" " FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporabon Name

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

(6)

Mailing Address

1950 ARLINGTON ST STE 125 MEDICAL ARTS
SARASOTA FL M239-252%

Principal Place: of Busingss

1950 ARUNGTON ST STE 125 MEDICAL ARTS
SARASOTA FL 34233-3581

FILED
Jan 29 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualitied

02/23/1978

3a, Dats of Last Report

03/14/1996

2, Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
29 26] 59-1799762 Not Applicable
Suite, Apl #. el Suite. Apt. #. elc. - ) $8.75 Additional
E‘ z;l B. Certificate of Status Desired { Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
Eﬂ ;ﬂ Trust Fund Contribution Atded to Fess
24]

Zip Country 71 Country 8. This corporation has kabllity for intangible tax under §. 199.032,
25 29 5] Florida Statutes Mves [Ino
9. Name and Address ol Current Registered Agent 10. Name and Addreas of New Registered Agent
DAHLGREN, WARD E. 81| Name :
1750 HNGUNE BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 33577 .
83
84| City FL 85 Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL . .

11. Pursuam (o the provisions of Sections 607 0502 and 607 1608, Florida Statutes, the above-named corporation submits this staiement for the purpose of changing its registered
office or registered agonl, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

CR2E034 (9/96)

appears in Block 12 o Bmydw or on gn attgehment with an address
M‘ R S
SIGNATURE:" /e “/ SRR

B anis ',-;L e ii;\l\.tud ning: 3-};,;4.:;};.._” é-j»:r-l ara e it apphcable (NOTE Regslaras Agenl sigralure reqguired when reinstaling) DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THiE VS B TITNE [Jchange L Addition
o VANDE POLDER, HELEN 1.2 NAME
streer anorsss | 305 8 SHORE DR 1.3 STREET ADDRESS
cnv-sioze | SARASOTA FL 1A LITY-5T-2P
TILE PT ] oELEre 21 TILE [ Change [T Addition
A VANDE POLDER, DONALD 22 NAME
steeer aoress | 305 § SHORE DR 23 STREET ADDRESS
[T -S1- 2P SARASOTA FL 2.4 CITY-5T-20
T [ oeceTe 31 T0LE [J Change  £.J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
T - §T- 71 34.CITY-ST-2P
TLE T DELETE 411TLE [ Change L] Addilion
NAME 4.2 NAME
STREET ADDSESS 43 STREEY ADDRESS
Ciry-ST- 2P 44 CIFY-8T-1P
L T DetETE 5.1 THLE ) Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CI1Y-ST-21P 54 CITY-5T. 2P
TilLE [T oecEre 6.1 TILE Dl change T Addition
NAME 6.2 NAME
STREFT ADDRESS 63 STREET ADDAESS
CITY - ST- 71 64 CITY-ST-2IP
4. | do hereby certily that the information supiplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

inforrnaton indicaled o this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Y am an officer or drector of the corporation or the receiver or frustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

14/

Dt Daylima Prone #



