DOCUMENT #

1, Corparation Name

HARRY L. SAUERS, MD., P.A.

“Principal Place of Basiness

41492  B-453717 -

FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT i

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

519363 6)

Secretary of State

Mailing Addrass

A

510 DRUID RD EAST SUITE D 510 DRUID RD EASY SUITE D
CLEARWATER FL 34616 CLEARWATER FL 34616-3049
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 12/01/1876 04/22/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
51 . 26 59'17“)4 10 Not Appiicable
Suite, Apt. #, elc, Suite, Apt. #, etc. iti
_l e e o 6. Certificate of Status Desired O $8.75 Additionat
22 N ;;] Fes Required
- Cily & Stale | City & State 8. Election Campaign Financing $5.00 May Ba
23] 28] Trust Fund Contribution Added to Fess
| 7w | . Country L Country 8. This corporation has liabitity for Infangibile 1ax under 5. 199.032,
27[ 25] 2;1 —i)-l Florida Statutes MY&S [:l No
. 9. Name and Address of Current Registered Agent 19, Name and Address of New Reglsterad Agent
| SAUERS, HARRY L, M. #1] Nara
$10 DRU’D ROA.D EAST. SU"E D 82| Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER FL 34616 -
B4| City 85} Zip Code

11, Pursuanl to i prov

FL

s of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statemend for the purpose of changing Hs registered

f
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors | hereby accep! the appointment as registared

agent. | am Tarniliar with and accept the oblgations of, Section 807.0505, Florida Statutes,

SIGNATURE _. - .
Seganalure, typodh o prnted norng of | agert anad (tin if Applicakke {HOTL: Regislered Agent signature required when reinsiating) DATE
12, R e OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PD [T beLETE TITITLE [Tchange ] Addition
WAk SAUERS, HARRY L., M.D. 1.2 NAME
swerraonsss | 510 DRUID AD. €, STE D 1.3 SIREET ABORESS ’
are-si-ze | CLEARWATER FL 14 QY512 d
T [ DELETE 21TMLE [T change [T Addition
NAME 272 NAME
SIREFT ABDRESS 2.3 §TREET ADDRESS
| Cov-st-ze | 2 4CITY-ST-2P
T [J DELETE 31TNE {1 Change [ Aadition
NAME 3.2 NAME
STREE ) ALCHESS 3.3 STREET ADDRESS
orestae 34.07Y-5T-2¢
1L L1 DELETE 41TILE [J Change ] Adaition
NaME 4.2 NAME
STREET ADLF oS, 4 3 STREET ADDIRESS
| cvsrae | 44CITY-51. 20
TLE T oeETE 5ETILE [J change ] Addilion
Ntk 52 NAME
STRIET ADLRESS 5.3 STREET ADDRESS
| CiTy-$1- 29 i SACHY-8T- 2P
T [T oerere 6.1 TITLE TIchange  [_J Aadition
HAM: 6.2 HAME
SIREF S ADDRESS 6.3 STREET ADDRESS
Ciy-s1-2r 4 _ b4 CIIY-S1-2IP
14. ! do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the

informatan ndicated on this annual report o supplemental annual report is true and accurats and that my signature shall have the same legal effect as if made under oath; that

| am an olticer or deector of it

appaars . Black 17 or Blagk A3 if changed, or oAnj_m{hmem with an address.
SIGNATURE: 7 . W‘Wﬁ 3

y corporation of the receiver or trusloo empowered to execute this report as required by Chapter 607, Flonida Statutes; and that my name

Yv/99

|----Apr 14 1997 8:00am

CR2E034 (9/96}

$/3-Y¥6- YFLT

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

Dale Baytme Phona #
-

r



