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

PROTVY L m-% FLORIDA DEPARTMENT OF STATE .
SR @l e Jan 26 1998 8:00am

1998 ) DIVISION OF CORPORATIONS S e Cretary Of State

i 15

1. Corporation Name

DAVID G. DROLLER, M.D., P-A.

DOCUMENT # 66298 (2)
OO A

Principal Place of Business Mailing Address
SIBN DIXIE HWY, #2087 -+ CRETL L s 5333 N._DIXIE HWY. #208
FT LAUDERDALE FL'33334 - ’ “FT LAUDERDALE FL3333¢" © . 9y = c e . -
- DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualified
06/01/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number i Applied For
21] 26] 592002419 - Not Applicable
Suite, Apt. #, ele, Suite, Apt. #, etc. it
—} ' " _l Ap 5. Certificate of Status Desired O $8.75 Adc!manal
23 27 Fee Required
City & State City & State 6. Election Campaign Finanging ’ $5.00 May Be
E! El Trust Fund Contribution 1 Added to Fees
Zip Country Zip Country 8. This corporation gwes or has paid the curreni#ear Intangible
Z‘ 25 Ef —:;E)—l Personal Property Tax due June 3G. Yas o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHILLINGER, LEE H. (ESQ.) 81( Name
4601 SHERIDAN ST. 82( Street Address {P.Q. Box Number is Not Acceptable)
SUTTE 202
HOLLYWOOD FL 33021 83
34| Ciy FL |85’ Zio Code

11. Fursuant to the provisions of Sections 607.0502 and 607.1568, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or ragisteraed agent, or bath, in the State of Florida. Such change was authgrized by the corporation’s board of directars, | hereby accept the appointment as reglistered
agent. [ am famitiar with, and accept the obligations of, Sectian 6§07.0505, Flarida Statutes.

SIGNATURE .
Signature, lyped or pricted nama of registered agert and lite if applicable. (NOTE: Reglsterad Agent signatura regulred when rainsu_;ling) . DATE

12. CFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN 12

TITLE DP [T DELETE 1.1 TLE [JcChange ] Addition

NAME DROLLER, DAVID G. 1.2 HAME

smeeTaborgss | 5333 N. DIXIE HWY. #208 1.3 STREET ADDRESS

CITY-S1-ZIP FT. LAUDERDALE FL . 14 CITY-ST-ZIF e

TILE ] CeLETE 21 TILE [Tthange ] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDAESS

CITY-ST-21P 2, ACITY-ST-ZIP

HLE L7 ogLeTE 31TNLE i [ Change L] Addition

NAME 32 NAME

STREET ADQRESS 3.3 STREET ADDRESS

CiTY-S7-2i8 34, CITY -5T-ZIP .

TILE L] DELETE 47 TIILE ] Change [ Additien

HAME 4, 2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CiTY-ST-2IF ) 4.4 CITY-ST-21P _

TITLE [T peLeTE 51TILE [ Change L] Acdition

NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADORESS

CITY-81-2iF 54 CITY-5T7-2IP

TILE 1 DELETE 61 TITLE [T Change [ 1 Addition

WAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-7P | 6.4 CITY - 5T-7P ) _

14. | hereby certify thal the Information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the carparation getye recelver orustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, o h le]

ith
SIGNATURE: ALISRED [15788  Qrerirss

ey P I~y Py -y

CR2E034 (10/97)



