FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT F Ut % FLORICA DEPARTMENT OF STATE Jan 2 8 1 99 7 8 O O am '

k..
CORPORATION _“é Sandra B. Mortham

ANNUAL REPORT  (REIetEE Secretary of Siaie
1997 “¢¢“ ‘g‘}’}' DIVISION OF CORPORATHONS S e Cretary Of State

DOCUMENT # (G85382 (1)

1. Corporation Mame

DONALD A. MCEACHERN, M.D., P.A.

ERIRUBNCU M

Principal Place of Business Mailing Address
1511 SOUTH TAMIAMI TRAIL. STE 201 1511 SOUTH TAMIAMI TRAIL. STE 201
VEMNICE FL 34292 VENIGE FL 34282-3548
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Busincss - 2a. Mailing Address 4. FEI Number Applied For
L._.ww..‘ e 23} $9-2381440 Not Applicable
Suite, Apt #, el Suile, Apt. #, etc. " ) $8.75 Additionar
E‘ ;’-] 5. Certificate of Status Desired O Fee Aequired
Cily & State City & Stale 6. Elaction Campaign Financing $5.00 Mey Be
23 ;ﬂ Trust Fund Contribution Added lo Fess
ap | Country 2ip Country 8. This corporation has liability for ptanglble tax under s. 199.032,
M 25| 28] 0] Florida Statutes ves [ MNo
__9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Istored Agent
MCEACHERN, DONALD A. 81( Name
1511 SOUTH TAMIAMI TRAIL, STE 201 82| Sirest Address (P.C. Box Number is Not Acceptable}
VENICE FL 34292

83

84| City FL 85

11. Pursuant 1o the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registered
office o registered agent, or both, iy the State of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registersd
agent | am familar wath, and aceept the obligalions of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE __ . .. ... I

SIgrat we typet o e f e e of registosed &gent and tite of apphicabls {NOTE" Rogisiered Agent signaiwe requirad whan reinslaung) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 g
TILE P [T DELETE 11 TILE [T change [ Addition 3
HAME MCEACHERN, DONALD A, 1.2 NAME
steet aroness | 1511 S. TAMIAMI TRL,#201 13 STHEET AGDRESS é
orv-si-zr | VENICE FL 14CTY-ST- 2P o
TiLE {J DELETE 21 TILE [JChange  [_] Addition [€2
NANE 2.2 NAME
STREE ADORESS 2.3 STREET ADDRESS
CITY-S1- 2P Boccmsior
e [T pELETE 17ITLE [ change  [J Addition
NAME 12 NAME
STRFE® AGCAESS 33 STREET ADDRESS
CINY-57. 7 34,57 ST-ZIP
i [T DELETE A1TME U Change L] Addition
NAE 4 2 NAME
STREFT ATIGHESS 43 STREET ADDESS
CiTY ST 7P 44L07Y-SF- 2P
Tt [T DeLETE 51TILE [JCrhange [ Addition
hAME 52 NAME
STREEY ACCRESS 53 5TREET ADDRESS
oY ST. 2P 54CITY-ST-2P
TIME ' [T ORETE 6.1 TITLE [T oange [ Additien
HAME £.2 HAME o
STREFT ADURESS 6.3 STREET ADDRESS
CITy-31- 7 6.4 CITY - ST- 2P

14. 1 do horeby cerbfy that the infermation suppliod with 1his filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify thal the
information ingicated an this annual report or supplemental anhual report is true and accurate and that my signature shall have the same legal effect as, agie under oath, that

| am an offiger or direciorn of the corporatan or the receiver or trustee empowered to execute this report as required by Chapter 67, Florigda Statutes; af my name
appears in Block 12 orflock 1 ed rczrzx@nac nt with an address
SIGNATURE & i L 1197
. . S |

SIGNATURE AND TYPED dR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR S

Wi 4
Daytime Phone # 7
pPyrw. T ey .




