FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOR'DA GEPARTMENT OF STATL
Sandra B Mortham
Secretary of Stale
BIVISION OF CORPORATIONS

DOCUMENT # "698999

1. Corporation Name

DAVID FRANK ELLIOTT, M.D., P.A.

0)

Frincipal Place of Busnass

C/0 DAVID FRANK ELLIOTT. M.D.
1805 S.E. LAKE WEIR AVE.
OCALA FL 34471

us

Mailing A:de'e&:z

C/Q DAVID FRANK ELUIOTT. M.D.
1805 S.E. LAKE WEIR AVE.

OCALA FL 34471
us

O

3. Date Incorporated or Quaifiod

08/14/1981

3a. Date of Last Report

04/27/1995

2. Principal Place of Business

. Mailng Address

4. fFEINumber

Applied For

59-2122288

4 ;E'—l Not Appr\cat-;F
Swle. Apl. £, eto Suita, At #, ety 5. Certihcate ¢* Status Desired 1 53'75 Ad{:fntional
El ;‘ Fee Required
City & State | Oty & State 6. Election Campaign Financng $5.00 May Be
23 23] ) Trust Fund Contribution Addad to Fees
ap Country LY ~ Couniry 8. This carporation has liabilty for intangiole tax under s 192,032,
24] 25| 29| a0) Flonda Satures Yes [JNo
9. Name and Address of Current Registered Agent T Name and Address of New Registered Agent S
81| Name
ELLIOTT, DAVID FRANK 182 Strect Address (PO, Bax Namber 1 Not Acceptahle)
5050 S.E. 14TH PLACE | 3
OCALA FL 34471 83
84] Cuy FL 85] Zip Code

1. Pursuant to the provisions of Sections 807 0502 and 67 1508, Florda Statules, i above inad conpranon submits Ths sitemant o e purpose of changing its registered ofice
or registered agenl, or both, in the State of Florida. Such change was authonzed by the corparation's hoard of directors | hereby accept the appointment as registered agent. | am

famibar with, and accept the obiligations of, Scotion 60/.0500, Flonda Statutes

SIGNATURE _ L oL . . . ) .
St Bl o et macw eof e darod 20w Die *ag gl AHCTT e FLjo o) Atr b it ares o |0t W v rén il 10y CAE

12, SEHS AND DIRECTORS 13 ' __ ADDITIONS/CHANGES TO GFFIGERS AND DIFFCTORS I 17
TILE PD [ DELETE 14 TINE ) [JChage  [J Adetion
NAME ELLIOTT, DAVID FRANK 1 7 NAME
seer aoorcss | 5050 SE 14TH PLACE 13 STHELT AD0RESS
CiTY-ST-7P QCALA, FL 00000 4Gy 5 7R
TITLE {1 OELETE 2 1T [ Change [T Addilion
NAME 22 KaM:
SIREET ADDRESS 2 3STREFT ADSEESS
CITY-51-21P ) S 24CaY-5) 21 ) §
T [ DELESE 31T [T Change ) Addition
NAME 3% NaME
STREET ATOAESS 33 SIREET ADDRESS
CeTy-5T-2: - o N 340:IY-S1 o
TiTLE [] OELETE 4 11ILE ] Cnange  [7] Addition
KAME 42 hAAe
STREE ! ADORESS 43STHEL | ADDRESS
CITy-51-29 ] ) ) 440ITY-51 20
TILE [J DeLETE 5 1TITE [] Change  [] Additan
NAME 59 NAME
STREET ADDAESS 53 SIREET ADDRESS
CIlY-5T-2F 5400y §1-2P
TILE [C] DELETE 6 17ILF [ Cnange 7] Addlien
KAME 62 NAME
STHEET ADORESS 63 STHELT ATUHESS
CITY-5T-2p BACITY-ST 212

14. | do hereby cerlty thal the niformation supplied witt

certify that the information indicated on this
oath; that | ar an officer or director of the

SIGNATURE: \:) HA
(GNATURE AND TvPi
‘2441_,)} ~

=

COrpsaraion or the rec
appears in Biock 12 or Biock 13 if changad, or on an attachmenl w

EBOR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

A e

Vs Ming is voluntarily furnished and does not c;u;a‘u"ydful the exe'mptlon slated in Section 11
annual report or supplemiental annuat report is trae and ascurae

ith an address

/?:‘r.-.l_l

9 07i4ik), Florida Statules. | further
andl that oy signature shal have the sane legal effect as if made uncler
- Or bustec erpawened o execute this report as recuinead by Cnaptar 607, Flanida Statutes and th

42276 09 257- O478

e Prhcre &

al my name

PP En'

CR2E034 (12/95)




