FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CCRPORATIONS

Jan 30 1998 &:00am
Secretary of State

1. Corporabion Name

DOCUMENT #

604797
THE DOGTORS' OFFICE, PA.

(1)

IO AR

4295 JRD AVE
MARIANNA FL 32445
usg

Principal Place of Business

Mailing Address

2919 GREEN STREET
MARIANNA FL 32445

DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified

=
=

[27]

11/91/1973
Principat Place of Business 2a. Mailing Address 4. FEI Number Appglied For
. |26] 50-1492023 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. $8.75 additional

5. Cerificate of Status Desired O Fee Required

2.
21
22
24

BRUNNER, WILLIAM F.
2919 GREEN STREET
MARIANNA FL 32448

City & State City & State 6. Election Campaign Financing $5.00 May Be
E] . E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Iniangible
_| E‘ El El Personal Property Tax due June 30. ves [ No
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered AgEnt
81; Name

82| Sireet Address {P.O. Box Number is Not Accepiable)

83

84| City

l Zip Code

FL |®

11, Pursuant lo the provisions of Sect:ons 607 0502 and 607.1508, Florida Statutes, the al

bove-narmed carporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorlzed by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obilgations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigratra, vped o prted nama of registersd agaat and lita if applicatls. (MOTE: Regislerad Agent signature required when reinstating) DATE ‘l":
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=2}
TITLE FD [ DELETE 1.1 TWTLE [ Tchange [ Addition g
NAME BRUNNER, WILLIAM F. 1.2 NAME 3 -
sTReeT aporess | 2919 GREEN ST 1.3 STREET ADDRESS g
Ty -ST-2IP MARIANNA FL 14CITY-§1- 2P g
TITLE S i [ DELETE 23 TITLE LiChange [T adaition |O
NAME BRUNNER, DIANE 22 NAME
siREeTapoRess | 2919 GREEN ST 2.3 STREET ADDRESS
CITY - 5T+ 2P MARIANNA FL 2 40ITY-57-2IP L ,‘q
TILE WP - T oELeTE 31THLE A . Wange [T Addition
e BRUNER, RICHARD G MD azne € e
sTREeT snpaess | =T EHEHEN-ST- c Tremeer sooress) 34 &0 CaLigce 5T
CITY-52-2IP MARIANNA FL 34, CITY~5T- 29 MMAR 1B E
TITLE [T DELETE 41 TTLE i [CTchange [T Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STAEET ADDRESS
LITY-$7- 21 4.4 CITY-$T- 7P
TITLE - [T DELETE 5.1 TITLE [Ichange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-ST-2IP 5.4 CITY-ST-2IP
TITLE i_| DELETE 8.1 TITLE t I Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
LTy -§T-21P 5.4 CITY-ST-2IP

indicatad on

N

L SICGCNATURE"

if changed, or on an attachment with an address.

oE GEO]
[P W W N L - S,

14. | hereby Gertily that the information supplied with this fiting dees not qualify for the exemption stated in Section: 118.07(3)(i), Florida Statutes. | further cedify that the information
Is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corparation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

AR

T A WDyagy



