* FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
» ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary fStaT.e"
DIVISION OF CORPORATIONS

1. Corporahon Name

DOCUMENT # 560437

(6)

DONALD R. VANDE POLDER, M.D., P.A

Principal Place of Business

1950 ARLINGTON ST STE 125 MEDICAL ARTS
SARASOTA FL 34238-355t

2. Puncipal Place of Business
121]
Snlf‘ A;:! w (,lf
City & Swrte
|23

2e] ]

< DAHLGREN, WARD E.
1750 RINGUNE BLVD
SARASOTA FL 33577

Mailing Address

1950 ARLINGTON ST STE 125 MEDICAL ARTS
SARASOTA FL 34239-3551

AN G

3. Date Incorporated or Qualfied

02/23/1978

Ja. Date of Last Report

04/11/1995

9. Name end Address of Current Registered Agent

Trust Fund Contribution

1 2a. Mailing Address 47 FETFGmber Aopied For
26_] 59-1 799762 Not Applicable
Ly S0 AL #. lc. 5. Certiicale of Status Desred [ $8.75 Addiional
27J I . - Fee Required

City & Sate 6. BElction Campaign Financing 0 $5.00 May Be

Added to Fees

23]
Zip

9] W

8. This corporation has liabyity for int.
Flonda Statutes Yos

angibie tax under s 199.032,

OONe

10. Name and Address of Now FRegistered Agent

81| Name

82| Strest Address (P-O. Box Numiber is Not Acceptable)

=

84| Cuy

Zp Code

FL [®

| 1. Pursuant to the provisions of Sections 6070605 and 607.1508, Florida Stalutes, the above-named carporation submits this stalemant for the puspose of changing i1s registered ofice
c-r registored agent, or koth, in the State of Florida. Such chango was authorized by 1he corporation's board of directors. | hereby accept the appointment as registered agent. | am
faniil a- with, and accept the obligations of, Section 607.0505, Florida Statutes.

appears in Block 12 or Block 1

SIGNATURE: -~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE . e e o e e
o prntesd e o NOTE Registerad Agar! signature taquired when renslatng) DATE
. o OFF 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I Vs T ) [C] DELETE 11ILE [ Change [ Addition
HabE VANDE POLDER, HELEN 12 NAME
areniacoress | 305 S SHORE DR 13 STREET AIDRESS
e 5 2p SARASOTA FL 14 CITY-5T- 2P
mE P [] DELETE 2 1L [] Change ] Addition
Hakt, VANDE POLDER, DONALD 22 NAVE
sirenaomess | 305 S SHORE DR 23 STREET ADDRESS
L E',I‘ "'ST',DFL, o §AF!ASOTA Fl- 24CHY-ST-21P
HLE [ DELETE 31TNLE [ Crange [ Aadition
hAME 32 NAME
SIRETT ADDRESS 33 STREET ADDRESS
3 (!T"‘SIVL’IF'Z o - o ] JACITY-ST-2IP
Ik ] DELETE 4.1 HLE [ Crange  [] Addition
Hamt 42 NAME
STRLES ATDRESS A3STREET ADDRESS S — g e
Clv-61- 70 440ITY-SI-2P “:nDL:!gl .—ml ,3,-1#!1? L;'-.L-l-E'
IR ) ) I |3 5 1TiMLE *;’;éﬁﬁ:ﬁﬁ TS "'[%'Change [ Addilion
Hen: 5 2 NAME
SIRLL | ADURESS 53 STREFT ADDRESS
| crestze [ o - 5.4 CITY-ST- 2P
TILE [ DeLETE 6.1 TITLE [ Change  [] Addition
BAM: 62 NAME
STAT T ANORE 55 £ 3 STAEET ADDRESS
Ciay-581-4iF 64 CiTY-SI-2IP

7

3-u~f6

14, | do hereby cerlify that the information supplied with this fiing is volunlanly furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flovida Statutes. | further
cerify 1hal the information indicated on this annua’ reporl or supplemental annual report s true and accurate and that my signature shall have the same legal efiect as  made under
catii; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name

changed, or on an attachgent with an address

777~ 366- 35578

Dats o~

- DSY!M.F. r 'f.? ra

CR2E034 (12/95)




