'COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/9%: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Jul 08, 1999 8:00 am

PROFIT
CORPORATION Katherine Harrs
ANNUAL REPORT Cathorne Harre Secretary of State

(07-08-1999 90033 022 ***550.00

1999
YOCUMENT # 149537 '

Corporation Name

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

DiVISION OF CORPORATIONS

T

[TYIV T YN

incipal Place of Business Mailing Address
{EASE HOSPITAL 1801 COUNTRY LN
O MAIN ST PALM HARBOR FL 34683
UNEDIN.FL.24697- - - — - . — U§ e et - .- - ——DO NOT WRITE IN-THIS SPACE- - —~~—— -
8 - 3. Data Incorporated or Qualified
03/28/1985
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] NOT APPLICABLE Not Applcable
i ita, Apt. # 2 iti
Suite, Apt. #, etc. Suitg, ApL. ¥, etc 5. Certificate of Status Desired D $3.75 Adqmonal
. _ ;f-l Fee Required
City & State : City & State 6. Election Campaign Financing $5.00 MayBe
: 28] Trust Fund Contribution UJ Added to Fees
Zip A Country Zip Country 8. This corporation owes the current year
C s _2—5’] ;] ?(;I Intangible Personal Property. D Yes {:] No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
o 81| Name
DUVOISIN, JAN Street Address (P is Not Acceptabl
1801 COUNTRY LANE 82| Street ress {(P.0. Box Number is Not Acceptable)
PALM HARBOR FL 34683-2333 33
84| City FL asl Zip Code

i. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accapt the obligations of, section 607.0505, Florida Statutes.

CR2E034 (5/99)

IGNATURE
Signature, typed or printed name of registered agent and tille if appticable, (NOTE: Reg! Agent sig required whan res ing) DATE
] OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD L lpeere 1A TITLE [ change [ Addition
VE DUVOISIN, JAN 1.2 NAME
seetaopress | 1801 COUNTRY LN 1.3 STREET ADDRESS
vsTZIP PALM HARBOR FL 14 CITY.ST.ZP
£ VST (] petere 21TME [ change L[] Addition
VE DUVOISIN, JAN 22 NAME
weTanoress | 1801 COUNTRY LANE 23 STREET ADDRESS
vsTap PALM HARBOR FL 24 CITY-ST-2IP
LE [ peLete 3 TMLE [ 1 change [ 1 Addiion
vE 32 NAME
EET ADDRESS 3.3 STREET ABDRESS
vsT2P 34 CITESTZIP
E e et e — e e — oo e [ Ghenge - Acditon
VE 4.2 NAME
IEETADORESS 43 STREET ADDRESS
vaTZP 44 CTYSTIP
LE [ oeceTe 54 TMLE U] change [_] Addition
VE- . 1. o 5.2 NAME
EETADDRESS | 5.3 STREET ADDRESS
Y-ST-ZIP . g : 5.4 CITY.ST.ZIP
L (] beete 61 TME (] change [_] Addition
vE 6.2 NAME
EET ADDRESS §.3 STREET ADDRESS
5T 7 £.4 CITY-ST2P

. | hareby certify that the information suppht is filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supglementg nnual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am
wdceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

ptachment with an address.

IGNATURE: OINBTG AMITTUIRED - ZSO f‘?C( ,

QUMANATUIRE AND TYPED (3B BRINTER NAME OF SICNING OFFICER OO0 DIRECTOR

Davtima Phona %




