FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT S
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mgrtham
Secrelary of State
DIVISION OF CGORPORATIONS

Mar 26 1998 8:00am
Secretary of State

DOCUMENT # 603240

JOHN R. ROYER, M.D., P.A.

(3)

TN A

Principal Place of Business

191 N. LAKEMONT AVE.
WINTER PARK FL 32792

Mailing Address

199 N. LAKEMONT AVE.
WINTER PARK FL 32782

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Cualified

2. Principal Place of Business 2a. Mailing Address

21] 2]

4, FEI Number Applied For

5&]&1524 Not Applicable

Suite, Apt. #, elc Suile, Apt. &, etc

&. Certificate of Status Desired O $8'75 Additional

B3 2] 20]

;;l ;ﬂ Fea Required

City & State __ Cwy & State 8. Election Campaign Financing $5.00 may Be
a . ia_-l Trust Fund Contribution Addad to Faes
__l Zip Country 2 Country 8. This corporation owes or has paid the current year Intangible
24

DNG

Parsonal Property Tax due June 30, 1 ves

40. Name and Address of New Registared Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Curren! Registered Agent
ROYER, JOHN R. 81| Name
111 N. LAKEMONT AVE. 82
WINTER PARK FL 32762 5
84| City

FL ‘asl Zip Code:

agent. | am familiar with, and accep the obhgatons of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607 0507 and 607. 1608, FHorida Sialutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or hoth, in the State of Horida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as registered

indicated on this annual reporl ar sugpffm
officer or director of tho corparalion ot
Block 12 or Blogl changed, or on

SIGNATURE:

wia! report is irde and piocuarate and that my
:f of frustee

Signatara, typerd o prted name of 1eg sterd agent and bre 1 Bppbe abie HOTE Fag Agent signan quired when remstating) DATE -
12, OF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE P [ peLETe 11TIE [T change (I Adoition 8
NAME ROYER, JOHN R. 12 NAME 3
smeer aponess | 13201 WHITE CEDAR 13 STREET ADDRESS O
cNY.ST.2P ORLANDOFL. %2 2 14 CITY -§T-21P &
TITLE [T oeLeTe 21 THTLE [ cChange L Addition | O
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4 OITY-8T- 2P -
TILE T DELETE 31 T0LE 1 Crange L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-21P 34.CITY-51-21p
TME L DELETE 41TITLE [ Change  LJ Addition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-5T-2P
TITLE [ peLete S1TITLE LT Change L] Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51- 2P 54 CATY-ST- 24P
THLE ] pECETE 61TIILE [TcChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2IP V4 m 6.4 CITY-ST-2IP
14, 1 hareby certdy thal the information supghiod with $us filing doos ndt qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

ignature shall have the sam
red 10 execute this rapoct s required by Chapter 607 J Florida

legal efect as if made unde[ cath; that | am an
tatutes; an at my Name appears in

314\ 40 \wor)(paiH




