FLORIDA CEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # 519363 (6)

1. Corporation Name

HARRY L. SAUERS, M.D., P.A.

m 0 T

) i;r:r;éupal Place of Business. Mailing Address
$10 DRUID RD EAST SUTE D 510 DRUID RD EAST SUITE D
CLEARWATER FL 34616 CLEARWATER FL 34616
3. Date Incorporated or Quaiified | 3a. Date of Last Reporl
12/01/1976 02/28/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
|21] [26] 53-1700410 Not Appiicable
| Suite, Apt. #, ete. Suite, Apt. 4, etc. 5. Gertitcate of Status Desired 0] $8.75 Additional
E B ;ﬂ Fee Required
Crty & Stale Gity & State 6. Election Gampaign Financing $5.00 Mmay Be
2—3\ m Trust Fund Contribution 0 Added to Fees
Zip Country | Zp Country 8. This corporation has liability for intangible tax under s 198.032,
El _2—5_] 29] ;l—‘ Florida Statutes dY&s Ono
g. Name and Address of Current Reglistered Agent 10. Name and Address of Now Registered Agent
81| Name
SAUERS, HARRY L., MD. 62| Strent Aodress 7.0, Box Numibar is Not Accepiabi]
510 DRUID ROAD EAST, SUNE D
CLEARWATER FL 34618 8
84| city FL ]ss| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
farmiliar with, and accept the obligations of, Section B07.0505, Flarida Stalutes.

SIGNATURE _ . . . e e e
Sigrat.ire, typad or printed nanie of rgistared agent and ttle If applizabie NOTE: Reg stered Agenl sigrature raquired when reingtating) DATE

| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TINLE PD [ DELETE 1.10LE [ Change [ Addition
KAME SAUERS, HARRY L., M.D. 12 NAME
smeer aporess | 510 DRUID RD. E., STE D 13 STREET ADDRESS
Cily-51. 2P CLEARWATER FL 14 CITY-51-2
TITLE [] DELETE 2 1TIME [ Change  [] Addition
NAME 22 NAME
SIREET ADORESS 23 STREET ADDRESS

| Cy-S1-2e 24Cy-81-29
TITLE [] DELETE 3 1 THLE [ Change [ Addition
NAME 32 NaME
STREE! ADDRESS 33 STAEET ADDRESS

| Gy-s1-2ip 34CITY-S7- 7P
TILE ] DELETE 4.1 ILE [ Change [ Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREFT ADDRESS

| orvstze | 44 CITY-8T-7P
TITLE ] GELETE 5 1TITLE [ Change [ Addition
HAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS

| Cmy-sT-2p 54 CTY-ST- 2P
THLE [J DELETE B 1TITLE [ Change [ Addilion
NAWE 62 NAME
STREE( ADDRISS 63 STREET ADDRESS
oIy -§1-2IP f4 CITY-5T-21P

14. { do hereby certify that the information supplied with 1his tiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cedify that 1he information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
cath: that | am an officer or director of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 ifchanged, or on an attachment with an address.

SIGNATURE: X ) aps MO BK Hagey k. Sauers MmO Y /re @13 -0-¥50E

ATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OF DIRECTOR e Proce |

Dayune Prioce #

CR2E034 (12/95)



