FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMIT /‘/3“‘“ S FLORIA DEFARTMENT OF STATE
CORPORATION

YA o | FILED
. N o] ‘3}: : Sandra B, Mortham
ARNOAL i PORT @;ﬁf Socrtyof St Feb 23, 1996 08:00 AM

DIVISION OF CORPORATIONS

1998 R o — Secretary of State
DOCUMENT # 602483 0o

1. Corporabon Nane
v

EDGAR W. SAPP, M.D., P.A.

P — T

Maiing Aduress

Frncpal Pluce of Busingss

1605 W THONQTOSASSA ROAD 1605 W THONOTOSASSA ROAD
PLANT CITY FL 33566 PLANT CITY FL 33566

3. Date Incorporated or Qualified | 3a. Date of Last Report

10/22/1970 02/02/1995

e Prncipal Place of Bsitess n ) ’ E_M%mngy Adidress, 4. FEI Numbar Appled For
B e . 56-0953853 Kot Appicable
Sute, Apt.w, etc Suite, Apl. #, elc. 5. Cortificate of Status Desired O $8.75 Add_ilional
22[ ) o 2_7] e o Fes Required
|ty & S " a | Oty & State &. Election Campaign Financing $5.00 May Be
[231 o 28J ) Trust Fund Contribution O Added to Feos
i R I Couniry 8. This corporation has liabilty for intangible tax under s 199,032,
[24| ) 25J_ o -2_91 L 301 Florida Statules HYOS [ONo
| 9. Name and Address olquen_l_l_qeglslered Agent u 10. Name and Address of New Reglsterad Agent
81| Name
SAPP.EDGAR W 82| Stroot Address (P.O Box Number 15 Not Accapiable)
1605 W THONOTOSASSA RD i
PLANT CITY FL 63
B4 City 851 Zp Code
FL

[ 19, Pusnant 1 e peoy'sions of Seclions G07.0669 and 8071506, Fiorca Stalutes, T above named corporation submits this slatement for the purpose of changing its registered ofice
o registered agent, or Loth, in the State of Flonda Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered agent. | am
fanlizn with, anc accept the obil.gations of, Section GO7.06045, Flonda Statutes,

SIGNATURLE

Sl e 4 pasd O pu bl fgirns u‘f-ﬁn?{ et g A b gy Al TIRATE fegtured Agunl Sgpatae re g when renslatrg DATE

12. Of [ICERS AND S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
il o] PSD I T [3DELETE 1T TILE T {1 Change [T Addition
ha SAPPEDGAR W 17 NI
shererins | 1605 W, THONOTOSASSA RD. 1 3STREFT ADDRESS
oy S1ov PLAN-[_QI]-Y_FL ) o L e 14 CHy-S8T-21P
HIN [ biLeie 2 1THLE [) Crange ) Add-tion
Fists 22 HAME
CAHEED ALDRESS 2 3 SIREET ADDRESS

ER SNV U 4.5 91 LA LEY 41§ _
WL [ DRLETE 3 1ILE [ Change ] Additon
Hant: 32 NAME
Sleats 1 AL S 33 SYREET ADORESS
T S A o o Eacy-slnr
s {T) DELETE 44 TNLE [ Change ] Addiion
XU 12 NAME
Slkek L ADDRSS A3 STREFT ABDHESS
CHY &1 2 e R racy-srae
it [ DELELE 5 1THLE {J Change  [] Addtion
e 52 NAME
SIRE T ADDR S 53 SIREET ADDRFSS
cre st e | e N secnvesrar
1L [ DELEIE 6 1TIILE [} Change  [J Addition
Mk 62 NAME
SIHE L AL 63 STREET ADDRESS

| G s e BACIY-5)- 2P

14. | cis herehy corti'y that the informabion suppliod with Ihis fing is voluritanly furnished and does not qualify for the exemplion staled in Section 1 19.07(3}(k), Florida Statutes. | further
Gertity That lhe infannation indicated on this annus’ repont or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as # made under
Gathy that | eunan ofhcer or dirgctor of the corparation or the receiver o trustee empowered 1o exacute this report as required by Chapter 607, Flonda Statutes: and that my name
aixpears i Block 12 o Block 13 i chiangad, or on an attachment with an address ¥ 7 -

SIGNATURE: ¢ E el pen e e DRECI L X IS Y (50

SIGNATURE AND TYPED OR PR#TED NAME OF SIGNIRG BFFICER OR DIRECTOR - Duytene Fhone &

CR2E034 (12/95)



