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

CORPORATION gy Sandra B. Mortham
ANNUAL REPORT I Y f Seeretary of State
1997 N DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 69899 (0)

1. Corporation Name

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

(TR

Principal Place of Business Mailing Address
€/Q DAVID FRANK ELLIOTT. M.D. C/O DAVID FRANK ELLIOTT, M.D
1805 8., LAKE WEIR AVE. 1805 S.E. LAKE WEIR AVE.
OCALA FL 34411 OCALA FL 34471-5426
us us 3. Date Incorporated or Qualified 3a., Dale of Last Reporl
08/14/1981 05/01/1896
1 2. Principal Place of Businoss | 28. Mailing Address 4. FEl Number : Applied For
;‘i] . 261 59‘2122288 Not Applicable
ApL. #, ete. Suite, Apt. &, etc. it
Suite, Apl. ¥, et Hie A e B. Cerlificalo of Status Desired ] $B'75 Adq|1uonal
e E . Fee Requirod
City & State | Cily & State 6. Election Campaign Financing $5.00 May Bo
@ L . Trusl Fund Cantribution | Added to Foos
Zip Counlry - Zip | Counlry 8. This corporation has hiability fo&»l;ﬂgiblc tax under . 199.032,
25 20/ 30| Flotida Stalulos ves [ No
§. Namo and Address of Current Reglstered Agent o 10. Name and Address of New Registered Agent
ELLIOTT, DAVID FRANK 81| Namc
5050 6.£. 44TH PLA’CE 82| Street Address (P.O. Box Number is Not Acceplable) .
OCALA FL. 34471 o i
83
(84} City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0507 and 6071608, T iorida Stalules, the above-named corporation submils his slalcmenl for the purpasc of changing fls registored
offico or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion’s board of directors, | hereby accepl the appointment as registered
agent. | am familiar with, and accept tho abligations of, Section 607.0505, Florida Sialules.

e i e

SIGNATURE e . e R — —
Signatwe, typed o prinlact hame of regislerad agenl and ule if appkcatie {NOTE Registored Agent signalure req.ered whin ranstaling) DATE
12. OFf ICERS AND DIREGCT0RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD TJofiTe RRIEY; [ Change [ Addition
NAME ELLIOTT, DAVID FRANK 1.2 NAMT
" | smeeranoress | 5050 SE 14TH PLACE 13STHEE] ADIDRESS
1 omy-srze OCALA, FL 00000 _ VALY S 2P
| e [ breete 21TMLE [ change 3 Addilion
“HAME 2.2 NAME '
STREET ADDRESS 2.3 SIREIT ADDKLSS
CITY-ST-21P s ) [k 2.4cuy-s1-zp
TTLE B i ITEI T [EXRTY T O Thangs L Adaidion
NAME 3.2 NAMD
STREET ADDRESS 33 5TREET ADDRESS
CiTY-S§1-21P ) - 34.CAY-S1-21F
TTLE [T DtLete PRETIIY: [T change T Addition
NAME 4,2 NAME
STREET ADDRESS 435TREE] ADDRESS
CiTY-ST- 24P L 44 CY-81- 2P _
TLE [T oeckte S1TIF 7 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREIT ADURESS
OITY - 8T- 2P e e 5.4 CITY-§T- 711 .
TITLE T DELETE 1TITLE TTChenge [ Addition
NAME 6.2 NAML
STREET ADDRESS 63 STRET T ADDAESS
CITY-ST- 2P 64 CIY-ST-7IF
44, 1do hereby cerlily that the information supplied with this filing does not gualify for the exemplion stated in Scolion 119.07(3)0), Florida Statutes. | furlher cerlify that the

Informalion indicaled on this annual raporl or supplemontal annual report is frue and acourate and that my signalure shall have tho same Ingal effect as if made under oath; thal
t am an officer or director of the corparation or 1he receiver or truslec ompowered to exocute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 i chﬁed. or on an atlachmon with an address,

| e O g o s e

jﬁé\ FLORIDA DEPARTMENT OF STATE Apl’ 2 1 1 997 8 Ooam

CR2E034 (9/96)



