FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1997

DIVISION OF CORPORATIONS

1. Corporation Name

DIANA L. SIMMONS, PA

DOCUMENT # G?Of;Q

(3)

Principal Place of Business

800 NORTH OLIVE AVENUE

Mailing Address
800 NORTH OLIVE AVENUE

FILED

Secretary of State

ORRTRA A RN

W, PALM BEACH FL 33401 W. PALM BEAGH FL 33401-311Q
3. Dale Incorporated or Qualified 3a. Dale of Last Reporl
e 11/21/1983 02/09/1996
2. Principal Place of Busingss '__2'a. Mailing Address 4, FEI Number Applied Far
21) e 59-2345531 Nol Applicable
Suite, Apt. #, etc. Suite, Apl. 4, cte. iti
P — P 5. Cerlificate of Status Desired O $8'75 Adcptaonal
@ e 27] S . Fee Required
City 8 Stale | Ciy & Stato 6. Election Campalgn Financing $5.00 May Bo
E] e - _2_§]____ e Trust Fund Contribution Added lo Fees
Zip Country 4w | Country 8. This corporalion has liability for intangible tax undor s. 199,032,
m (25 ] 279]”‘ e 30] Florida Statules B ves (Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
S|MMONS. DIANA. L 81| Mame
800 N OLNE AVE 82| Streel Address (P.O. Box Number is Not Acceptable)
W. PALM BEACH FL 33401
83
B4| City 85| Zip Codo

FL

11, Pursuant Lo the provisions of Sections 607 0507 and 6071508, Flonda Stalutes, the above-named corporation subimits this statement for the purpose of changng 1S registored
office or registered agent, or bolh, i the State of Florida Such change was aulhorized by the carporation’s board of direclors. | hereby accept the appointiment as regisiercd
agent. | am familiar wilh, and accepl the obligalions of, Scclion 607.0505, Florida Statutes,

SIGNATURE __ [ . I _
Signatura typued of prnted namie ol tegists sed agest aned Wk agphoable (NOTE - Registerod Agen signalre reoguired when reinstal ngh [:ATE

12, OFTICE RS AND OIFE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PST T T _D_UﬂElE 11 HILE - D Change D Addition

HAME SIMMONS, DIANA L 1.2 NARE

strest Aporess | B0 N. OLIVE AVE. 1.3 STHEET ADDRESS

CiTY-S81-2IP W. PALM BCH. FL 1.4 CITY-53-71P

THLE O Oouede T e T [ Change 1] Adaition

NAME 2.2 NavE

STREET ADDRESS 7.3 STRLT | ADDHESS

CITY-ST-2IP 2.4 CIY-51-2I0

TE T SN ETT ) [T Clange ] Addition

NAME 3.2 NAME

SIREET ADDRESS 3.38TREIT ADDHESS

CiTY-5T- 21 . EleCy-sT-e

LE O oicke 41TIE [Tchange [T Additien

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRISS

CITY-§1-2IP ¥-51-21p

THLE Oottor [T Chage [ Addition

NAME 5.2 NAMIE

STREET ADORESS 5.3 STREE1 ADDRESS

CITY-§T-2IP L 54 GIY-§1-21P

TIE CIotee ™ Ferme [T change [ Addition

HAME 62 NAME

STREET ADORESS 6.3 SIREET ADDRESS

LITY-$1-2IP e o 64CI1Y-81-21F

14. 1do hereby certify that the informalian syl s filing docs not gualify for the exemplion stated in Section 112.07(3)(1), Florida Stalutes. | furlher certify that the

el annual teport is true and accurate and that my signature shali have 1he same legal effect as il made under oath; thal
o g lruslee empowered to execule this repor as required by Chapter 607, Florida Statutes, and that my name

information indicaled on this annual ¢
{am an officer or direclor of the cg
appears in Bliock 12 or Block 13

nent wilh an address
oA S

r . Yr. T1srL. . JBf. Y .=

ks, romp e o e Feb 10 1997 8:00am
ANNUAL REPORT Secretary of Slale

CR2EC34 (9/96)



