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

Secretary of State S e Cretary O f S tate

DIVISION OF CORPORATIONS

1997

DOCUMENT # H49537 (4)

1. Corparation Name

JAN DUVOISIN, M.D., P-A.

s A

MEASE HOSPITAL 1601 COUNTRY LN
BO1 MAIN 5T PALM HARBOR FL 34683-2333
DUNEDIN FL 34697 Us
us 3. Date Incorporated or Qualified | 3a, Dale of Last Report
03/28/1985 02/2211
2. Principal Place of Business 2a. Maiting Address 4, FEI Number Applied For
[21] 26 NOT APPLICABLE Not Appiicable
Suite, Apl #, elc. Sule, Apt. #, etc. , - e $8.75 Additional
m - 6. Certificate of Status Deslred [} Fos Ruquired
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution 0 Added to Feos
2p Country Zip Country 8. This corporation has liabitity for intanglble tax under s, 199.032,
[24] |25] [29] [a0] Florida Stalutes Cves Do
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DUVOISIN, JAN 81| Namo '
1801 COUNTRY LANE 82| Sireet Address (P.O. Box Number 1s Not Accaptabie)
PALM HARBOR FL 34683-2333

83

Zip Code

84| City FL 8s

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur| of changing its registered
office or regislered agent. or both, in tho State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept he appointment as registered
agent 1 am familiar with, and accept the obligations of, Section 607.85()5. Floricta Statutes.

SIGNATURE _

Gigrat wed of prnted name ol regisiercd agent B (il f applicatie {NOTE: Hegisterad Agant signatire reGuirad whon rsinslating) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PD G 14 TILE [ JChange ] Addifion
NAME DUVOISIN, JAN 1.2 NAME
sweeeraooress | 1801 COUNTRY (N 1.3 STREET ADDRESS
CITY-1-21P PALM HARBOR FL 14 EHTY-ST-2P
TITE VST [T DECETE 21 THLE [JChange [ Addition
NAME DUVOISIN, JAN 22 NAME
stierr aooress | 1801 COUNTRY LANE 23 STREET ADDAESS
CITY-§T- 2P PALM HARBOR FL 2 4 CIY-S1-21P
ML ] DELETE 311ITLE I Crange™ [T Addition
MNAME 3.2 NAME
SIREET ADCIESS 23 STREET ADDRESS
CilY- S7-2IP 34.CITY-ST-2P
TILE ] DELETE AN TIRE [CJ Crange L) Addition
NeME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21P AA Ty -51-P .
TMLE [_] DELETE S1TIILE ) Change L) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1 - 2 54 CATY-5T-21P
e T petete 61TIMLE [ change L7 Addition
NAME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-§1- 2P 84 CITY-5T-21P

n supplied with this filing does not quality for the exemption stated in Section 110.07(3)(i), Florida Statutes. | furthar certily thal the

report or supplemantal annual report s true and acourate and that my signature shall have the same lagal effact as # made under oath; that
poration or the recaiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

- : an attachrment with an address.

G AAUREQUIRED 2-2,-67  $1> 739K

14, | do hereby cerlify that the
information indicated on Jhis annu

SIGNATURE: _

o on e | Apr 04 1997 8:00am
ANNUAL REPORT

CR2E034 (9/96)

" BIGNATURE AND TYFED OF PRINTED NAME OF BIGNING OFFICER OR DIREGTOR Daie Daytima Phong &



