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

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # 621604 (8)

1. Corporation Narne

JOSEPH M. UNANUE, JR., MD., P.A.

st

i ;
2

AR

Principal Puace of Business Mailing Address
1020 NORTH BLVD EAST 1020 NORTH BLVD EAST
LEESBURG FL 34748 LEESBURG FL 34748
S-OE%eiycogrpcg)rated or Qualihed 363 })zalzs}?f Last Report
2. Principa! Place ¢ Busingss 2a. Mailing Address 4. FE| Number Apptied For
21] ;a 59‘1%3953 Not Applicable
Suite Apt # et Suile, Apt. #, etc, H
A " P §. Cerlificate of Stalus Desired O $|3.75 Additional
22 27 Fee Required
City & Slale | City & State 6. Elsction Campaign Financing $5.00 May Bo
23 L 2E| Trust Fund Contribution Ackled to Fees
Zip | Gounlry L Country 8. This corporation has liability for intangible tax under s, 199.032,
E’ﬂ o 25] 2§.| ;)-I Florida Statutes Clves [Ono
9. Name and Address of Current Registered Ageni 10. Name and Address of New Reglstered Agent
CAUTHEN, WILLIAM 81| Name
131 WEST MAIN STREET 82| Street Address (P.Q. Box Number is Not Acceplable)
TAVARES FL 32778
83
84| City 85| Zip Code
_ y ,, FL
11, Pursuanl 10 the provisighs of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registergd ag@nt, ar beib, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familar wih §nd ageepl the oblgalions of, Section 607.0505, Florida Statutes.
SIGNATURE A AA A HilQ7
Lrghiag o0 pradad s o (IO d Agenr are) At b {NOTE Reglsterad Agent signatwre required when reinslating) DATE
12, . pd QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE PD I DeLETe 11 TITLE [ Change ] Addition
MM UNANUE, JOSEPH M.JR 12 NAME
STREET ADDRESS 1020 NORTH BLVD EAST 1.3 STREET ADDRESS
orv-s.z¢ | LEESBURG, FL 00000 A4 CilY-5T-26
THILE [ DELETE 21TE [“TThange 1] Addition
NAME 2.2 NAME e
STREET ADDRESS 2.3 STREET ADDRESS
CITY-Si-2i7 2 4Ly 51 1P
TE [J orLere 31TME [T Change T Addition
NAME 12 NAME
STREET AZIDRESS 3.3 STREET ADDRESS
CHTY-S1- 71 14 Cify-ST-2I
TILE CJorLeTe 49 TTLE [ Change [ Additicn
HAMF 4.2 NAME
STREET AQDRESS 43 STREET ADDRESS
GIT¥-51- 217 44CIY-51-21P
T LI DRETE 5.tTTILE L1 crange [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1-2F . 54017-8T-2P
THLE [ DetETe 61 TLE [ Change ] Addition
HAME ) 62 NAME
SIKEET ADURESS £3 STREET ADDAESS
CITY-8T- 2P l 64 LY-ST-21P

14, | do hereby cerlify that the informiation supped with this filing doas not guahfy for the exemption stated in Section 119,07(3)(1), Florida Stalules, T further cerlify that the
information indicated on this annual reporl f suppiemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofleer or director of the corn? ongor fee receiver or trustea empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name

appears it Block 12 or Block 13 it chdr t with an address,
SIGNATURE: = ' \LPWAL IR A Hip |97 352-1871-2999

SIGNATURE AND RGFED OR PRINTED NAWME OF BIGNING OFFICER OF DIRECTOR ater Daytnie FHare #
BESRYIR

g, e Feb 06 1997 8:00am

CR2E034 (9/96)



