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

PROFIT

1998

CORPORATION
ANNUAL REPORT

Sec

Fi. ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

retary of State

DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

#

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

(3)

Prin¢lpal Place of Business

Mailing Address

FILED
Mar 13 1998 8:00am
Secretary of State

A O R VEMT MR

FL

1020 N US HWY 41 1020 N US HWY 41
DUNNELLON FL 34430 DUNNELLON FL 34430
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/13/1970
2. Principal Plage of Business 2a. Mailing Address 4., FEI Number Applied For
21] 26] _ £9-1994456 Not Applicable
Suite, Apl. #, etc. Suile, Apl. #, eic.
—I ue. Ap ¢ uie. A © B, Certificate of Status Desired (| $8'75 Additional
22 27 Fee Required
City & State City & Stete 8. Elaction Campaign Financing $5.00 may Be
23 ;‘ Trust Fund Contribution Added to Faes
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
4] Tsl [29] [30] Personal Property Tax dua Jung 30. Yes [ No
9. Name and Address of Current Regisiered Agent 10. Nams and Address of Naw Reglstered Agent
BAUER, JOHN M N.D., P.A. * 81| Name
) 5 BDX 270 B2]| Street Address (P.O. Box Number is Not Acceptable)
DUNNELLON FL 32830
83
84 City 85| Zip Code

. Florida Statutes, the above-nemed corporation submits this statement for tha purpose of changing its registered
ch change was authorized by the corporation’s board of ditectors. | hereby accept the appointment as registered

Betion 6070505, Flprida Statutes.
Vs

officer or director of th

SIGNATURE:

14, | heraby cerlify that the informati
indicated on this annual repordr supphmental anpual report is true and accurate and 1

o corpgrationgor Ihk re

&7

MARS5 1998

£, i {NOTE. Reglstered Agenl s.gnalure required when reinstaling) DATE

12, WOFrFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTS 1 DELETE 1.1 TILE _ LT change  [J Addition
NAME BAUER, JOHN M DR 1.2 NAME N >
streeTanDiEss | 1020 N US HWY 41 1 3STREET ADDHIESS ‘
CITY-$T-2P DUNNELLON FL 14 CITY-ST-2IP
TME 1 oECETE Z1TITE LJ Change  T_T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2IP 2.4 CITY-51-2P
TITLE L] peLETE 31TIILE [T change T Addition
HAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-2IP 34, OITY-ST-29
TME 3 DELETE 41 TILE [T Change T3 Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-51-21P 44 CITY-ST-2IP
TIE T DELETE 51THLE [J'Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 54 GITY-ST- P
TLE ] oeLeTe 6.1 TILE LUl coange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-$1-21F §4CITY-§1-2P

pplied with this fifing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as If made under oath; that | am an
ﬁ- rustoe empowerad to execute this repor as required by Chapter 607, Flotida Statutes; and that my name appears in
t wijk
.

an addlﬁ&
(P e oo ot

CR2EQ34 (10/97)



