FILED
FILE NOW: FILING FEE AFTER MAY 1 1S §550.00 Mar 20 1997 8:00am

PROFIT o
CORPORATION
ANNUAL REPORT

1997 ™
DOCUMENT # HB1427 (1)

o Corpaarahiod Mo

DARRYL L. AYERS, M.D., P-A.

e g RGOl

FLGRIDA DEPARTMENT OF STATE
Sandra B. Mortharn Secretary of State
Secrelary of State
DISION OF CORPORATIONS

255 N. LAKEMONT AVE. 255 N. LAKEMONT AVE.
SUITE 102 SUITE 102
WINTER PARK FL 32792 WINTER PARK FL 327923210 . -
3. Oale Incarporated or Qualified | 38 Date of Last Report 1
A e 06/11/1985 02/13/1996 .
2. Pongipal Pracse of Hisiness 2a. Mailing Address 4. FEl Number Applied For
EN R . R . 59-256 1606 Not Appicable
Suile A s Suite, Apl 4, elc. -
! dlee Aed it ol L e A e 6. Cerlificate of Status Desired O $8'75 Addilional
bgl 27] ] Fes Required
Gy & Biate Gy & Sate 6. Election Campaign Financing $5.00 may Be
[?3,1 7 o ~_Trust Fung Contribution 1 Added to Fees
AN | Loy . Counlry 8. This corporation has liability for igfangible tax under s. 189.032,
] N - 30| Horida Statutos v Cine .
o 9. Name and Address of Current Reg gent 10. Name and Address of New Registered Agent
AYERS, DARRYL L, MD 81| Nare
255 N. LAKEMONT AVE 82} Strecl Address (P.O. Box Number is Not Acceptable)
5102 —
WINTER PARK FL 32782 8 |
84| City FL 85‘ 2ip Code

}”'11‘.' Parseant ot prowsions of Sealons 6070002 and 6071508, Florida Stalatas, 1he above-named corparation submits this statement for 1he purpase of changing iis regisiered
Offces Qr regnslarea ag or both, in the Slate of Flonda Sueh change was authorized by the corporation’s board of directprs. | hereby accepl the appointment as registared
andd acenpt the obligations of, Seclion 607 05045, Florida Satules.

SICHA TR —----4<—}-£r<}—4 Lo I LS TREAS T T . S _
| . ' . . it d Agurf signaturg reauired when reiaslahing) DATE
12. : 13, ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
e PO [ veces IRRIIT: TChange (1 Addition |
HaMI AYERS, DARRYL L. 12 N
s aiey, | 268 N LAKEMONT AVE 1.3 STREE] ADDRESS
Loy SEEe WINTER PARK FL - o N sacrrsrae __L___ ) W“
K V 2UIME [ Change L] Adanion
T AYERS, ROBERT 27 NAME,
swanane, | 255 N LAKEMONT AVE 2.3 SIREET ADDRESS
cresoze | WINTER PARK FL 2 4CiY-S1. 2P . o
Tk 5T ) o ~ T oeEdE 31TIME o - [T Trange L[] Acdilion
MAM; AYERS, LISA 32 NAME
iz aon | 285 M. LAKEMONT AVE. 13 STHEET ADDRESS
Lo | WINTERPARKFL. - Rsauvsee
HIE [hoeLene 4170k [T change L] Addiiion
NeAd 4 2 HaME
STREE. AREFG 4.3 STRELT ADDRESS
iYW 4.4 CITY-81-2IP '
e ' ' N BT 51TIME B TTorange [T Aditicn |
WAkt 52 HAME
SUREET AR 5 3SIREFT ADDRESS
RN sACIY-51- 2P
B ) o ’ T Y bnane B1 LE T T Crange LY Addon |
[os £ 2 NAME
SIRTELALENES £.3 SHECT ADDRESS
ELE _ o ) £ 4CHY-51-71
41 g hierebey Conlity that Ihes nfortnatinn ¢

pplice with this filing doos not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. \ furthor certify that the

wal taport or supplemental annueal report is frue and accurate and that my signature shall have the samo tegal eflect as if made under oath, that
Crarpor et or thie 1 o lrustee empowered 1o execute this repont as required by Chapter 807, Florida Slatutes, and that my name

A, o on an anachent with an address. Hol- b2%-

as LSS PTERS 30297 zewe

- U . e — 0 U S U e e
SHGNATIFE AND, ‘£ O PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Lae Doaglir i BProse w
( oOTRAO

inforotion indeatad o0 this a
cantan officer or drestie O th
appcins i Bk 1 or Bloes 373 1 choey

SIGNATURE:

CR2E034 (9/96)



