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

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 1 6 1 99 8 8 : O Oam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 OVISION OF GORPORATIONS Secretary of State
DOCUMENT # F00410 (3)

1. Corporation Name

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

00O O

Principal Place of Business Mailing Address
924 MAR WALT DR 621 MAR WALT DR
G/O DAVID R. ARROWSMITH, M.D. G/0 DAVID R. ARROWSMITH. MD.
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 32547 DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Quatified
10/03/1980
2. Principal Place of Business 2a, Mgiling Address 4. FEI Number Applied For
;l ;] 59‘2026507 Not Applicable
Suite, Apt. #, et Suita, Apt. ¥, elc. i
] vie. At # ete wie. Apt 8. ele 5. Certiicate of Status Desired ~ [_) $8.75 Addilonal
22 ;;] Fes Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Confribution Added to Fees
Zip Couniry Zip Country B. This corporation owes or has paid the current year Inlangibla
[24] 25 29 [30] Parsonal Property Tax due June 30. B3 Yes [ No
9. Name and Address of Current Reglstered Agent 40. Name and Address of New Reglstered Ageni
ARROWSMITH, DAVID R., M.D. 81| Name
821 m WALT DR 82} Street Address (P.O. Box Number is No1 Acceptable)
FT. WALTON BEACH FL 32548
[X]
84| City FL |35| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutas.

SIGNATURE
Signalure. lypad or printed name of ragisioled agert and tila if applicate INOTE Registerad Agent signalure requined when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 12
TILE 0. 4 1] DeLeve ‘ 11TITEE [ Change [ Addition
NAME ARROWSMITH, DAVID R 12 NAME
smeeranpess | 821 MAR WALT DR 13 STREET ADDRESS
Ey-$1- 2 FT WALTON BCH, FL 00000 14 CITY-8T-7P
L T DeceTe 21 TLE TJ Change L] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-ST-2IP 2 40TY-ST-210
TITLE "] DELETE 1MLE L] change  [_] Aadition
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34. CITY-ST-2IP
TITeE LJ OELETE 43 T0LE [Jchange (] Addition
HAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-51- 2P
TITLE [T DELETE 517ITLE L1 change [T Addition
NAME 52 HAME
SIREET ADDRESS 53 STREET ADDRESS
CAY-S1-2P 54 CITY-5T- 2P
TILE CJ DELETE 61THLE [Jchange ] Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-S1-21P B4 CITY-ST- 2IP

14. | hereby certify hat the information supplied with this filing doses not qualify for the exemﬁlion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Flofida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an attachmenl! with an address.

CIGNATURE:- Wle M NS DWNQ.? it loinmi r# violag g<o- §62-Sr08

CR2E034 (10/97)



