PROFIT
CORPORATION
ANNUAL REPORT

1997
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DOCUMENT #

1. Corporalion Name

D., CHARTERED

597535

Principal Place of Businoss

70 DOGTORS DR
P;NAMA CITY FL 32405
v

2. Principal Place of Business
21]

Suite, Apl #, elc.
22]

City & State
23

24] 2]

7 oy~

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLOHIDA DEPARTMENT OF STATL
$andra B. Mortham
Sucielary of State:
DIVISION OF CORPORATIONS

(4)

STEPHEN M. SMITH, MD., AND JAMES W. DERUITER, M.

FILED

Mar 17 1997 8:00am

Secretary of State

NNV BRI

) p " Country
J26] N

9. Name and Address of Current Registered Agent
SMITH, STEPHEN M., M.D.

70 DOCTORS DRIVE
PANAMA CITY, FL LP FL 32405

70 DOCTORS DR
PANAMA GITY FL 324054517
us .
3. Dale Incorporaled or Qualified 3a. Date of Lasl Reporl
ool 125/1978 | Q7171996
2a. Mailing Addross 4. fEI Numbor Applied For
w 1. b9-1867313. . Not Appli
Suile, Apt #, etc m
F— F 5. Cerliticate of Stalus Desirod ] $ Additicnal
27] ) Fee Required
. City & State 6. Election Campaign Financing $5.00 May Be
{2.8,1, e R Trust Fund Conlribution ~ _AddedloFees
8. This carporation has liability for intangibile tax under 8. 198.032,

___10. Name and Address of New Reglstered Agent

Florida Statutes B vos [ No

8a] Ciry’

85 7ID CG[VJV(AZ" B

FL

1. Pursuant to the provisions of Sections GO7 0507 and GO7 1608, f onda Slalules, the above-named corporation submils this stateraen for 1he purpose of changing Its rogistorcd
office or regislercd agent. or bolh, in the State of florida. Such change was aulhorized by lhe corporation's board of directors. | hereby accept the appointment as registored
agent. | am familiar wilth, and accepl the ohhgations ol, Section GOY.0005. Forida Statutes.

ired who eenredating)

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

] Change T Addition

SIGNATURE ____ . . __ : .. e e
g i & et o e e e i ke TR o A sty

12. OFf ICERS ANDY OIHE GT0RS 13.

T VPD N W T TTA T RRTT

NAME SMH'H’ STEPHEN M 1.2 NAME

steeet aDoress | 70 DOCTORS DR. 13 STREE ADDRESS

GITY-§T-7P PANAMA CITY FL 32405 o Haoyestar

FITLE ) ) N ’ D DEL Fﬂw zkw MILF :

NAME 27 NAME

STREET ADDRESS 23 SIREET ADDRESS

CITy.81-2IP - o o Y eaacny-stome [

TILE - O™ e

NAME 32 NAMi

STREET ADDRESS 53 STHFH] ARDAESS

GTY-ST-21P S R BACHY-STOR

TITLE U DELETE 41 MLE

NAME 17 NAM:

STREET ADDRESS 43 SIRET ADDRESS

CITY-ST-2iF L40PY-Si- e

e T T T o T e

NAME 67 NAVE

STREET ADCRESS 535TRIET ADUFF S5

Cy-81-2Ip o I IEE Ne AR 1R

e 1 bk 61017

NAME 6.2 HAMI

STREET ADDRESS 6.5 SIELTT ADDHI 55

CITy-51-2P S 6.4 CIIY-51- 2P

- o " [Clthege [ Adaton

T T Change LT Addition |

I B o T tnange T Addvion

i ) T Tl [ addiion |

[T Crange [ Additicn |

14. | do hereby cerlily thal the information supplics with {1is filing doos nol qualidy far the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify 1hat the
information ind«<ated on this annual report of supplensental anmual reporl is true and accurate and that my signature shall have the same tegal effect as If made under oath; that
1 am an officer or dircctor of the corparation or tho recever o fruslee empowered lo exccoute this reporl as required by Chapter 607, Florida Statutes. and that my name
appears in Block 12 or Block 13 il changgyd, or onan allachiment with an address

CIGNATURE: -

CR2E034 (9/96)

el f99  (By) T8S- 1577



