FILE NOW: FI EE AFTER MAY 1 IS $225.00
( eore

CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corpgorabon Name

(2)
SUSAN E. DORSCH, M.D., P.A.

T T T g tdvess '" ”||||| |l|“||m I‘I“"‘I"““ |||||m| Imlll

Principal Prace of Business

FLORIDA DEPARTMENT OF STATE
Sangra B. Maortham
Secretary of State

HII

2517 HOLLY POINT E. 2547 HOLLY POINT E.
ORANGE PARK FL 32073 ORANGE PARK FL 32073

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

12/28/1972 02/17/199%

[ 2. Principal Paoe of Businoss éa. Mailing Address 4, FE! Number Apphed For
£ 2! 50-1428504 Riot Appicable
Suite, Apl. #, elc. Suite, Apt. #, ele. 8. Cortificate of Status Dasired 0 $875 Ad(fitional
ng‘l . e e ;1 . o Fee Required
City & State | City & State 6. Elsction Campaign Financing 0 $5.00 may Be
LQSJ 281 Trust Fund Contribution Added to Fees
L ~ Country | P Country 8. This corporation has liability for intangible tax under 8 199.032,
241 - 251 - 29’ Bﬂ Florida Statutes ® ves [Mo
L 9. Name and Address of Current Registered Agent_ 10, Name and Address of New Registered Agent
81| Name
DORSCH, SUSAN E.. M.D. 82[ Street Address (P.0. Box Number is Not Acceptabie)
2517 HOLLY POINT E. -
ORANGE PARK FL 32073
B4| City FL |ss Zip Code

{1 Forseant o e pravisions of Sections 607.0607 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regislerad agant, or both, n the State of Flarida. Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as registered agent. | am
famiar with, andl accept 1he obligatons of, Section 607.0508, Flonda Statutes.

CR2E034 (12/95)

SIGNATURE . . L SR S . - .
Slgnetire typ el O priced feee 3t s wl @il i Wies it g gdieat o MOTE Hagintersd Agent sgnature regqured when renstalng) DATE
27 T OFF:GERS AND DIRLCTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIiLF T PST [ Detere 1.17IE - [ Change  [J Addition
hatt: DORSCH, SUSAN E., M.D. 12 NAME
SIALHY ALDRESS 2517 HOLLY POINT E. 1.3STEET ADDRESS
| crvesiezr ORANGE PARKFL__ . - 1ACITY-5T- 2P
TILk D {] DELETE 21 TNE [[J Change [ Additian
Hatt DORSCH, SUSAN E., M.D. 22NAE
STHEE AGDRESS 2517 HOLLY POINT E. 2 ISTHEET ADDRESS
wirsie | ORANGEPARKEL 24ciy St 2P -
Wt [ DELETE 31TILE (] Cnange  [] Addition
[ 32 NAE
SIHEF | ADRESS 33 STIFET ADDRESS
o o R ascn-size
(] DELETE 4 1THE [ Change [ Addition
RAME 42 KAVE
SIHE | ADDAESS 43 STKEE] ADDRESS
AR T L . L 44 CH-87-21IP
e [[] DELETE 51TLE [ Change [ Addition
N 52 NAVIE
STREE | ADORE 5% 53 STHEET ADDRESS
QSRR 54CNY-§T-7P
I; [ DELETE B 1TLE [3 Change [ Addition
raL £2 NAME
SIAEHY AR5 63 §135ET ADDRESS
| Covesiae L 64CY-5I-2F

14. 1 0 hiry Certity that the nformalion spplied with s fiing is valantarily furished and toes not qualify for the exemption statad in Section 118.07{3)(K). Florida Statutes. | further
cerlify thal the infornation indiated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal affsct as if made under
catti: tiat L am an officer or digector of the corparation or (he receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Biock 12 or Blockd} 3 if changed, or on an ajtachment with an address. Q’ /‘)
SIGNATURE: C. 209 2 Qoy 398 3380
e i)

“SIGNATURE AND TYPED DI PRINTED NAME OF SIGNING GFFICER DR MRECTOR




