FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Fag e . FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mo tham
ANNUAL REPORT Secretary of Slate
1996 DIVISION OF CORPORATIONS
DOCUMENT o
1. Corporabon Name H05563 (2)
DANIEL A. MYERSON, M.D.., P.A.
_}:,“nc‘pm Placs of Business o _Kﬂ__a_‘hﬁg.Add'éss,,,,,,,,,,,,,, T Hll‘l"l"“lm Ilm |"|| |‘||| ""lml I‘l“ |||‘ ml‘ml" ||I|
700 W QAK ST. BOX 422244
DOSCEOLA REGIONAL HOSPITAL OSCEOLA REGIONAL HOSPITAL
5|SSS|MMEE FL 34742 ﬁlSSSNMEE FL 34742 |73, Dute Incorporated or Qualified 3a. Dale of Lasl Report
— e 05/24/1984 01/24/1995
2. Principal Place of Business 2a. Mailirg Address 4. FEI Number Apphed For
21 |l o . BG-2422351 Nal Applicable
Suite, Apt. , elc. | sute Apt # elo. 5. Cortfioate of Slatus Desred [ $8.75 Aqdivonal
22 27] Fee Required
| City & State ' | City & State 6. Election Campaign Financing $5_00 May Be
23] 8 | 1rustFund Contrdution O Added to Fees
M | Couniry A | Country 8. Ths corporation has hability for intangibie 1ax under s 199.032,
24 25 (20 30! Horidy Statutes ves [INo
9. Name and Address of Current Registered Agent T 10. Name and Address of New Registered Agent
81 Nzme
TROUTMAN, RUSSELL 82| Street Address (P.C. Box Number is Not Acceptable)
TROUTMAN, WILLIAMS, IRVIN, GREEN & HELMS = S
311 WEST FAIRBANKS AVENUE
W|NTEH PARK Fl. 32789 84| City T - FL [85| Zip Code

1. Pursuant to the provisions of Sections 607 0602 and 607.1508, Florda Stalules, thie above hamed corpatation submils this statement for the purposo of changing its registered office
or regislered agent, or both, i the State of Florida. Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered agent. § am
faminar with, and accept the ablgations of, Soeclon 607 0005, Flonda Statutes

SIGNATURE o . A . e R
Sigratue, tppel o prtidind mans af sy aten R L O L st Sl syt g ied e rerstatrg . DATE
12, OFFICERS AND DISFCTORS 13. ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 12
TILE PTS o (1 paeT | ATINE O Change (1 Additian
NEME MYERSON, DANIEL A. 12 NAME
SIRES T ALDRESS 9791 BAY VISA E BLVD + 3 STREEI ADCAESS
Clv-§I-7¢ ORLANDO FL o 14017%-81- 7
TILF [] DELETE 2 1 HILF [ Crange  [] Addition
NAME 27 NAMI
STREFT ADTRESS 23 STREET ADDAFSS
CIFY-ST-2IF _ 2401Y-§T-7F
TITLE I DELETY 31TITLE [7) Change [ Addition
WAME 32 NAME
SEAEET ADDRISS 33 STREET ADDRESS
Ciry-§1-20 N 340I0Y SI-7P ~
TITLE [] DELETE 4. 1TITLE [C] Change  [[] Addition
NAME 42 NEME
SIHFET ADDRESS 435TREET ADDRE 55
Giiy-81.2I° o 44C1Y-51-2P L
HIN3 [[] DELETE 5+ TILE [7] Ghange  [] Addition
NSME 57 NAME
STRFEN ADORESS 53 STREL ADORI 83
TTY-ST 2P _ o _ Rsecmyosrae
TilLE [ DELETE G 1TILE {7} Change [ Addition
NaME 2 KARE
STREET ADDAESS 63 STREFT ADDRESS
Cliy-51-7° £40IY-51-2P

14. [ do hersby ooty 1hat the nformatian sapplicd wilh this iing is volurtarily furmished and does not qualify for the exemption stated in Section 119.07(3(k), Florida Statutes. [ further
cerdify that the information indicated on this annual report o supplestiental annual report is true and accurate and that my signature shall have the same legal effect as f made under
oath; that | amm an officer or girector of the corporation or the receiver or trustee enpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if cW1 attachment witn an address.
' M2 fends F 2-27 ~
SIGNATURE: __ tf’ et 4 P9 AoA 0 el d 2SS 7. 083-36457
U TYPEO OR PRI IGNING OFFICER .. R Ayt Phoré
B A M a7 sl iy i S SRS,

CR2E034 (12/95)




