FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT FLORIDA D‘EPARTMéNT OF STATE F ILED
Sancra 5. Mortham Jan 21 1998 &:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cl‘etary Of State

1998
DOCUMENT # 466893 (5)

1. Corporation Name

DOUGLAS R. ELLIOTT, M.D., P.A.

IRRERD AR ER R R Y

Principal Place of Business Maiting Address
2650 BAHIA VISTA ST 2650 BAHIA VISTA ST
SUITE 101 STE 101
SARASOTA FL 34239 SARASOTA FL 34209 DO NOT WRITE IN THIS SPACE
us us 3. Date Incarporated or Quaiified
. ‘ 01/02/1975 ,
2, Principal Place of Businass 2a. Mailing Address 7 4. FE| Number Applied For
[21] 26 59-1573163 Not Applicable
Suite, Apl. #, elc Suite, Apt. #, etc. . it
= P = ne. v - 5. Certificale of Siatus Desired  [J $8.75 Acditional
B . P 27 R ’ == - Fea Regulred
City & State City & State €. Election Campaign Financing $5.00 May Be
E‘ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
zl ;5_1 E‘ ’3_01 Parsonal Property Taxdue June 30,  [dves [ Ne
%. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
ELLIOTY, DOUGLAS R 81| Name
4037 REDBIRD CIR 82| Strest Address (P.C. Box NUmDer is Not Acceptable)
SARASOTA FL 34231 .
83
84| Cily FL ’ss Zip Code
1t. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Siatutes, thé above-named corporation submits this statement for the purpase of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent, ] am familiar with, and accept the abligations of, Sectlon 607.0505, Florida Statutes.

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 theg receiver or trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or attachment with an address. . - .

SIGNATURE: /e (el JINOINR  Zsrz/izn

Diavdleeas Phonag # P

SIGNATURE .

Signalure, typed or pinted name of registerad agent and tile if appicabla. {NOTE: Registerad Agant signature faquirad when renstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PS ] DELETE 1TTILE "] Change L] Addition
NAME ELLIOTT, DOUGLAS R 2 NAME
sreer Aporess | 4037 REDBIRD CIRCLE 1.3 STREET ADDRESS
CITY-5T- 2P SARASOTA, FL 34231 14CITY-5T-2P
TITLE VP L] peLETE 21 TITLE [} change [T Additian
NAME O"CONNELL, CATHERINE 2.2 NAME
smreeT ApDRess | 4037 REDBIRD CIR 2.3 STREET ADDRESS
GITY-ST-2IP SARASOTA FL 2.4 CITY-ST-2I9 = = L
SITLE T CELETE 1.1 TUTLE 1 Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 7P 34. GITY-ST-Z1P . o
TITLE | DELETE 41TiILE [ Change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 43STREET ADDRESS
CITY-5T-2p 44CITY-ST-2IP X
TILE LI DELETE 5.1 TILE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-§T-ZP
TITLE L] DELETE §1TIME [ Change [ Adduion
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIFY-S¥-2P 64 CITY-ST-2F . .
14, | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Seciion 119.07(3)(1), Florida Statutes. [ further cerlify that the information

CR2E034 (10/97)



