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

PROFIT
CORPORATION
ANNUAL REPORT

1998

] f%\ FLORIDA DEPARTMENT OF STATE

’ Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

1.

DOCUMENT #

Corporation Name 6441 02
LOUIS E. PERSONS, 0.D., P.A.

(6)

Piincipat Pisce of Businass

)-—-hﬁi;'\lirlg Address

SEARS 3202 N ROOSEVELT BLVD 3202 N. ROOSEVELT BLVD

FILED
Mar 10 1998 8:00am
Secretary of State

N

m

L_’ Country
30

28] 20]

KEY WEST FL 33040 KEY WEST FL 33040
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- . 11/01/1979
2. Principal Place of Business 2a. Mallng Addross 4. FEI Number ~ Applied For
1] R _ 59-1965047 Net Applicable
Suite, Apt. #, elc Suie, Apt. #, elc
-——l P 8 “ i 6. Certificate of Status Desired O $8'75 Addttional
22 e Fee Raquired
City & Stalo Gty & State 6. Election Campaign Financing $5.00 MayBe
23 L E o Trus! Fund Gontribution Added to Fees
Zip Counlry Jipy 8. This corporation owes or has paid tha current year Intangible

Personal Properly Tax due June 30. Xdves [ no

10. Name and Address of Now Registered Agent

Street Address (P.O. Box Number is Not Accaptable)

p, Name and Address ol_gur[ﬂtﬁﬂéglstered Agent
PERSONS, LOUIS E. Bi] Name
SEARS 3202 N ROOSEVELT BLVD =
KEY WEST FL 33040
83
84) City

85| Zip Code

FL

11. Pursuant 1o the provisions of Soclions BO7 D507 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for tha purpose of changing its registared
office or registored agent, ar both, in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad

agent. 1 am familiar with, and accep the obligations of, Seation 607 0505, Flerida Statules.

CINATIIRE:

SIGNATURE ___._ __ . . ... . . S,
Signatiae typad of prntnl ﬂ-l;m‘ of 1o med !‘j’!"fU”‘_‘!ﬂ“ﬁ"j["““:“"“' {NOTE: Registernd Agenl signatura required when reinstating) DATE F:
12, O} FIGERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
mE DP [T petete T1ME [T change [ Addiion | &
NAME PERSONS, LOUIS E OP 12 NAME
STREET ADDRESS 703 CATHERINE ST 1.3 STREET ADDRESS
CITY-S1-21P KEY WEST FL 1A CITY-5T-2
TiItE ] DELEFE 24 TITLE [ Jchange LT Addition
NAME 22 NAME
STREET ADDAESS 2.3 STAEFT ADDRESS
CITY-ST1-2iP . . 2 4CITy-51-2P
e TTveaere A1 TILE [T change [ Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
Liy-S1-2p B . B 34, Cilv-$T-2IP
TILE 1 petere FERTIING {1 change [ Addition
NAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
C/TY.ST-2IP e 44 CITY.-§T-2IP
TIE 7 DetEre 51TME [ Change [ Addition
NAME 5.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
Ciry-S1- 2 L 54 CITY -5T- 2P
TMiE [J DEvene BATITLE T change  [J Addition
NAME 62 NAME
STREEY ADLHESS 63 STREET ADDRESS
Ciry-81-2iF 64 CITY-89-21P
14. | hereby gortify that tho informalion supphied wih this Hling does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information

indicated on ll!ns annual report or supplomentat annual report is true and accurale and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or chreclor of the corporalion ar the recoiver of Irustee ompowgred to execute this raporl as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an atlachmenl wilh an addr,

L 2P Ssred-42/2



