. FILE NOW: FILING FEE AFTER MAY 115 $225.00

I - PROFIT 5 ?9} N FLORIDA DEPARTMENT OF STATE
ORPORATION o p

ANNUAL REPORT L
DIVISION OF CORPORATIONS

1996 \» ‘ - -
DOCUMENT # 476973 (3)

1, Corporalion Name

ERNEST P. PALMER, M.D., P.A.

B 0 AR

Maling Address

Sandra B Mortham
SH_retary O Slale

Principal Place of Business

214 WEST PALMETTO STREET 214 WEST PALMETTO STREET
P.O. BOX 428 P.O. BOX 428
WAUCHULA FL 33873 WAUGHULA FL 33873 —

3. Date Incorporated or Qualiied | 3a. Date of Last Report
05/29/1975 04/20/1995
2. Principal Place af Busingss __ga. tMaiing Ad dress 4, FEI Mumber F Apphed For

21] sl  50-1595925 o

Not Apphcab?r

5 (el Sbte, p _. et . - i
St Apt ¥, el | Sute Aplaet 5. Cedinate of Status Desred 0 $8.75 Additional

2ﬂ 7777777777 [271 o o ] B Fee Required ]
Gy & Stale i Ciy & Slate 6. Election Gampaign Financing .0 $5.00 May Be

2-31 B 281 Trust Fund Contribution - Added 10 Fees

- pdls] Country dp Counlry 8. This conporation has liab.lity for intangible tax under s 169.032,

24 (25 29| -

351 o Fiorida Slatutes [ Yes [No

5. Name and Ad_dréfs';ﬁfVg'@{r}'e'ht__fl_i;gll.srl;griggii:{gin_'_i_:-m B 10. Name and Address of New Registered Agent

T81] Name
PMR' ERNEST 82| Sueet Address .0, Bax Number is Not Acceptabie)
214 WEST PALMETTO STREET
WAUCHULA FL 33873 83
84 Cuy ) FL [asj Zip Gode

11. Pursuant Lo the provisions of Sections BO7 0509 and 607, 1608, Flonda Statutes, the ahove named corparalion submits this statement for the purpose of changing s registarad office: |
- or registered agent, or both, in he State of Florida. Such change was authorized Ly tha carporahon’s baard of drectars | hereby accept the appaintment as regislered agent fam

familiar vﬁaqd accept the obligationg af, Section 607 0505, Horicla Statutes.
L VTN T Rl e

SIGNATURE. ™= = 4 o . ) o . . _

;. it ---\;-.1 [ T e R t A I L T PIOTE Fegereresd Agent s al e D aed shtad resnistale ) DLATE G
12. ~ = OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
T1LE P ' CJnicete REILT; B - [ Chenge () Addton | g
NAME PALMER, ERNEST M.D. 12 NAME 3
st ancress | 214 WEST PALMETTO ST. 1 3 STREET ADRESS o
CIfY-ST- 2 WAUCHULA FL 338?3 R e 140y STVE'E: . E
TITLE S [} DELEte ot [ chage [ Adstion 1O
MNAME PALMER. GAYLE M 27 NAME
STREE [ ADDRESS 214 WEST PAI-METTO ST' 3 S1RE L ADDRESS
Cy-§T-2P WAUCHULA FL 3@ i 24010y -8T-2P
UILE [ DELETE F1NIE N [ Change ] Adidtion
HAME 32 NaMt
SIREET ADDAESS 33 ST T ADLRISS
CiTy-5T 2IP R 34CITY SI-?ZI"’______ |
TITLE [ CELETE IRRIN [ Change  [] Addition
KAME 42 AN
STREEY ADDRESS 43 SIRERT ADDRESS
CITY-§1-712 o &4 CHY-ST 2P |
TITLE [ DELETE 5 1 TILE [ Crangz  [] Addition
KAME 52 M bl o T T T e g o
STREE) ADDRESS § 3 STREET ADGRESS -5/ 18496111 16~~018
CIY-5T-2P i __RssonrSiene 205 00 'Wk\

T [T DELRTE & 1TILE [ Crange  [] fpadin
NAME 67 NAME N
STAEET ADDRESS 63 STREET ADORLSS \
CHY-ST-2P ~ B4 CITy-57-21F Q
14. | clo hereby certify that tne information suop U thes filing is voluntary fusnished and does not qualify for tie exemphon atated i Section 119.07(3){k), Fiorida Statutes | further
cetdy that the mlormation inchicated on s an | repart or soppleriental annual repord s true ancl ascurate and thiat my signature shalt have the same legal effoct as if made under |
oath; that | am an c'iﬂicer or ldlructov ;.I tl_‘c cang orahion (;u [_n(z recee or f(lu?:l.ee? enpowered 1o execute this report 88 racquired by Chaplar 607, Flcmda_ Statutes: and hat my name {
appears in Block 12 or B\uci 13 if changed, or an ant attachmcnt with an adkhess C? \_\ -1 3_!._[ \ 8’((, 1‘
SIGNATURE: \’\@a&ﬁw I SV E- STl |
ATURE TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uit




