SRS L L TE

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

H30854
DOUGLAS P- SORENSEN, M.D., P.A

(4)

Principal Place of Business

Mailing Address

FILED
Feb 19 1998 8:00am
Secretary of State

200 MICHIGAN AVE. 200 MICHIGAN AVE.
MELBOURNE FL 32001 MELBOURNE FL 32601
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
1] 26 502467193 Not Applicable
Suite, Apl. #, aic. Suite, Apt. #, elfc. i
—] uie. AP o P b. Certificate of Status Desirad O $8'75 Additional
22 27] Fee Required
City & State City & S1ale 6. Elaction Campaign Financing $5.00 My Be
EI 'Ta] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the cyrrent year intangible
24 ;_5] ;‘ m Personal Property Tax due Juna 30. Yos [ ]No
$. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
SORENSEN, DOUGLAS P. 81| Name
200 MICHIGAN AVE. 82| Strest Address (P.0. Box Numbar is Nol Acceptable)
MELBOURNE FL 3290t -
84| City Zip Code

FL 85

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agent, or both, in the Stale of Fiorida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules,

14. | hereby certi

officer ar dirggtor of the corpg
Block 12 or Block 13 i chan

BIASAILATI S,

indicated on this annual repert or supplemental a

SIGNATURE

Signature. typod o printad name of registerad agent and 1itlo i apalicable (KOTE: ngistared Agent gignature required when reinstating) DATE r
12, CFFICERS AND DIRECTORS l 13, ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 =2
TITLE PST T oELETE 1HTILE [Jthange [T Addtion |2
NAME SORENSEN, DOUGLAS P. 1.2 NAME §
seeTanoress | 200 MICHIGAN AVE. 1.3 STREET ADORESS 5
OITY-51-2P MELBOURNE FL 14CITY-5T-2P &
TITLE U] DELETE 2ATITLE [T Change L Additien | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$7-2IF 2.4 CITY-ST-2IP
TRLE [T peLete 31 TIME [J Change ¥ Aduition
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
City-§T-2P 34.CITY-ST-2P
ME T DELETE 41 TOLE [Jchangs  T_J Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CY-5T-2
e [T oeere 5.1 TITLE (L] change T Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ciry-§7-2p 54 CITY-§T-2IP
TIRLE [J DELETE 6.1 TITLE [J change 3 Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-21P 64 C7Y-S1-2IP

that the infermation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

] porl is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an
0 of 1he receir or Afuslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

or on gn attachkent with an acdress.
M‘Z 4 VA AA S——— | L




