- FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Bandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 25 1997 8:00am
Secretary of State

¢/o

GAINESVILLE FL 32605 GAINESVILLE FL 32805-3156
: 3. Date Incorporated or Qualified 3a. Date of Las! Reporl
|2, Princpal Prace of Busmess “2a. Mailing Address 4, FEI Number l Appliad For
2| e 592193529 Not Applicavle
Sute Apl #, el Suite. Apt. #, etc. . 4 iti
L » i 5. Cerlificate of Status Degired | 58'75 Add.'t“ma'
221 2?| Fee Required
. City & State 6. Election Campalgn Financing $5.00 May Be
23, . _ ZB-I Trust Fund Contribution Added tc Fees
7w __ Counlry e Couniry B. This corporation has liabllity for intangible tax under &. 199.032,
{?ﬂ 25] 29] ?D] Florida Statutes [Oves [Ina
| _ 1e and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
LANDAY, STEPHEN E., MD. " ST
7109 NORTHWEST :11TH PLACE, SUITE E. N R 71§ Street Addre&s (P 5. &5 Numbﬂr is Nd1 Acceptabfe) AL R S
GAINESVILLEFLM ; ST ; M . S
A - Lo _u_.‘ s = -
B4 City FL 85 Zip Code
[ 99, Fursuant to the provisons of Soetions 607.0502 and 607. 1508, Fiarida Stalutes, the above-named corporation submits this statement for the purpose of chenging its registered
oftne or regjistered agenl, or both, in the State of Fioriga, Such change was authorized by the corporation's board of directors. | hareby accepl the appointment as registered
agonl | am farliar with, and aceepl the: ohligations of, Section 607.0505, Florida Statutes
SIGNATURE
et |y, 1 L r;- Wil ot £ fe e sl age A and Ttie apfmrah\a {NOYE Registered Agent signature required when rainstating) DATE
12 e - OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 §
e PST L] peLETE 11 TTLE Ll Change [ Addilion | &
HAME LANDAY, STEPHEN E MD 1.2 NAME f §
siciramshiss [ 7109 NW 11TH PL 1.3 STREET ADDRESS o
| arston | GAINESVILLE FL 14051 2P &
M [ BELETE 21TITE [T change . [ Addition | O
NAHIE 2.2 MAME
CTHEE" ARORESS 2.3 SYREET ADDAESS
| L5 e 2 4 CiTY-ST- 2P
T [T oeere 3.1 THTLE [JChange  TJ Addition
LEVE 3.2 NAME
STREE) RODRESS 3.3 STREFT ADDRESS
LR . 34 CITY- §T-20P ‘
e [ ofLETE 41 TINE [T ¢hange T[] Addition
NARME 4.2 NAME
STHEHD BIHIRESS 43 STREFT ADDAESS
- E!T,Y'_E-li‘”,, . R 44 CITY-87-2IP
1ILF T Dekre 5.1 TIMLE [T change ] Additian
HARE 5.2 NAME
STRTFATTRESS 5.3 STREET ADDRESS
| cy-si e 54 CITY-ST-7IP
i [ cELETE 61TME [T thange LT Addition
MAME 6.2 NAME _
STHEET ADEESS 63 STREET ADDRESS
-SI- 2 6.4 CITY-ST-2F
do horehy certify that the information supphied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certdy that the
information indicated on this annuat report or supplemental anngal report is frue and accurate and that my signature shali have the same legal effect as if made under palh; that
I ar an officor a drector of the corporation or the receiver opiuéiee empowered 1o execute this rapor as required by Chapter 607, Flo-ina Stotutes: gnd 1hat my name
appears in Block 12 ar Block 134 changed, or on an,attacihhgit with an address. §|6 . e~
= é
SIGNATURE: ADED 4/ e, /? 7 7 el
GGNA Uﬂ'e ﬂNﬂ TYPED Oﬁ PHINTE NAME OF BIGNING OFWER OR DIRECTOR Crate: Ligy im Bhone #

DOCUMENT #

. Corporahon Name

STEPHEN E. LANDAY, MD., P.A.

Princip

7109 NORTHWEST 11TH PLACE. SUITE E

F82088  (9)

RO

Mailing Address
C/O STEPHEN E. LANDAY, M.D.

05

lower ¢f

STEPHEN E. LANDAY, M.D.

1109 NORTHWEST 11TH PLACE. SUATE E

R




