|
'FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 @ EE
DOCUMENT # F77182 (6)

1. Corporation Name

NANCY H. DAWBER & AVERY STIGLITZ, M.D.'S, P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISICGN OF CORPORATIONS

0O

Frincipal Piace of Business Mailiwg Address

CLEARWATER PEDIATRICS CLEARWATER PEDIATRICS
901 N. HERGULES AVE 801 N. HERGULES AVE
CLEARWATER FL 34625 CLEARWATER FL 34625
us us 3. Date Incorporated or Qualfied | 3a. Date of Last Report
- 3 N 04/21/1982 05/01/1995
2. Frincipal Place of Basingss ’ | 2a. Mailng Address 4, FEI Number Applied For
s % 59-2195206 Not Applicable
| Sute, Aptoa, elo. Suite, Apt. 4, etc 5. Certifcate of Status Desired O $8.75 Aintional
2;] - N o ) 77@71‘ o Fee Required
Caty & Ste: | Gity & State &. Election Campaign Financing 0) $5.00 may Be
231 e 4248] Trust Fund Contribution Added 10 Feos
o Country Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
£24] 25| a 30] Florida Statutes Yes [Mo
B g Name ",’?‘,’,&’;’Jﬁif’l?!ﬂ","_‘.f'_‘:’msmred Agent - 10, Name and Address of New Reglatered Agent
81| Name
DAWBER, NANCY H. 82| Street Address [P.O. Box Number ks Not Acceptable)
801 N. HERCULES AVE.
CLEARWATER FL 3462% 83
84| Ciy FL Ies Zip Code

1. Pursuant to the pravisians of Sections 607.0602 and 6071508, Flonda Statutes, the above named corporalion sUBMits this statement for the purpose of changing s registered office
of registerecd agenl, o Boln, in the Stato of Florida. Such Chan%e vias authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent, | am
farmiliar with. and ascept the abligations of, Section 607 0505, Florida Statutes.

SIGNATURE e e —
o f.;,gn-uﬂl-,;j: rer F\l\.t.'>:\'j.l:=:..‘M-'“C-‘-lF_l__]‘_y'l_-l-l.-.i_d_\\ti_lllni'! ..1 :Jti of @ nvic bl . NOTE: Flagrsturad Agen | sigaature B pired when reinslatig: DAYE ﬁ
2. S OFfICERS AND DIRECIORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 2
T PD [] DELETE TANILE [ Change [ Addion | v
haME STIGLITZ, AVERY M.D. 12 NAME 3
seet arose | 901 N, HERCULES AVE 13 STRELT ADDRESS 8
CHY-S1 2w CLEARWATER FL 14CA1Y- ST ZiP &
we | STD T [ DELETE 2 1TTLE [ Change  [] Addilion o
N DAWBER, NANCY H., M.O. 27 NAME
sierranoess | 901 N. HERCULES AVE 2 £ STREFT ADDRESS
| crvsae | CLEARWATER FLo o 24 CITY-ST-21P
T D [[] DELETE 3 1TNE [ Crange [ Addition
na GOLDSCHMIDY, MARK 32 HAME
swirtacess | 901 N HERCULES AVE. 33 STREET ADDAESS
s | CLEARWATER FL 34625 B 4CIY-S1. 20
THIE [] DELETE 41T (3 Change ] Addition
MAME 4 7 NAKE
SIRLL | AL 58 43 STREFT ADDRESS
|Gy st N e 44TITY-S1-2P
L [C] DELETE 511 [] Change ) Addition
HaM 52 NAME
STREH! AUDHESS 53 STREF) ADDRESS
cleseoe | _ Rsscnvesrae
1L [C) DELFTE B 1 TINE [] Crange  [] Add:tian
[ £2 NAME
SIREE ] ADLRES, 63 STREFN ATORESS
L5l b £4CIY-§1-71P

14. | do hereby cerdify tha! the inforination supphiod with thig filing is voluntarily furnished and does nat quality for the exernption stated in Seclion 119.07(3)(k), Florida Statutes. | further
ey that the information indicated on this annual reprt or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
aath. tat | an ar oficer or director of the corparagaft-or-ihe receiver or trusteo enpowered to execute this ropon as required by Ghapter 607, Florida Stalutes; and that my name
appadars in Block 12 or Black 13 if change ; pHtachmehtygh an adggess.

SIGNATURE:

N 26-C 812 Ho(-CHoz

SIGNATURE pud 5 ETGNING OFFICER OR DIRECTOR Date Daytme Phang #




