AFTER MAY 1 1S $550.00

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

. Corporation Nama

DAVID R. ARROWSMITH M.D., P.A.

Principal Place of Businoss

1 821 MAR WALT DR
.| CfC DAVID R, ARROWSMITH, M.D.
3 FT. WALTON BEACH FL 32547

2. Principal Place of Busingss
21]

Suite, Apt. #, slc.
" {a2]

FLORIDA DEPARTMENT OF S1A7t
Sandra B, Mortham
Scorelary of State
DIVISION OF CORPORATIONS

3

Mailng Address
621 MAR WALT DR

G/0 DAVID R. ARROWSMITH. M.D.
FT. WALTON BEAGH FL 325476756

g Mg Address T
28]

FILED
Apr 29 1997 8:00am
Secretary of State

AWM

3. Dale Incorporaled or Qualificd

3a. Dale of Lasl Reporl

. 10/03/1980 02/13/1996
4. FEI Number Aoplied For
59-2026507 Nat Applicablo

Suite, AL K, ot 7T
27|

City & State
23]

B. Cerlificate of Status Desired

- "$8.75 Additionat

Feo Rsquired

O

N T ¥ T I
28]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added (0 Feas

Co_Jﬁlry
25]

Zip
24

9, Name and Address of Current Rolstered Agent "™

ARROWSMITH, DAVID R., M.D.
821 MAR WALT DR
FT. WALTON BEACH FL 32548

2l
20]

o ] Country
e

8. This corporation has liability for intangible 1ax under s. 1989.032,

Florida Stalvtes

Yes [} No

81] Namc

__%0. Nemo and Address of New Reglstered Agent ~ "~

82) Sirect Address (.0 Hox Number is Not Acceptable)

85| Zip Code

FL

11, Fursuant to the provisions of Scclions 607 0502 and 607.1508, Fioridy Statules, the abovo-named corparation submils this statement for the purpose of changing ils registored

oftice or registerod agent, or bath, in the Stale of Florida Such chan

agent. | am {amiliar with, and accepl the obiligations of, Section 607.00L05, Florida S$tatcs

SIGNATURE ______

Signates W[“?J“O‘[-;]FFIT(-H nar ol |uJ:J|‘Hw(I ajent anil i (|;=u»

(NENE Tegistered Agen

i l(‘fILN;(!V(F when renstating)

oA

¢ was authorized by tho corporation's board of dircctors. | herehy accept tho appointmen as registered

appears

] In Block 12 or Block 13 if changed, pr an an atlachment wilth an address,
cinnariioe. N2 A J«X

information indicated an this annual repon or supptemental annual reporl is ue end accurate and that my signature shall have the same legal effect as if made under oalh; that
| am an officor or direclor of the corporalion or the: receiver or trustec empowered to execule this report as roguired by Chapter 607, Florida Statules; and that My namo

.DA..-,IA f? Mcﬁsl(‘u;.?lﬁ‘

12. OFFICERS AND DIRE C10TS 13. ITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
MLE DP T g E T T v T [ i e T %
HAME ARROWSMITH, DAVID R 1.5 NAME g
streer aporess | 921 MAR WALT DR 1.3 STHEF) ADDRESS S
CITY- $1- 2P FT WALTON BCH, FL 00000 - 14 CITY-51- 20 &
[T T Oowae T P h CJ change [ Addition | ©
NAME 2.2 NAME
STREET ADORESS ?3SIREIT AGDRESS
CITY-§1-28 2 4 CITY-§1-21P
TIE - T OouniT BT T o [Tchange [T Addtion
NAME 3.7 NAML
STREET ADDRESS 33 STHEET ATIDRESS
CITY-51- 20 e 34.CNY-51- 7
TITLE T Clouee Lo B [Jchange 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE] ADDRESS
CY-51-21P _ e o ] 44 C1Y-ST- 28

[ KT R I VT3 S1TALE [ change [T Additon
NAME 5.2 NAME
STAEET ADDRESS 5.3 SIREE | ADDRESS
CITY, ST-2IP e EBACY-S1TF
TILE TJonse 61 TILE T Change L1 Addilion
NAME 6.2 NAML
SYREET ADDRESS 6.3 STRECT ADDRESS
CITY-51-21P o o 6.4 CI1¥-5T-2IP
14. | do hereby ceflify that the Information supplied with this Tiling doos not gualify for lhe exemption slaled in Section 119.07(3)(), Tlonda Statutes. | further cerlity thal the

341&.1 Bocr_ B¢ 2 Frc™



