FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

oo, (8K ommmoes | Feb 121997 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # F7718 (6)

1. Corporation Name

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

A A

Principal Flace of Business Mailing Addrass
CLEARWATER PEDIATRICS CLEARWATER PEDIATRICS
801 N. HERCULES AVE 801 N. HERGULES AVE
GCLEARWATER FL 34525 CLEARWATER FL 34625-2031
us us 3, Date Incorporated or Qualified | 3a, Date of Last Report
04/21/1982 02/19/1996
2. Principal Place of Businoss 28, Mailing Address 4, FEi Number Applied For
21 2 50-2105206 Not Applicable
Suile, Apl #, elc. Suite, Apl. #, ek i
wile. ApL . €1e vite, Apt. 4, et 6. Certificate of Status Desired O $U.75 Aditione
3;1 ;;l Foo Required
| Ciy & Stale City & State 8. Etaction Campalgn Financing $5.00 May Bo
251 Eﬂ Trust Fund Contribution Added 10 Fees
Zip | Counlry | Zip Country 8. This corporation has fiability for intanglble tax under s. 199,032,
;:I 25] 2_9_| 30 Florida Statutes Kves [INo
9. Name and Address of Current Reglstered Agent 10. Namo and Address of New Reglstered Agent
DAWBER, NANCY H. 81| Name
801 N. HERCULES AVE. 82| Sireot Address (P.0. Box Number 18 Nol Acceptabie)
CLEARWATER FL 34625
83
83| City FL B5[ Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corparation submits this statement lor the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent | ami familiar with, and accept the obligations of, Section 607.0505, Florida Staules. - v i LT T Lo

SIGNATURE ____ - - e - _ .
Signatune. tyead of printed na~e of reg-stered pgent and fitle f appteable {NOTE: Repisierad Agent signalure required when feinstatingl” R R ' T AR ’

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ILE PD ) pEcETE 1.1 TRLE [ Tchange  [_] Addition

HAME STIGLITZ, AVERY M.D. 12 NAME

sreeer aooress | 901 N. HERCULES AVE 13 STREET ADDRESS

CITY-ST-29 CLEARWATER FL 14 CIY-ST- 2P

e (311 [T DELETE 21 TILE [JChange L] Addition

HAME DAWBER, NANCY H., M.D. 2.2 NAME

smeerooness 1 901 N. HERCULES AVE 2.3 $TREET ADDRESS

arv-s-ze | CLEARWATER FL 2.4 CITY-ST-7P

mE 0 [T oewete 31 TILE [ Change T addition

NAME GOLDSCHMIDT, MARK 32 NAME '

sweeraophess | 901 N. HERCULES AVE. 3.3 STREEF ADDRESS

or-si-ze | CLEARWATER FL 34625 34, CITY-§1- 2P

TILE 7 DELETE 41T1LE [ Change 1] Addilion

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITy- S1-21P 4.4 DITY-81- 2P

TILE [J DELETE 51 TilLE [ JChange [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTy-ST-2IP 54 CITY-ST-21P

TME [T DELETE 61 TNLE ‘ [T Changa [] Aduition

NAME 6.2 NAME :

STHEES ADDRESS 6.3 STREET ADDRESS

LTY-S1-2P £.4 CITY-ST- 2P

CRIEC34 (9/96)

14, | do hereby cerlity thal the information supplied with this fiing does not qualify for the exemption siated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the
inforration indicated on this annual report or supplemental annual report is frge and accurale and that my signature shail have the same legal effect as if made under oath; that
1 arn arr ofhicer or director of the carporation recelver O irustee empowgred to axecute this report as required by Chapter 607, Florida Statuies; and that my name

\‘

SIGNATURE: . =7 >
BIENING DFFICER OR DIRECTOR Daytime L]

appaars in Blnck 12 or Black 13 if chan. &0l [} w‘rth an adgyess.
Auery sreize 175 2/5/57 §i3 wer-zze



