e

FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORFPORATION
ANNUAL REPCRT

1997

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 602090 (3)** D

1. Corporation Mame

JOHN M. BAUER, N.D., P.A.

Principal Piace of Busincss o o Md\lukg/\{lqu
1020 N US HWY 4 1020 N US HWY 41
DUNNELLON FL 34430 DUNNELLON FL 344321309
us us -
3, Dale Incorporated or Qualified 3a. Date of Last Repont
o ~ 05/13/1970 B 03/18/1996
2. Principal Place of Business "] 28 Mailing Addriess I T 4. FEI Nomber ’ Applicd For
;{l o 26] ) e . 5?"1294456 ______ Net Applicable.
Suite, Apt. ¥, elc. Suite, Apt ¥, ot
uie. Ap e -- e A e 5. Cettificate of Status Desired 1 $8 75 Agditional
_2;] ) 27] o ) _ Fee Raquwed
City & State ~ City & State 6. Election Campaign Fmancmg $5 00 May Beo
Eﬁ_x,- e ) 23] L o e Trust Fund Contripution D . Addedto Fees
Zip B Country 7 i Country 8. This corporation has hahllny far mlangnﬂc tax undor 5. 199 032,
24 25| o 729‘ o e 30] e l\grma Slalutes [ ves No o
9. Name and Address of Current RegisteredAgent | 10. Name and Address ol New Registered Agent 7__J
BAUER. JOHN M ND, PA. Bl Name
RT5 BOX 2 82| Siect Address (P.O. Box Number is Not Acceplable) h
DUNNELLON FL 32630 I _, o ) )
83
ga| Gity T T

11, Pursuant to the prowmonv. “of Seclions BU7 BO02 and GO7. 1508, Florida Slatutes, (he above. ndm(‘d corpordllon ‘submits this statement for he purpose of changing ils ro glf-.lorcd

| 21p Code

FL I“

office or registorod agoent, or bolh, in the State of ”(Jl'ldﬂ Such change was authorized by the corporation’s board of direciors, | hereby accept the appomtmonl as reg stored
agent. | am faniliar with, andg accepl b chiigations of, Soction GOY.0505, T lorids Statutes.

SIGNATURE * * Pres ident W n I.ul

e\!gnﬂhl'( l,puln |wrn|- T - .

Drtrae 0 Tt ol e st W # g wruie “reayrel whion tinsteing) o TBATE

12. Ort I( it H'w AN[) {)IH CTOKRS

ADDLTIONS;’CHANGFS O OFFICERS AND DIRECTORS IN 12
TITLE PT5 ’ Doy fome 7 [T onenge~ L1 Addition
NAME BAUER, JOHN M DR e
STREET ADDRESS 1020 N Us HWY L) 1.3 SIRES T ADDRESS
CITY-ST-ZIP DUNNELI.ON Fl. 1.4 CITY-S1-20
e T T T ey e T change T Addition”
NAME 72 HaMtE
STREET ADDRESS 23 STREE) ADDRISS
CITY-S1.2IP 24cny-s1-2n
TLE - o 0 Qo faoae |7 T o [ Change ~ L] Addilion
NAME RESFY S
STREET ADDRESS 33 5TREET ADDKESS
CITY-$1-21P 34 C0y-51- 41
WL N T PRRTHT: - o - [l'chaage (] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STRETT ADDRISS
CITY - §1-21F . ) ) . R aacny-s1-ze o
TIMLE - o o Douse 51T ) ) ) D'(J-rfa?lge T acdition |
NAME O 7 HAME
STREET ADDRESS 53 5IREET ADDKESS
CITY-S5T-2iP 54CHY-81-219
TITLE S CToore Qe | T [ change. £ Addition
NAME 62 NAME
STREET AODRESS BABIRFE I ATDRESS
GITY-ST- 2P e BACITY- ST 2P o o -
14. 1 do hereby certify 0 it aration supplhicd with this Hiing doos not qbahfy Tor the (lxomptmn slaled in Soction 119 07(3)i) Florida Statuies. | further cenify ihat the

infarmalion indi
| am an officer
appears in Block

cporl AT sapglemental annual repor is tue and accurale and that my signature shall have the samie legat effcct as if made under oath; that
1 o theYeceivel or triustee gmpowered 10 executc this repod as requited by Chapler 607, Fiorida Slatutes; and that my name
r Block #3 i cha\igkd, or on an gHin wmi wi address

CR2E034 (9/96)

SIARIATIIOY ™,

uon[mn&mrmwﬂr\ll ormmf N Mar 19 1997 800&11’1



