FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT & " FLORIDA DEPARTMENT OF STATE Jan 26 1 998 8 OOam

CORPORATION Sandira B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 601129 (0)

1. Corporation Name

RICHARD §. FLATT, MD., P.A, '
gﬂ EAST AVENUE SOUTH 1219 EAST AV 5
04
SARASOTA FL 34230 SARASOTA FL 34239 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
06/24/1969
2. Principal Place of Business 28, Mailing Address 4. FE{ Number Applisd For
2 ;;I SQ'M Not Applicable
Suits. Apt. #. elc. Suite, Apt. #, etc. $8.75 additional

- 6. Certificate of Status Desirad 0

E_ ;1 Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution O Addead to Feas
Zip Gountry Zip Country 8. This corporation owes or has paid the current year Intangible
FL] m ;;! 30 Personal Proparty Tax due June 30. Oves [OnNo
9. Name and Address of Current Registersd Agent 10. Namne and Address of New Registered Agent
FLATT,RICHARD 5 81} Neme
1219 EAST AVEN‘E SOUTH SUITE 304 82| Sueel Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34230 -
B4| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 607.0502 and 607.150B, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office of registared agent. or both, in tha State of Flarida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Signature, typad or printéd nama ol ragistered agent and (e il applicable (NOTE: Ragistered Agant signature required when reinslating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [17)] [ peceTe 1ATILE " Jcrange ] Adilion
NAME FLATT,RICHARD S 12 NAME
smeetaporess | 1219 EAST AVENUE SOUTH SUITE 304 12 STREFT ADDRESS
cy-ST-21P SARASOTA FL 14 GITY-57- 2P
TITLE [J DECETE Z1TILE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 5TREET ADDRESS
CitY-S1-2P 2.4 CITY-51-2P
me | mENE ILTILE [T Change T Addilion
NAME 33 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1- 2 34, CITY-ST-21P
TITLE [ DELETE 41 TILE T change [ adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-2 44 CITY-ST- 2P
TITLE [ peteTe 51TI7LE [J Change [T Addition
NAME 52 NAME
STREEY ADDAESS 53 STREET ADDRESS
CITY-51- 217 54 CITY-§1- 2P
THLE T DELETE 6.1 TITLE [ Ghange  2J Adaition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 64 CITY-5T- 2P

14, | hersby Certiy that the infofmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further cerlify thal the information
indicated on this annual report or 5 lemental annual report is true and accurate and that my signature shall have tha same lega! effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustoe empowered i execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

At 1] 72 las 94l-055-50me

QIGNATIIRE-

CR2E034 (10/97)



