_ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT TR May 17, 1999 8:00 am

CO T o FLORIDA DEPARTMENT OF STATE S t f
RPORATI N Sandra B. Mortha
ANNUAL REPORT re 5. ortham ecretary of State

" Secretary of Stale 05-17-1999 90055 037 ***150.00
WVISION OF CORPORATIONS

DOCUMENT # F28339 ./ (2)

. torpotation Name

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

T

4

P;nu;nmn‘Placc of Busingss Mailing Address
%DAVID H, HOLT, 6405 N FEDERAL HWY # D %DAVID H. HOLT. 6405 N FEDERAL HWY ml’
MEDICAL OFFICE COMPLEX ¢ MEDICAL OFFICE COMPLEX 160
. FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualtied
04/03/1981
2. Principal Place of Business 2a. Mailing Aadress 4, FEI Number Applied For
?ﬂ 26 59'2082334 Not Applicable
- Buite. Apt. #; ele. . & Suite, Apt. #, elc. . & B ) $8.75 additional
P g ) ..’—e_ l 00 ;1 g Y .l_e lod §. Certificate of Siatus Dasired O Fae Required
| Ciy & State City & State 8. Election Campaign Financing $5.00 May Be
231 ?a-l Trust Fund Contribubon O Addad to Fees
i h Country Zip Couniry 8. This corporalion owes or has paid the current year Intangible:
: ;{ 25 ;ﬂ ;ﬂ | Parsonal Property Tax due June 30. Yas 0 no
_ 9. Nama and Address of Currant Registered Agent 10. Name and Address of New Regtnterod Agent
" "HOLT, DAVID H 81| Namo t
6405 N. FEDERAL HWY., SUITE 2/03 I o0 82| Streel Address (P.O. Box Number is Not Acceplable) W
MEDICAL OFFICE COMPLEX .
FT. LAUDERDALE FL 33308 83 - v
- 84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flonda Statules, the above-named corporation submils this slatement for the purpose ol changing-its registered
oflice or registerad agent, or bath. in the State of Florida. Such change was authorized by the corporation’s board af directors. | hareby accept the appoiniment as registered
agent. t am iamiliaf with, and accept the obligations of, Saction 607 0505, Florida Statules.

SIGNATURE Signaiure. yped of ponled rame of [eguimiad agent and e Il apphcable INOTE: Regislarsd AQWH sgnalure Jequued whon ransiatng) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IO DP T DELETE 1HTILE é f@ l— avid H B Crange [T addition
A _VHO!.T. DAVID H o 1.2 NAME 3260 Po r+ P—o-(q leDrive M F6\L
sient anoness | 4010 NE 25TH AVE 1.3 STREET ADDRESS .

orv-siar | FT LAUDERDALE, FLO e | E-L auderdale FL-53308

ik v ] DELETE 21TITLE H_ [+ So u @ Change E[ Adetlion
NaME HOLT, JOY V 22 NAME ° 1 . o1
sigrtaooness | 4010 NE 25 AVE ssmasooniss | 5200 [ort l?""t“ leDviva b

arv-stze | FT LAUDERDALE, FL 00000 seonsie | P Lauderdale 4 22208
T 7 DELETE 31 THTLE T change ] Awamon
HAME 3.2 NAME

STREE] ADURESS 3.3 STREET ADDRESS

CHly - 81- 2P 34 CITY-51-2IP

it 7 okzeTe 41 1IMLE [J Crange T Additon
WML . 4.2 NAME

SIREET AUDHESS 3 STREET ADDRESS

LIy -SI- 218 44CITY-5T- 2P /
e T DELETE 5.1 TILE - [Tehange ] Aocaon
RAME 5.2 NAME

SIREET ADDHESS 5.3 STREET ADDRESS

CHIY -ST- 2P 54 CITY-5T- 2P

TILE [J OELETE 6.1 TIILE ‘ [Jcnange L] Agurtion
“NAME ) 6.2 NAME

SiKEET ADDRESS 6.3 STREET ADDAESS

CITY- S1-21P 64 CITY-ST- 2P

14. 1 hereby cerily hat the information supolied with this filing does not qualfy for the gxemption siated in Section 119.07(3)(i). Fiorida Statules. | further certily that the information
indicalad on this annual report or supplamental annual raport is true and accurate and thal my signaiure shall have the same legat eitect as it made under caih: hat b am an
officer or direcior of the corperation or the receiver of lruslee empoweied |0 execute ihis raport as required by Chapter 607, Flonda Slatules; and that my name appears in

d

Block 12 or Block 13 if changed. or on an attachment with an ‘
R0 K- 2 149€ _FSYHUG364E

SIGNATURE: J A
snenomieion A ) 1T M 2 UF aa®F 54 . DwwmePonae  0S4€




