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

PROFIT f’sf‘?j u(. FLORIDA DEPARTMENT OF STATE Mar 1 8 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsrgv.;ccr)e;i;yozpsct):l:nows Secretary Of State

S
ALLe

DOCUMENT # F1420 (4)

1. Corporalion Nama

MICHAEL E. SWEET, M.D., P.A.
| Principal Place of Businass Mo Aadioss ||I|l|l”|l| Ill" Il ||”II " lm Ill" III" IIII"I'"IIII"’IIHII
: 1100 EAST OCEAN BLVD. 1100 EAST QCEAN BLVD.
BTUART FL 3499 STUART FL 3499 .
*—- DO NOT WRITE IN THIS SPACE
i 3. Dare Incorporated or Qualitied
01/01/1981
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2 [26] 58-2046890 Not Applicable
Suite, Apl. #, etc Suite, Apt. #, etc, N . $8.75 Additional
= ;l 8. Certificate of Status Desired 0O Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country B. This corporation owes or has paid the current year inlangible
24 [25] [20] 30| Parsonal Property Tex due June 30. [ JYes [JNo
. Name and Address ol Curreni Reglistered Agent 10, Name and Address of New Registersd Agent
FOX, M LANNING #1] Name
1100 8 FEDERAL HIGHWAY 82| Strest Address (P.O. Box Number is Not Acceptable)
STUART FL 34054
83
64| Ciy FL u| Zip Code
11, Pursuant 10 the provisions of Seclions 607 0502 and 607 1508, Florida Siatules, the above-namad corporation submils this staterment for the purpase of changing His fegistered

office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accepl 1he obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE — e —
Signature, typed o proiog nam of tegntored agonland Bl g ibeabio (NOTE Regisisred Ageni signalute required when reinetating) DATE
12, OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP [J DELETE LATIMLE [T Change ] Addition
RAME SWEET, MICHAELE. M D 12 NAME
sieeranoness | 1100 EAST OCEAN BLVD. 1.3 STREET ADDRESS
 OTY-S1-20 STUART, FL 00000 14 GTY-ST- 2P
TME 1] [pueLeTe 2t TLE L change ] Addition
NAME ROBBINS, HOWARD M, M D 2.2 NAME o+
seeTaporess | 1100 EAST OCEAN BLVD. 2.3 STREET ADDRESS
CITY- ST- 2P STUART, FL 00000 2. 4CHTY-ST-2IP
TME [T peLeTe 31 TITLE L Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY-5T-280 34, CITY-51-2P
mie TJ OFuETE 41 TALE [JChange L] Acdition
HAME 4.2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
CiTY-S1-21P 44 CITY-5T-2P
TILE [T DELETE 51 TITLE O change L] Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
Cily - 51- 2P 54 Y- 51- 2P
e [.J DELETE 6.1 TITLE L) Changs  {_] Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-21p 54 CITY-5T-ZIP

ith this filing doos not qualify for tha exemption stated in Section 118.07(3)i), Florida Statutes. | further cerlify that the information
lal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oceivor ar trugleo wrod to execyle this report as reguired by Chapter 607, Flofida Statutes; and that my name appears in

14. | hereby certily that the information supphe
indicated on this annual report or supple
officer or director of the corporation or
Block 12 or Block 13 if changed, or off ayf altachmont

SIGNATURE: - ?/_/7/ 3 2

CR2ED34 (1097)



