 PROFIT g
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #__47697'5

1. Corporation Farmi

EANEST P. PALMER, M.D., P.A.

(3)

[ “Frincipal Pace of Business
214 WEST PALMETTC STREET

F.0. BOX 428
WAUCHULA FL 33873

Mailing Address

P.O. BOX 428
WAUCHULA FL 339730428

214 WEST PALMETTO STREET

FILED

Mar 04 1997 8:00am

Secretary of State

O O

3. Date Incorporated or Clualified

05/28/1975

3a. Date of Last Report

06/17/1896

|2 Frincipa Place o Basiness 2a. Maiing Address

21] e 26|

4, FEl Number

59-1595025

Applied For
Not Applicable

e, APl #, el Saite. Apt #. olc. i
- e = d 6. Certidficate of Status Desired [} $68.75 Add'monal
[-ﬂ s S 27] Feo Required
_ Cy & Stare | Cily & Stale 8. Elsction Campaign Financing $5.00 May Be
[23[ N S 28| Trust Fund Contribution Added to Fees
7 . Country | Zp Country B. This corporation has kability for intangible tax undler 5. 199.032,
24] 251 o ) 291 m Florida Statutes [Oves [Ino
| & Name and Address ol Current Registered Agent 10. Name and Addrass of New Regleterad Agont
PALMER, ERNEST 811 Name '
214 WEST PALMETTO STREET 82| Street Address {P.O. Box Number is Not Acceptable)
WAUCHULA FL 33873

83

84| City

Zip Code

FL |”

{11 Pursuant 1o he. provisions of Soclions 607 0502 and GC7.1608. Forida Stalules, Ihe above-named corporalion submils this statemant for he pLrpase of changing s registered
office o registered agent, or both, in the Stale of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | ar farmitinr w ih, and accepl the obiligations of, Seation 607 (505, Florida Statutes

CR2EQ34 (9/96)

SIGNATURE e e
Sopetind Bypas e prra b oceas £ g stened agenl and lite @ appteable {NOEE: Reg stered Agent sighatura required when reinslating) DATE
K o OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T [J beiene LITIILE [J thange [ Aadition
HAME PALMER, ERNEST M.D. 1.2 NAME
stetes aomvrss | 214 WEST PALMETTO ST. 1.3 $TREET ADDRESS
arvst oo | WAUGHULA FL 33873 14 CITY-ST- 2P
R 7 orLeTE 21 TIILE d change  [J Addition
HAMF PALMER, GAYLE M. 22 NAWE
siwier oo ss | 214 WEST PALMETTO ST, 2.3 STREET ADDRESS
avestar | WAUCHULA FL 33873 2 4CITY-ST-2IP
ST Rt TR o T [0
HAME 22 NAME
STREEY ADDHERS 3.3 SIREET ADDRESS
| iS04 34 Civv-1-21
TITLF ' [T ofLeTe 41 TILE [Tchange L] Addrion
HAME 4 2 NAME
STHELT A0 5 3 STREFT ADBRESS
CIN-ST- 71 44 CITY-ST-2Ip
Til.f [ ceLere 51 TILE L1 Change ] Addition
HAE 5.2 NAME
SUHEE) ADDRESS 5.3 STREET ADDRESS
CHTv 51 p1e i 5.4 CITY- 51- 2P
T LT OeLETE 61 TITLE L] ehange L] adgiion
HAME 6.2 NAME
STREET AUDRESS 6.5 SIREET ADDRESS
| Ciry =517 B4 CITY-51-2IP

4. Fdo horeby certly thal the infornation suppied with this filng coes not qualify 1

SIGNATURE: Q&D‘AL A A2 i

or the exemption stated in Seetion 119.07(3){i}, Fiorida Statutes. | further cartify that the
rformichon indw aled o this asnual report o supplemental annual report is true ancl accurate and that my signature shall have the same legal effect as if made under path; that
Fam an officer or dirgstor ol the corporation or 1ha recewver of trustee empowered to exacute this rapon as requirgd by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachmenl with an address,

L

{
;lfa? 1*1 T 9d-T1733-4 U

TYPED OA PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Dale Dayire Frone #

—



