FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

[ PROHIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIO|

FLORIDA DEPARTMENT OF STATE

May 07 1997 8:00am
Secretary of State

NS

DOCUMENT # 602591

1. Corporation Name:

EUGENE P. AUSTIN D.O. P.A.

0)

—F—‘}inc-pal Place of Businnss

5035 MILE STRETCH DR
HOLIDAY FL 34680

Mailing Address

5035 MILE STRETCH DR
HOLIDAY FL 34690-4432

M

3a. Date of Last Report

3. Date Incorporated or Qualitied

- , 12/22/1970 02/08/ 1996
_2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
2] 26] 59-1354613 ><Not Applicable
Suite. Ap. # otr Suite, Apt. #, etc. N 33.75 Additional
2] 7l B. Certificate of Status Desired [ Foo Required
Cily & State Cily & State 6. Elgction Campaign Financing $5.00 May Bs
2a] 28 Trus! Fund Contribtion Added to Fees
@ Country op Country 8. This corporation has liability for Intanglble tax under s. 199.032,
M 25 ;91 _8_0] Florida Statutes Yes [ No
. ) 6. Mama and Address of Current Reglsterad Agent 10. Name and Address of New Registersd Agent
AUSTIN,EUGENE P 81| Name
5035 MILE STRETCH DR 82| Street Address (P.O. Box Number is Not Acceplable)
HOLIDAY FL 34890
B3
B4) City FL esl Zip Code

oflce or regstered agent. or both, n the Stale of Florida. Such change was authorized by
agent T am farm:iar wilh, and accept 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

11, Pursuant o the provisions of Sechons 6070502 and 607, 1508, Florida Statutes, the above-

named corporation submits this stalement for the purposs of changing its registered
the corporation's board of directors. | hereby accept the appointmant as registorad

information indicated on this annual report or supplemental

appears in Black 12 or Block,

SIGNATURE:

changed. or on an alfichma with an agdress

G E HI-

OR DIAECTOR

.

o B

Stgnararu. typed o0 printed nae of registmen agen: and to i apploatie [NDTE Registered Agent signature raquined when relnstating) DATE .

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
i P 3 oreETe 11 TME LT change L) Addition | g5
hawi AUSTIN, EUGENE P 1.2 NAME §
stnser aoosess | 5035 MILE STRETCH DR 1.3 STREET ADORESS <
cie-srze | HOLDAY FL 14 CITY-57-2P &

T { v [T vecere 21 THLE [T change 17 Asdiion |O
HAnE AUSTIN, EU&NE P 22 RAME
sentanonees | 5035 MILE STRETCH DR 2.3 STRFET ADDRESS
eir-srae | HOUDAY FL 2 4CITY-51-2P
T -] DELETE 3TIRE [T Change ~ [J Addition
NAME 37 NAME
SIAFET ADDRESS 3.3 STREET ADDRESS
CIry-S1-2ib 34.CITY-S1- 2P
TIE [T orLETE 41 TITLE [Dchange [ Addition
NAML 42 NAME
STREET ADDAESS 43 STREET ADDAESS
GilY-51- 2P 44TITY-5T-7P

IR T DELETE S1TTLE T Crange L] Addition
NAME 5.2 NAME
STHFET ADDSESS 5.3 STREET ADDRESS
iy §T- 2P 54 CITY-ST- 2P

e T oeeTe ST ILE [T Change L] Addiiion
NAME 6.2 NAME
STREET ADDIRESS 6.3 STREET ADDRESS
Ty SI-71 64 CITY-S1-2IP
14. | do hereby cerlify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further cerlity that the

a! report is frup and accurate end that my signature shall have the same legal effect as # made under oath: that
1 am an officer or direclor of the corparation or the receiver’or trislee empowered to exgoute this report as required by Chapter 807, Florida Statutes; and that my name

4139192 513 -3 72010

Gaytime Pnono #
0481118




