PROFIT FLORIDA DI PARTMENT OF STATE 1
CORPORATION Sandra B. Mortham
ANNUAL REPORT : 7 Secrotary of State
1996 A% e DIVISION OF CORPORATIONS
1. Carporation Narne ( )
DOUGLAS R. ELLIOTT, M.D., P.A.
F'I:i-HC;iI.)Eﬂ }‘,'Iaw of Himinoae - — Maim"g o " "lll" "“ }I"lll ||| ” Im"lll Im lll ’IIIH III
2650 BAHIA VISTA ST 2650 BAHIA VISTA ST
SUITE 203 SUITE 208
SARASOTA FL 34239 SARASOTA FL 34239 —
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
| 2. Pincipal Pace of Business 2a. Malling Address 4. FEl Numbar Applied For
21 e % 59-1573163 Not Apploable
[ sue Apt o o St Anta et 6. Cerlificate of Status Desired O $8.75 Aaditional
22[ 27| Fee Required
(G state | Gy & Stawe 6. Floction Campaign Financing $5.00 May Be
L23E1 B 28] B Trust Fund Gontribution Ol Added to Fees
4 ., Gountry L | Country 8. This corparation has liability for intangitie tax under 5 189.032,
|24] 25 29| 30| Florida Stalutes O Yes CINe
. ____ __ 9 Nesmeand Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
ELLIOTT, DOUGLAS R 82| Sireet Address (P.O. Box Number is Not Acceplabile)
4037 REDBIRD CIR
SARASOTA FL 34231 a3
84| City FL Ins Zip Codo
TH1L Prsaant to the provisons of Sections 607.0502 and 607, 1508, F londa Statutes, 1he above named corporalon submits this staterment for 1he purpose of changing its registered ofice
or registered agent, or both, in the Stale of Florida. Such cham%e was authorized by the corporation’s board of directors. f hereby accept the appointment as registerad agent. | am
farnitar with, and arcept the obligations of, Section 60705056, Florida Statutes.
SIENATURE. R I e e L - .
. i,‘fl‘lf;‘fﬂlj o printe o of regestera agent and T it @ canie (NG E Registered Agant signature reqered whes  reinstating! DATE ﬁ
|12, - T Of # IERS AND DIREC10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PS [J DELETE 11TLE OJ change [T Addlion |5
HaME ELLIOTT, DOUGLAS R 1.2 NAME 3
ser: soveess | 4037 REDBIRD CIRCLE 13 STREET ADDRESS a
ciesrze | SARASOTA, FL 34231 _ 14 CTY-ST- 2P S
ik VP [JORIETE 2 1T0LE [) Change [ Addition O
B O'CONNELL, CATHERINE 27 NAME
sreetancezss | 4037 REDBIRD CIR 23 STREET ADDRESS
oysoe | SARASOTAFL o 24CiTY-§T-21P
TR (J DELETE 3 170MeE [ Change [ Addition
KA 32 NAME
STHIETANTRESS 3.3 STREET ADDRESS
| Giyestae o) . . 34CITY-51-21P
Ti.f [C) DELFTE 4 1TIME [ Change ] Addilion
NAME 47 NAME
SIREE T ATDHESS 43 STREET ADDRESS
NI (L ] 44CY-81-2IP
THiF [] DELETE 5 1 TIILE [7] Change  [7] Addition
HAME 52 NAME
SIREET ADDRESS 513 STREET ADDRESS
Crvsae | o 54CHY-57-70
1ILE [C] GELETE € 1TLE [7J Change [] Addition
hAM: 6.2 NAME
STHELT ADDRESS 6.3 STREET ADDRESS
JCmesta | B G4 C0Y-51-2IP
14. 1 do heroby certify that the information suppliod veth this fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual raport is true and acourate and that my signature shall have the same legal effect as if made under
oalii; that | am an offic direclor of the corpaoration or the recervor or trustee g 7ared 1o execute this reporl as required by Chapter 607, Florida Stalutes; and that my name
appcans in Block 12 or 134f changgd, or on apmttagtyment with an a S,
o
SIGNATURE; XS dnples V| | LELAN 7 220 vz
SIGNATUR ND TYPED OR PEINTBO NAME OF SIGNING DFFICE! A DHRECTOR Dals Dayvme Phone »

L —— |

——



