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

CORPORATION : j;«‘} Sandra B. Mortham
ANNUAL REPORT o Secretary of Siate Secret ary of State
1997 % BVISION OF GORPORATIONS

| DOCUMENT # F28683 (3)

1. Corporation Nanw

G. RAGAN, M.D., PA.

0

&Prmmpﬁl Place of Businges Mailing Address
8 1830 § OSPLEY AVE
SUITE 106 SUITE 106
SARASOTA FL 24239 SARASOTA FL 342390615
us us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
o 04/07/1981 07/06/1996
2. Prncipal Place of Business 28. Mailing Adcdress 4. FEI Numbar Applied For
_2..1_1{3 30 S.CSPREY RVE 2] 58-2094358 Not Appiicable
ite. Apt #. elc, Suite, Apl. #, etc. i
A uite. A4 F b, Cerlficato of Stalus Desied L[]  9B:7 Addlional
22 e 27 Feso Required
| Cay & State City & Stale 8. Election Campaign Financing $5.00 May Be
23 o 28 Trust Fund Contribution O Added to Feas
aip __ Country L Zip Country 8. This corporation has liability for inlangible tax under s. 199 032,
725] 2;] sﬂ Flotida Stalutes Byves [No
. Name snd Address of Current Reglstered Agenl 10. Name and Addross of New Reglstered Agent
RATH, DORI A 81} Name
% AMERICAN ACCOUNTING SVC. INC. 82| Sireot Addross (P.O. Box Numbor s Nol Acceptable)
339 6TH AVE W
SARASOTA FL 34233 83
84| City FL 85| Zip Code

|91, Pursuant 1@ ne provisions of Sections 607.0602 and 607.1508, Florida Statutes. the above-named corporalian submits this slaiemen for the purpose of changing its registered
ofhce o registered agenl, or bothin the State of Florida. Such change was authorized by the corporation's board of girectors, | hereby accept the appointment as regiétered
agenl Lar lamiltar walh, and acceplt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

terd agent and dllo ¢ apgheable. {HOTE Registarad Agent signature required when renstating) DATE

et bypand of prensd aac e of e
12. "OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
HF T DP_' T T DELETE 1.1 THLE ] Change T Addition
NAE RAGAN, G 1.2 NAME
siearonss | 7270 NORTH LEEWYNN DRIVE 1.3 STREET ADDRESS
uiv-se | SARASOTA, FL 00000 LACITY-51-2P
I [T DECETE 21 TITLE T thange ] Addition
N 22 NAME
STHEED ADIDMAESS 2.3 STREET ADDRESS
OY-§1 28 o 2.4CHY-5T-21P
e T ’ TT oEiETE 3AMTLE [J Change (] Addition
NAME 32 NAME
STRFL T ADDRESS 3.3 STAEET ADIDRESS
L oSt ak ) 34.CITY-ST-2P
Tl [T oELete 41TTLE [Jchange ] Addition
NAME | 4 2 NAME
SIHEE] AIDRESS 4.3 STREET ADDRESS
CITY-ST-2 o ] ] 44 CITY-5T-2IP
mm—” A [T DELETE 5ATITLE [T change ~ 1 Addition
NaME 5.2 NAME
STREET ADTNE S5 5.3 STREET ADDRESS
S 54 CITY-51-2IP
B T WG B 11I1LE [ Jthange [T addition
RaME 62 NAME
STAEE ADDRESS 63 STREET ADDRESS
ovstae B.4 CITY- §T- 2P
14. 1+ do hereby cority thal the information supplied with thig filing does not qualify for the exemption slated in 8ection 118.07(3)(i), Florida $tatules. | further certify that the

informat.or indicated on this annual repart or suppleMeRtabgnnuat repart is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
I am an efhcer o grectar of the corporalig he feceiver @ trustes ernpowered to execute this report as required by Chapler £07, glorida Statutes: al my name
T~ 2663082

PROFIT & Bl FLORIDA DEPARTMENT OF STATE MaI' 2 8 1 99 7 8 O O am

CR2E034 (9/96)

appears o Block 12 or Block 13 if changgfd, or §n Anatlaghfment with an addres: '
v 311
("‘m_‘m_x T W '“ﬁﬁ'«mﬁ’ T
odgne2




