FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ] ' G FLORIDA DEPARTMENT OF STATE
CORPORATION - "‘1‘ : Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 \ ‘ s DIVISION OF CORPORATIONS

DOCUMENT # F1 4264 (4)

1. Corpoaration Name

MICHAEL E. SWEET, M.D., P.A.

AR

Frincipa! Piace of Business Mailing Address
1100 EAST OCEAN BLVD. 1100 EAST OCEAN BLVD.
STUART FL 34996 STUART FL 34996
3. Date Incorporaled or Qualified 3a. Date of Last Report
01/01/1981 04/11/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Numbeor Applied For
21 26] 59-2046890 Not Applicable
_ Suite, Apt. #, efc. Site, Apt. #, eto. 5. Certificate of Status Desired O $8.75 Adc!étional
22 m Fee Required
City & Stale City & State 6. Elaction Campaign Financing 0 $5.00 may Be
22 5] Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
@ E\ 2] S_DJ Florida Statutes O Yes [ONo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
FOX, M LANNING 82| Stest Address (P.0. Box Number 5 Not Acceptabic)
1100 § FEDERAL HIGHWAY
STUART FL 34994 83
84| City FL 85t Zp Code

11. Pursuant 1o the provisions of Sections 8070502 and 07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar 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
famihar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE _ e e e O
Slgratore, tyed or proted nan: of registarad agent and tile i¥ applicate (NDTE Registered Agont signature requirsd wher reinstatng) DATE

i2. QFFICERS AND DIRECTORS ] 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILF DP [] DELETE 1 1TIILE ] Cnange  [] Addition

HAME SWEET, MICHAELE, M D 1.2 NAME

STREET ADDAESS 1100 EAST QCEAN BLVD. 1.3 STREET ADDRESS

CITy-s1-21F STUART, FL 00000 1A CITY-§1- 2P

THLE D [ DELETE 2 1TITLE [ Crange [ Addilion

HAHE ROBBINS, HOWARD M, M D 22 NAME

stweer anoress | 1100 EAST OCEAN BLVD. 23 STREET ADDRESS

Y- §1-21P STUART, FL 00000 24CITY-ST- 27

TITLE [C] DELETE 31TTLE [ Change ] Addition

NAME 32 NAME

STREET ADCRESS 33 STREET ADDRESS

Cny-§1-2p 34CY-ST-2P

TILE [} DELETE 4 1TILE [ change [ Addition

NAME 42 RAME

STREE | ADDRESS 43 STREET ACDRESS

Ci1v-51-7P 44C0Y-57-21P

TLE [] DELETE 5 VTITLE [ Change  {TJ Addwion

KAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITy-57-72F 54CITY-51-2IP

TILE 7] DELETE 6 1TILE [ Change ] Addiion

MAME 6.2 NAME

STREET ADDRESS 63 $TREET ADDRESS

CITY-SI-71P 64 CITY-5T-2IP

14. | do hereby Gerlify thal the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118,07(3)(K), Fiorida Stalutes. | further
certify that the infarmation indicated on th annual report or supplemental annual re is true and accurata and that my signalure shall have the same legal effect as if made under

oath; that | am an officer or director of
appears in Biock 12 ¢r Block 13 if ¢

SIGNATURE:

corperation or thgfegaer fr trust
ed, or on gm atta .

wered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

ﬁy/ﬁ@é Yo7-263-942§

Daylne Phane ¥

L.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




