FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT s
Sandra B. Mortham

ANNUAL REPORT
N

are ;§ Secretary of Stale
1997 .\&_,_;w"“‘,ﬁ."/ DIVISION OF CORPORATIONS Secretary Of Sta'te
DOCUMENT # 604669 2)

1. Corperaton Name:

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

Pringipal Piace of Business - Mailing Address | |||||| II|“ |I|“ I'Ill I|||| Illu ll“ IIl" I‘I"lll“ I||“ |m| Ill“ |I|\

1212 NORTH MAGNOLIA DRIVE 1212 NORTH MAGNOLIA DRIVE
TALLAHASSEE FL 323084634 TALLAHASSEE FL 323084634
3. Date Incorporated or Qualified 3a. Date of Last Report
. . . 09/11/1973 03/04/1996
2. Principai Mace ol Business 2a. Mailing Address 4. FEI Numbaer Applied For
ﬂ_l__ e ;‘ 59”1499355 Not Applicable
Suite, Apt #, ete. __ Suile, Apt. #, etc. - ] $ B.75 Additional
27] B. Corlilicate of Status Desired (| Foe Required
| Ciy&see City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution O Addod 1o Fees
| dw  Country | e Countey 8. This corporation has Hability for intangible tex under 5. 199.032,
4 sl ) [30] Florida Statutes KXves [Jno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DOZIER, RICHARD M., M.D. 81| Name
1212 NORTH MAGNOLIA DRIVE 82| Street Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sectons 607,0602 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpase of ghanging its registered
office or regskred agent, or both, in the Stale of Flanda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. Larm familiar with, and accept the obligations of, Soction 607 0504, Florida Statutes.

SIGNATURE s T, .
S aty ypand e pes W0t e ob regstosd agent and 1 1 appicable (NOTE: Registared Agerl signature required when reinstating) DATE

K2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PD [T DERETE 1ITITLE [ Change  [_] Addificn
hawE DOZIER, RICHARD M. 12 NAME
swieagesss | 1292 N. MAGNOLUIA DR 13 STREET ADORESS
LIV -57- P TALLAHASSEE FL o 14 CITY- 5T-2P
e VST T DECETE 21 TTLE [J Change”  TJ Adsition
Natt DOZIER, RICHARD M. 22 NAME
swier aneizs | 4212 N MAGNOLIA DR. 2.3 STREET ADDRESS
env-star | TALLAHASSEE FL » . 2 4CITY-$1.2P
T ] DILETE J1TTE [ ghange [T Addition
MM 3.2 NAME
STREHT ADDIESS 43 STREET ADDRESS

R . » ) 34.0TY-81-2P
A L] DELETE 41TIE ) Grange  [_) Aadition
NAME 4 2 NAME
STREEY RO 1 43 STREET ADDRESS
Cre-stme | 4.4 CITY-5T-21P
TrLE [J orLere 51 THLE T Change 1) Addition
NER 5.2 HAME
STREET ACLIRE 5% 5.3 STREET ADDRESS
CITy-ST 24p o 540NY-§I-2p
TLE [J DECETE GATILE Ld change 1] Aadition
MAME 6.2 NAME
SIHEET ADIORESS 6.3 STREET ADDRESS
CiTY -1 i . 64 CiY-§1-2P
14. 1 do hereby cetily thal the méormaltion supplied with this filng dogs nat qualty for the exemption stated in Section 119.07(3)(i). Florida Stattes. | further certity that the

inlormztion incic ated on this anpual report or supplementa’ annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that
Fam an olficer or director, SrpOration of the rece.ver of trust %empowered to exacute this report as required by Chapler 607, Florida Statutes; and thal my name

appears in Block 12 ADC'-\E Wauachme s;ﬂdress‘
22 /D /%/EW\ 1-30-97 (90L) 877-41T1

SIGNATURE: A '~ ‘7 et /7
SGHATUAEL ANC TYPED QR PRINTED NAME NING OFFICER Of DIREGTOR Onte: Diayhme: Friome 4
/ mARDAR S

CORPORATION ‘7‘ & FLORIDA DEPARTMENT OF STATE Feb 06 1 99 7 8 OO am

CR2E034 (9/96)



