FILE NOW: FILING FEE AFTER MAY 118 $225.00
PROFIT

CORPORATION

ANNUAL REPORT

| 1996 WS
DOCUMENT # H30854 | (4)

1. Corporaton Name

DOUGLAS P. SORENSEN, M.D., P.A.

Maitng Adidress

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPOHRATIONS

T

Frincipa! Puare of Busingss

200 MICHIGAN AVE. 200 MICHIGAN AVE
MELBOURNE FL 323 MELBOURNE FL 32901
. Date Incorporated or Qualfied 3a. Date of Last Report
| S 11/15/1984 02/06/1995
2. Prncpal Phoe of Business 2a, Maiing Address 4. FEl Number Applied For
21 o o 26| 59-2467193 Not Appicabic
Site, Aplt 0, el Suite, Apt #, etc 5, Cortificate of Status Desirad 0O $8.75 Ad(j.||i0n3|
22\ . - 27] e Fee Required
City & Sterte City & State: 6. Election Campaign Financing 0 $5.00 May Be
23] S 8 ~ Trust Fund Gontribution Added to Fees
Y _ Country Ap Gountry B. This corporation has liabiig for ntangible tax under s 139.032,
) s lee| el Floriga Stalutos Yes CINo
9. Name and Address of Current Regislered j_ﬁ_g_em '__7 10. Name and Address of New Registered Agent
Bi| Name
SOHENSEN. DOUGLAS P. 'B2| Stect Address (P.O. Box Number 1s Not Acceplable}
200 MICHIGAN AVE. RO
MELBOURNE FI. 32901 83
84| City ' FL 85| 2ip Code

1. Pusuant to the provisions of Sections B07.0002 and 67,1508, Florida Stalutes, the above named corporatian submis this statement for the purpose of changing its registered office
of tegistened agent, o both, it the State of Floride. Such chango was aathorized by the corporation’s board of directors. | horeby accepl the appointment as registered agent. | am
Lunihar with and ancept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

Figr e by or ] e SR gt gt Al o 0 e bk NDTE Brogeatrioei Aol sagriaturs eos it wWhet reinstationg T DATE
12, ' ' | ORGERS ANDDIREGTORS . [ea. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
oLt PST [ DECETE IRRAITS ] Change ] Ado-tion
(RIF2 SORENSEN, DOUGLAS P. 12 HAME
ST 1 ADIHS 200 MICHIGAN AVE. 1.9 SIREE| ANDRLSS
HOTRES R ) MELBOURNE EL o o MacTy-stoze :
1 7 DELETE 211N {7) Cnange  [) Adortion
27 NAME
Sl ADbfE 3 2 3SIREET ADDRESS
Chestae O 2ACMy-St2F 1
Tt [] DELETE 3ATIE [1 Criange 7] Adidtion
it 32 NAME
Shut- 1 ADDARR S 33 STREET ADDRESS
Liv-sper . - . . . SUURNE I 51510 A S SRR
TTf [C] DELETE 4 1T0LE [ Change ) Adaiton
(R 42 NAME
Slko ] RDDATS, 4.3 STREET ADDRESS
CTv&l-zif . e e Asfimy-ST-ap
T [ DELETE 5 1TIMLF ] Change (7] Addition
[PEAR 52 hAME
St AN NS 5 ASTREET ADDRESS
Cle-s1-7¢ - o Eseoy-ST-TP
Mok [[] DELETE € 171LE [ Change ] Addition
Kb €2 hAME
SR ADDRESS 6 3 STREE T ADDRESS
Clv-5t- 20 Bagmy-st-ap

14, | do hereby certify that the information suppl el with this fiing is voiuntarily furnished and does not qualify for the exemption stated in Seclion 119.07(3)k), Fionda Statutes. | further
cer Lty that the informaton inchcatad on this anoual repart o supplemental anadal report is true and accurate and that my signature shall have the same legal effect as it made under
aath that Tam an oficer or dirsclar of the corporation or the recaiver o trusies empowered 10 execule this repon as required by Chapter 607, Florida Statutes; and that my name
appsins 10 Block 12 or Blgy k131l chiangegd, or on an atlachment wath an address.

SIGNATURE: T SIGNAT lejA}or éo%rlfm\m/mmmc OFFICER OR DIRECTOR - o i 3 61@ (( o (%d_,)f)a LL’{’L‘{L/<O() '

Trate e Phone #

CR2E034 (12/95)



