FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 17 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CHARLES J. HOLLAND, M.D., P.A.

(7)

Prin¢ipal Place of Business Mailing Address

% CHARLES J. HOLLAND. M.D.
1401 CENTERVILLE RD. STE. 604

% CHARLES J. HOLLAND. M.D.
1401 CENTERVILLE RD. STE. 604

AT R ORI

DO NOT WRITE N THIS SPACE

2]

TALLAHABSEE FL 32308 TALLAHASSEE FL 32308
3. Data Incorperated or Qualified
05/23/1984
2. Principal Place of Business 20, Mailing Address 4, FEi Number Applied For
[21] _ 28 £9-2417686 Mot Applicablo
Suite, Apt. #, eic. Suite, Apt. #, otc. $3-75 Additional

(]

. lifi f i
B. Cerlificate of Status Desired Feo Required

22
City & State City & State 8. Election Campaign Financing $5.00 May Bo
E \;;l Trust Fund Conlribution Added 1o Foes
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;B—I m m Parsonal Praperty Tax due June 30. es  [JMNo
9. Neme and Address of Current Registered Agent 10. Nama and Address of New Registerdd Agent
HOLLAND, CHARLES J. M.D. 81] Name
1401 OB"ERV"'LE RD- #604 82| Slreot Address (P.O. Box Number is Mol Acceplable)
TALLAHASSEE FL 32308
83
84| Cily FL asl Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ebove-namad corporalion submils this statement for the purpose of changing ils registered
office or reglstered agant, of balh, in the State of Florida Such change was authorized by the corporation's board of directors | heteby accept the appointment as registared
agent. | am familiar with, and accapl 1ha obhgations of, Section 607.0505, Fiorida Statutes.

SIGNATURE e
Signalure, lypod of penlad Rama of registetod agant and e If apphzable (NOTE: Fegistorad Agent signature requitad when roinstating) OATE
12. OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS N 12
TILE P [T OELETE 11 MLE [ change  [] Addibon
M HOLLAND, CHARLES J. M.D. 12 NAME
smectaoparss | 1401 CNTRVILLE, RD. #604 1.3 STREET ADDRESS
CITY-§1-2P TALLAHASSEE FL 14CITY-§1-2P
TITLE " oeLeTe 21 TLE I Change L] Addition
NAME 2.2 NAME
STAEET ADDRESS 23 STREET ADDRESS
CiTY-$1-2IP 2 4 GITY-St- 1P
TILE ~ [ JouEe 31TILE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GrTY-5T-21P 34 CITY-§]-21P
TLE 1 peLETE 41 THLE [T change T[] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STRLET ADDAESS
Ciry-ST-2IP 44 CITY-S1- 2P
TITLE ] peCere 51THLE [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-57-2IP 54 CHY-ST-ZiP
ne 1 priete 61T0LE [T ctange [T Additian
MAME 62 NAME
STAEET ADDRESS 6.3 STREET ARDRESS
GiTY-§1- 2P B4 CIIY-ST- 2P

indicated on this annual reporl or supplemental annual reporl is true

Block 12 or Block 13 if char@ Z(m &n allachgent with
gmunun:-)’ """“@"-’

14. | herghy certify that tho information supplied wilh this Tiing does not quality fopthe exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify thal the informalion_‘
d acc
officer or directar of the corporation or the receiver or Irustee empowglrad (o

te and that my signature shall have the same legal effect as # made under oath, that | am an
cute this reporl as required by Chapier 607, Florida Statutes; ﬂ;ﬁﬁmy narne appears in

I A//)L{,,af.n 7‘3>M gp

CR2E034 (10/97)



