FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 23 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUALL REPQRT

1997 D|V|S|§:|c§;ago:r=scl>2:no~s S C Cretal'y o f State

DOGUMENT # 602225 (5)
MARTIN E. AMUNDSON MD., P-A

AN ARTADA MO

Principal Place of Hus;irncs;s Mailing Address
4705 26TH STREET WEST 4705 26TH STREET WEST
BRADENTON FL 34207 BRADENTON FL 34207-1704
3. Date Incorporated or Qualified 8a. Date of Lasi Reporl
06/30/1870 05/10/1096
2. Frincpal Placo of Business 2a, Mailing Address 4. FEI Number Appliad For
51 I 26] 50-1297331 Not Applicatie
Suile Apt # ofc Suite, Apt. ¥, etc, o . $8.75 additional
2 2;'[ 5. Certificate of Status Desired l Feo Required
Oty & State | Ciy & State 8. Election Campalgn Financing $5.00 MayBe
T 28] Trus! Fund Contribution 0 Added 1o Fess
L | Coantry I Country 8. This corporation has liability for injanglble tax under s. 199,032,
24| . 25| 20} 5\ Fiorida Statutes vos [] No
Lo 9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglatared Agent
AMUNDSON,MARTIN € 81| Name
7319 BROUGHTON STREET 82| Sirest Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34243
83
84| City FL ssl 2ip Code

1%, Pursuant to the provisions of Gechions 607.0602 and 607, 1508, Florida Slatutes, the above-named corporation submits this statamen for fhe purpose of changing s registered
oftice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florica Statutes.

SIGNATURE _

| St Iypeel B prahedd 1an e ol regsternd el and e 4 appioanie (HOTE. Regiaieipd Agent B:gnature pquIred when renstaling]  DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me T PD [T GELETE T1TME Tl Change . L Addilion
NawE AMUNDSON,MARTIN E 1.2 NAME
st aceess | 7319 BROUGHTON ST. 1.3 STREET ADDRESS
TSI SARASOTA FL 14C/TY-5T-7Ip
L (] okere 21TIMLE [ crange L] Addition
AtE 22 RAME
SIHLE? ABMAESS 2.3 STREET AGDRESS
L Olv-ST-ar 2.4 CITY-§¥- 1ip
e [ oELETE 31TITLE [ change LT Addition
NEME 3.2 NAME
STATET ADVIRE 6 3.3 STREET ADDRESS
ervst e | 34 CITY-§T-21P
Rt ’ T DELETE 41TMLE T ctange ] Addaion
NAME 42 NAME
STHEE] ATDRESS 43 STREET ADDRESS
CITY- 51 44 CITY-5T-2P
TILE T T DELETE 51 TILE TJchangs [T Addition
NANE 52 NAME
STHEF| ADUR{ 5SS 5.3 STREET ADDRESS
-5l 71p 54 CITY-5T-2
T ] DELETE 61 7T0LE [ Change  E_J Additien
KA 6.2 NAME
STREFT ADDRESY 6.3 STREET ADDAESS
Cil¥-§1-21P 6.4 CITY-ST-2IP
14. | do hereby cerlily that the information supplied with this fiing does not quality for the exemion stated in Section 119.07(3X). Flotida Swatutes. | further certify that the

informalion indicated on Lhis annual report or supplemental annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
I'am an oftcar or director of the corporation or the receiver or trustes empowered o pxacute this repogt as required by Chapter 607, Florida Statutes, and that my name

appecars in Block 12 or Block 13 if changed. or on an aty et an address. ﬂf‘fﬁ'ﬂ m”ﬂt‘ fﬁ)}
' o M/ SR DY o

SIGNATURE: /0L, - -7, e

A B P ot s [
NATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR
FYEl: 7.9

CR2E034 (9/96)



