ANNUAL REPORT

PROFIT ”
CORPORATION

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

1997

DOCUMENT # 588065 (3)

1, Corporation Name

FILED

Jan 28 1997 &8:00am

Secretary of State

29

Coniry - . 7ip Country
2] 20| 30

ANTON M. DAMEFF, M.D., P.A.
Principal Plare of ﬁ]g,m(gﬁ Ma”mg Address “IIIII ||||| II’I) IIm II|||I|H'I"| ||l" ||||| I||” Ill" I’I" ||||“|||
T3 E MARION AV T3 E MARION AV
SUNE X6 SUNE 05
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950-2882
3. Date Incorporated or Qualified 34, Date of Last Report
. (9/29/1978 04/24/1996
2, Princpal Place of Bus noss mza. Mailing Address 4. FEI Number : Applied For
21 B 26| £9-1856457 Not Applicabla
Suile, Apt. #, et __ Suite, Apt. #, etc. R $8.75 Additional
EI 27] §. Certificate of Status Desired O Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
2] 28] Trust Fund Confribution O Added to Fees
Zp 8. This corporation has liability for intangible tax under s. 199,032,

Flotida Statutes Pves [N

9. Name and Address of Current Registered Agent 10. Namea and Address of New Registersd Agent
GARRARD, THOMAS W. Bl Name
489 S. TAMIAMI TRAIL ' NW. 82| Street Address (P.0. Box Numbaer is Not Acceplable)
PORT CHARLOTTE FL
a3
84| City FL 85! Zip Code

11, Pursuant 10 the provisions of Sections 607 0502 and 6071508, Florida Statules, the above-named cerporation submils this statemant for the purpose of changing its registered
office o registeed agent, or both, in the $tate of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointmant as registered
agent | am tamiliar wilh, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE . e —
B atun bepid oo pr e bed eao e o regetles e anent and e 1 appacabe {NOTE: Registerad Ageni signatura fequirad when renstating) DATE
12. QOFFICERS AND DIRECTCRS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIHLE 10 [T b TATTLE [ change L] Addition
NANIE DAMEFF, ANTON M 1.2 NAVE
sraeer anoress | 713 E MARION AVE STE 305 1.3 STREET ADDRESS
arvsr e | PUNTA GORDA, FL 00000 14 CITY- ST-21P
TiTLE VS ’ [T okLETE 2ATILE T T Change LT Addtion
NAME OAMEFF, ANTON M 2.2 HAME
sireen anoness | 713 E MARION AVE STE 305 23 STREET ADDRESS
arv-srze | PUNTA GORDA, FL 00000 2 400V -ST-2p
L LI betete 37 TILE [T change [T Addition
HAHE 12 NAME
STREE! ANDRESS 3.3 STREET ADDAESS
Gy -§1- 20 38 CITY-ST-2IP _
iLe ' ’ T3 DECETE 41 TITLE [JChange  LJ Addition
NAM: 4 2 NAME
STREF) ADURESS 4.3 STHEET ADDRESS
GITY-51-21 44 CIYY-5T-2P
TILE [T BFLETE 51TME [T Change L Addition
HAME 5.2 NAME
STREET AUDRESS 53 STREET ADDAESS
Cry-<7-0° §4CIY-ST-2F
me | [Toerie &1 TMLE [Jchage L] Addition
HAME 62 NAME
STREET ADDHESS | 63 STREET ADDRESS
CITY . §1-2F §.4 CITY-ST-2IP

informationt ind:cated on this 2
I aman ofticer ot director g
appears it Block 12 ar €

SIGNATURE:

it cngliged or on an altachmenlt with an’ addr,

14, | do hereby certify that the information supplied with th s fiting does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the
1l repor of supplementat annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
sorparghion or the receiver or trustee empowergd to execute this report as requirad by Chapter 807, Florida Statutes; and that my name

TSIGNATURE ANG TEPED OR PRINESA WAME OF SIGNING DFFICEH OR DIRECTOR

 DAyEEE ;/az;/gg [0 ]638-2201

J Daytime Fione ¥
A AR

CR2E034 (9/96)



