]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT : FLORIDA DEPARTMENT OF STATE
CORPORATION iy

ANNUAL REPORT

1996 B ! -
DOCUMENT # H05848 (7)

e

Sandra B. Monham
Secretary of State
DIVISION OF CORPORATIONS

CHARLES J. HOLLAND, MD., P.A.

Principal Place of Business Maiting Address

% CHARLES J. HOLLAND. M.D. % CHARLES J. HOLLAND. M.D.
1401 CENTERVILLE RD, STE. 604 1401 CENTERVILLE RD. STE. 604
TALLAHASSEE FL 32008 TALLAKASSEE FL 32008 3. e nconiar it & Oliied | 33, i o Lot Fian
: . e | 05f23/1984 | 04/04/1995
2 Principai Place of Business A?a. Maling Address 4, FEI Nomber Applied For
21] - ) 261_ o . 0 77759"2417686 N ) Naol Applicabia |
Sute, Apl. 7, eto. Suite, Apt ¥, ¢t 5. Cenificat of Status Desired [T1 $8.75 addgitonal

—22 - 2ﬂ - Fee Required
_ Oty & Stale L 6. Elgction Campaign Finanicing [ $5.00 May Be
E’S] 2;] LFund Contribution Added 1o Fees

Gity & Stale

Zip Country Zip h Gounlry . This conporation has lability tor intanginle tax under s 199.032,
[24] ;é] 29] J’:{d Floricla Statutes Ol ves [ONo
9. Name and Address of Current Registered Agent 10. Name an: dress of New Reglstered Agent

L. . e B P e = ‘

HOLLAND, CHARLES J. MD. (83| Biveer Addrese 20 ion Nl 1< Nof Acepabal ™

1401 CENTERVILLE RD, #6804 O ]

TALLAHASSEE FL 32308 83

84| Crty 85| Zip Code
FL

|11, Pursuan to the frovisions of Sections 807 0507 ang 6971506, Florida Slalules, the above named corparation subris 1 slatenent or i purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such cnange was aJthorized by the corporation’s board of directors. | herely accept the appontment as registered agent. ! am
familar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE o - . —
o Sy ¢ ,«jnd o riched - i rre Db e ‘i":‘-\‘g L . #5313 G

12, - _OFICERS AND DIRECTORS s ADDITIONSICHANGES TO GF F ICERS AND DIREGTORS 1N 13 ?&

Lt Dp []DELETE LR ET) [ [J Change  [J Additan -

e HOLLAND, CHARLES J. MD. o <

SIREE | AUDRESS 1401 CNTRVILLE, RD. #604 *3SIREF1 ADDRESS B

-1z TALLAHASSEE FL - Noeomesia | ) &
i T Yoo [ T o o N [JCrange [ ] Addtion (O

NAME 2 2 NAME

STREET ADFRESS 73 SIREET ADDRESS

[ Lny-Si-ap - - - . jaserestar S,
i F [JDELEIE 3 1TILE [ Charge [} Addition
NAME 37 NANE
STHE 3 ALDRESS 33 SIRIFTADORESS
CIY-S7-71 —_ . o . I S e e ]
THLE [ DECETE [ Crange [ Addition
NaME 42 AT
STRECT ADDRESS 43 STRIF) ADSRESS
Eiry-st-212 - - . gascay stae 4 S .
NILE [IDELETE 5 1TLF [C] Change [ Addition
HAME 52 NoME
STREET ADDRESS 53 SIREF T ADDRESS
CITY-5T-2IF L secAv.stae |
TITCE (] DErETE 6 17IILF [J Crange 7] Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ATDRTSS
LIy -§7-21F 64CITY §1- 20

| 14,7V do heraby certify that the informalion sopphed with s filing s volantarily furnished and does nol cuaity for the exemplon siated in Seation Y1907 (3K, Florida Statutes. | furiher
certify that the information indicated on this annual report or supplemental annual report is teermnd accwrate and that niy qgriature shat have the same logal eflect as f made under
oalh; that | am an officer or director of the corporalion o the receiver or trustee empoweredl 1o e}acute this repod as required by Chapter 607, florida Statutes; and that my name

appaars in Block 12 or Block 13 if changed, or on an allachmen: with an ar
>0 96
u / Tt P

SIGNATUR%%E&NAW AN V ’ DM'
‘ P

ED NAME ER DR BIRECTOR

S



