESS 63 5TREET ADDRESS

Cily-51-2P §4CITY-ST-2P

14. [ do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
certify thal 1he information indicated on this annual repert or supplemental annual report is tnue and accurale and that my signature shall have the same Jegal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if ¢hanged, or an an attachment with an address.

SIGNATURE:_,____S%%WWE&// oy Do ST g7 J0f - FeTT

SIGNATURE. NAME OF SIGNTNG OFFICER DR DIRECTOR ([ Liagt . Phicne

CR2E034 {12/95)




