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

PROFIT SEE T FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 16 1997 8:00am

ANNUAL REPORT Secretary of Stale

1997 RS ovsonorcomonmons Secretary of State
DOCUMENT # F2833 2)

1. Corporaticn Mamie:

DAVID H. HOLT, M.D., P.A.

IO R

“Z“:-“":JI Husingss Mailing Address
%DAVID H. HOLT. 6405 N FEDERAL HWY #203 %DAVID H. HOLT. 6405 N FEDERAL HWY #203
MEDICAL OFFICE GOMPLEX MECICAL OFFICE COMPLEX
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33306

3. Date Incorporated or Qualified 3a. Date of Last Report

04/03/1981 01/25/1996

T Principal Piace of Business 7 T ‘2a. Mailing Addioss 4. FE I Number Applied For
21 D - 59-2082334 Not Applicable
Suite, Apat w1, els Suite, Apl. #, clc. i
Y ; ; " He A © 8. Cerlificate of Status Desirad O $8'75 Add.nmna!
- ) _ 2;| Fea Required
Gty & State ‘ 6. Election Campaign Financing $5.00 May Be
e Z_BJ Trust Fund Contribution ] Added to Fees
. Cuuntry AN | Country B. This corporation has liability for intangible tax under s. 199.032,
EL_______,_ o __251 R 29] 30 Fioriga Statutes KYES O o
| % Nameand Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
HOLT, DAVIDH 81| Name
8405 N FEDERAL HWY.. SUITE 203 82| Strect Address (P.O. Box Number is Not Acceptable)
MEDICAL OFFICE COMPLEX
FT. LAUDERDALE FL 33308 83
84| City FL 85| Zip Code

T, Pursant (o 11¢ Prows ons of Geahons 607 0502 and 607.1508, Flonda Stalutes, the above-named corporation submits this statemenl for the purpose of changing its registered
office or registered agent, o both i the State of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. Lar lamiliar with, and acaept the ot gabons of, Sezbon 6070505, Florida Statutes.

SIGNATURE e e - _—
t\\.,wmn‘:‘u. HY R R A TS T L\[r‘~.;|:.' LE I RTTR IR BTN TR T (NOTE Hegistered Ageol sigrature reqoired when minstaling) DWRTE

1. T UGRICERS ARD DIAT CIONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
1L DP CT oecere TUHILE [ change T addition
HAME HOLT, DAVIDH 1.2 HAME
ez amcress | 4010 NE 25TH AVE 1. STREET ADORESS
LTy S1-20° FT LAUDERDALE, FL 0 - 14 CITY-51-2IF
1T ) TGE 21 TILE [ change L] Aadilien
NAME HOLT, JOY V 22 HAME '
strranrss | 4010 NE 25 AVE 23 SIAEET ADRESS
civ-si-ar | FT LAUDERDALE, FL 00000 2 40Y-51-2
L T ' T orcene 1L [J Change L] Aadition
NAaME 32 NAME
SIREET AUGRESS 33 SIREFT ACDRESS
Cn-ST 7 . 14 GITY-57-2P

T T T WG ELT: [J Change L] Adarion
NeME 4 7 NeM
STREET ALDAIE S5 4 3STREET ADDRESS
CItY- S7-2 - LA CIFY-S1-2p
TITLE T - ["ToeLete 51 THLE [Jcrange [ Addition
MaME 57 NAME
STRFET ADDRESS £ 2 STREET ADDRESS
CITr- 5129 o B 54 CITr-§T-7P
ML T [ DeLEe e1TILE [ Ghange L] Audilion
Nav €2 NAVEE
STREET RODRFS: | £.3 STREET ADORESS
crestae 1 £4C/1Y-51-2F

14, { do hereby ce fy that the inforrabon sappliod with Ihis ling does not qualify for the exemplion stated in Section 119.07(3)1), Florida Statutes. | further certify that the
information indicated on tas annual teportar supplemental annual report is true and accurate and that my signature shafl have the same tegal effect as if made under oalh; that
| am an office: o dircetor of tha corporahan OF the recaive o trustea empowered 10 executa this report as required by Chapter GO7, Florida Statutes; and that my name
appears in Block 12 o Block 13 # changed, or on ay altaghment with an address.

sionatuRe:  ALOMED Dawmd H Folt |~ 10-97 95443 (¥

EIGNATURE AN YPED 61 Bhinrer nBE OF SIGNING OFFICER DR DIRECTOR Dayti & Fraon #

0520822

CR2E034 (9/96)



