ER MAY 118 $225.00

~ FILE NOW: FILING FEE AFT

- i -
[ PROFIT ot FLORIDA DEFARIMENT OF STATE '
CORPORATION f‘?’r" P Sandra B. Mortham

ANNUAL REPORT \@ 1
1996 e ‘
DOCUMENT # 604669 (2)

1. Corporation Name

RICHARD M. DOZIER, M.D., P.A.

Secrotary of State
DIVISION OF CORPORATIONS

S 111111

Principal Place of Business 7M?uhng Address
1212 NORTH MAGNOLIA DRIVE 1212 NORTH MAGNOLIA DRIVE
TALLAHASSEE FL 323084634 TALLAHASSEE FL 322084634
73, Date: Incorporated or Qualtied | 3a. Date of Last Repon
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbwer Appled For
2 |26 59-1499355 Not Applicatie
| Suite, Apt #, etc. | Suite, Apt 4, ele. 5. Corliicate of Status Desired 0 $8.75 Ad(;!ilional
22 27 o Fee Required
City & State | Gity & State 6. Eiection Campaign Financing 0 $5_00 May Be
23] 28] Trust Fund Contrioution ‘added to Fees
B 2\ Country | Zip - Cauntry B. This corporation has liabilty for intangible tax under s 199.032,
24| |25] 29] 30| Florida Statutes XX Yes [dto
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 MName
DOEER: RlGHARD M-: M.D. 82| Street Address (7.0 Bax Numiber is Not Acceplable) ]
1212 NORTH MAGNOLIA DRIVE
TALLAHASSEE FL 32308 83
84| Cily o FL |as 7 Code

13, Pursaant to the provisions of Sections 607.0507 and 607 1508, Florida Statutes, the above-namad corparation submits this statement for the purpese of changing its registared offce
of registered agent, or both, in the State of Flovida Such change was authorized by the corporation's boand of directors. | horeby accept the appointrnent &s registered agent. fam
familiar with, and accept the obligations of. Section 617.0505, Florida Statutes

SIGNATURE

- pETTT

wit @y bl st apae b (N ats Al S el b WL TS g —

EB OFFiCERS AND DIRECTORS ] 13. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 §

TITLE PD ) DELETE 1 1 TILE [ Crange [ Addiion | =

NAME DOZIER, RICHARD M. 12 NAME 3

STRECT ADDRESS 1212 N. MAGNOLUIA DR. 3 STREET ADUKESS 2

CIFY-S1- IF TALLAHASSEE FL. 14 CI1v-5T. 2P &

TeTLE VST [ DELETE 2 1IILE [J Changz [ Addilion | ©

haME DOZIER, RICHARD M. 27wt

STHEET AZIRESS 1212 N. MAGNOLIA DR. 23 STREEI ADTRESS

oY ST-2F TALLAHASSEEFL 240ITY-51- 2 -

TILE [ DELETE 31 1ILE - [§ Grangz ] Addilion

NAME 32 NAME

STHEE! AGORESS 39 STREET ADORESS

oiry-§1-4m i ) I4CTY-SI- 70 _ o |

1 Y DELFIE & 1 TITLE [ Charge [} Addilion

NAME 42 NAME

STREET ALDRESS A3 5TREE] ADTHESS

CHTY-ST- 1P 48CTY-S1-2F

TLE [J DELETE 5+ NILE [} Change [ Addilion

NAME 52 NAME

STREET ADDRESS &3 SIEET ADORESS

CATy-ST-2F S4CY-51-2P

i [J DELETE B 1TITLE [0 Chasge [ Addilion

NAME B2 NAWE

SIREES ATORESS £3STREE] ADORTSS

CITY-51-2F B4CT-S1- 2P

14. | do hereby certfy that the information supphed with this fiing i voluntarily furnished and docs nol qua'ify far the exemption stated in Section 118.07(3}{x), Flarida Statutes. | furlher
certify that the information indcated on this ann.al report ar supalernental annual repor s true and accurate and that my signature shal have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the recelver O trustee empowered 10 execule this report as requred by Chapter 607, Flonda Stalutes, and that my name
appears in Block 12 or Block 13 if ghanged. or onan atlachment witly'an aomess.

SIGNATURE: Richard M. Dozier, M, D / /%t/ /L% >/ 597 2-28-96 __ (904) 877-4171

y ol Lajtre: fnone # J

e | - - — o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFIECTOR




