e

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Stale

1998

DIVISION OF CORPORATIONS

DOCUMENT # F77182 ()

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

Principal Piace of Business Mailing Address

FILED
Jan 21 1998 8:00am
Secretary of State

AR AR

CLEARWATER PEDIATRICS CLEARWATER PEDIATRICS
801 N. HERCULES AVE 901 N. HERCULES AVE -
CLEARWATER FL44835 376 < CLEARWATER FL-gea9s 3 > 7% DO NOT WRITE IN THIS SPACE
us us 3. Date [ncorporated or Qualified
04/21/1982
2. Principatl Place of Business 2a. Mailing Addrass 4. FEl Number ~ Appliagd For
TATI ;E] M% Naot Applicable
Suite, Apl. #, elc. Suite, Apt, #, etc. i
P . P 5. Certificate of Status Desired O $8'75 Additional
o2 ;ﬂ Fes Required
City & State City & State 6. Eloction Campaign Financing $5.00 mayBe
E‘ ;;l Trust fund Cantribution Added lo Fees
Zip Country 2ip Country 8. This corporation owaes or has paid the current year Intangible

24 ;I 29 ;01 Personal Properly Tax due June 30. [Oves [Jho
. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DAWBER, NANCY H. B Neme
801 N. HERCULES AVE. 82| Sireet Addross (P.0. Box Number is Not Acceptable)
CLEARWATER FL 34628 3776 ¢ .
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Soctions §9
office or reglstered agent, o both, ip
agent. | am familiar with, and acp

SIGNATURE

siate of Flgeda.
Bl o |

Such cifange was authorized by
aon A)7.0505, Floriga Statutes,

&W’J_ﬁdac (7 _p7d

D502 and 607 1508, Figida Statutes, the abave-named corporalion submits this statement for the purpose ot changing ite registered
i the corporation's board of directors. | hereby accept the appoiniment as registered
"1

Vi Xab A 4

Signaturo. lypad or plifeg y ity {NOTE Registerad Agent signalure required when re.nstating} DATE
12. s OFFIEtRS AT DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TNE PD L] DELETE 1T [ change [T Addition
NAME STIGUTZ, AVERY M.D. 1.2 NAME
smeeranonsss | 001 N. HERCULES AVE 1.3 STREE) ADORESS
CITY-51-2P CLEARWATER FL 1.4 CITY-51-2IP
TTLE (3] [ oELere 21TIE [J Change ] Addilien
HAME DAWBER, NANCY H., M.D. § 220
steer anoress | 901 N. HERCULES AVE 23 STREET ADDRESS
CITY-S1- 7P CLEARWATER FL 2 4 CITY-57. 2P
THLE 1} L] oeLere 31TILE " Charge [T Addition
HAME GOLDSCHMIDT, MARK 32 NAME
sweeraporess | 901 N. HERCULES AVE. 33 STREET ADDRESS
CITY -§T-2P CLEARWATER FL 34625 34, CITY-§7-2P
ILE [ DeLete 4170TLE "I cChange  [J Addition
NANE 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1-2P 44CITY-5T-2IP
TILE ] DELETE 51 T0LE "Dchange T Agdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-87.2IP 54 CITY-ST-ZIF
TITE [T OFLETE 5ATINLE [ change [ Add:tion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
EITY-§1-7P £4 CITY-81-ZIP

14, | hereby certily thal the information supplied with this filin
indicated on this annual report or supplemental annual
officer or diracior of the corporation or the receiver g
Block 12 or Block 13 if changed, or on an attach

QIMAAMATIIDE.

s not quality for the exemption slaled in Section 119.07(3)i), Florida Gtatutes. | further cerlily that the information h
rlLis true and accurgie and that my signalure shall have the same legal effect as it made under oath; that | am an
d to exffoute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

AusV Crrverrr 14 {—CCF (r;/")'\‘/bl—z?ar

CR2E034 (10/97)



