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

7] .
PROFIT FLORIDA DEPAR TMENT OF STATE A r 279 1 999 8 . 00 am
CORPORATION Katherine Harris ecretary Of State
ANNUAL REPORT Secretan of State 04-27-1999 90183 015 ***150.00
1999 DIVISION OF C JRPORATIONS = :
1. Corporaticn Name F28737
LARRY J. SAULS, M.D., P-A. -
Principal Place of Business Mailing Address ] I |
4601 N. 9TH AVENUE 4601 N. 9TH AVENUE
PENSAGOLA FL 32502 PENSACOLA FL 2503
DO NOCT WRITE IN THIY. SPACE
3. Date Incorporated or Qualifed
2. Principal 1Mace of Business 2a. Mailing Address 4. FE) Number Appli zd For
2] |26] 59-2064759 Not / pplicable
Sulte, Ap'. #, etc. Suite, Apt. #, atc. . iti
P ® 5. Certifca e of Status Desired O $8 75 Add}tlonal
22 27 Fee Req. ired
s " e
City & Stite City & State 6. Election Campaign Financing a $5.00 may Be
23 E?l Trust Fund Contribution Added to “ees
Zip County Zip Country 8. This coiporation owes the current year I tangible
E 25 EI ;1 Person:il Property Tax. ,M Yes ClNg
9. Name and Addrass of Current egistered Agent 10. Name :ind Address of New Registered Agent
81| Name
SAULS, LARRY 4 82| Street Address (P.O. Bax Number is Not Acceptabl
& It .0. Bax Number is Not Ace
4601 NORTH 9TH AVENUE roet Address ( sptable)
PENSACOLA FL 32503 33
84| City 85] Zip Code —|
R FL
11. Pursuaiit to the provisions of Sestions 607.0502 and 607.1508, Florida Stafu es, the above-named coporation submit s this statement for the purpose nf changing its n:gistered
office ¢- registerad agent, or both, in the State o” Florida. Such change was «uthorized by the corporation’s board of directars. | hereby accept the appsintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.050%, Florida Statutes.
SIGNATURE
Signatura, typed or printed narae of registered agent 3nd e if applicable. (NOT:; Registered Agent signaturs requ red whan reinstating) DATE
12. OFFICERS AND DIRECTORS B EEX ADDITIONS/CHANGES TO OFFICERS /AND DIRECTOFR S IN 12
TME pp ] DELETE 1.1 TITLE [JChange  [] Addition
NAME SAULS, LARRY J 12 NAME
smeeranoress| 2606 NO YATES AVE 1.3 STREET ADDRESS
CiTY-5T-2P PENSACOLA FL 14 CITY-ST-2P
TME [TJ DELETE 24TILE [JChange [ Addition
NAME 22 NAME
STREET ADDRE 55 2.3 STREET ADDRESS
CITY-57-2ZIP 2 4CITY-8T-ZIP
TME [ DELETE 31 TME CjChange [ Addition
NAME 32 NAME
STREET ADDRE:SS 33 STREET ADDRESS
CITy-ST- 2P 34. CTY-ST-ZP
e CIDEETE  fs1me Clchange  []Addiion
NAME 4.2 NAME
STREET ADDR 58 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-ZF
TME [J DELETE 51TILE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 54 CITY-ST-2P
TME [J DELETE 6.1 TITLE [Change [ Addition
NAME 62 NAME
STREET ADDF ESS 6.3 STREET ADDRESS
CIyY-ST.Z1P 54 CITY-ST-2IF

14. | here by certify that the inform stion supplied with this filing does not qualify for the exemption stated in Section 119. 7(3Ki), Florida Statutes. | further certify that the ivformation
indiczted on this annual report or supplementa! annuat report ks true and ac curate and that my signé ture shall have the same legal effect as if made inder oath; that | am an
officer or director of the corporation dj the recejyer or trustee gmpowereg to execute this report as required by Chapter 607, Florida Statutes; and thiit my name appiaars in
Block 12 or Blogk 13 ifich of an attac i ith all other like empowerec .

SIGNATURE: o S Yy _ <g_g;(£ 'up}?m T

CR2E034 (11/98)




