FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Secretary of State

DQEHMENT # H76543

DEBORAH JEAN BLANTON, M.D., P.A.

(8)

Principal Place of Business Mailing Address

466 HENKEL DRIVE 468 HENKEL CIRCLE
WINTER PARK FL 32789 WINTER PARK FL 32789-5144
us us

L

3a. Date of Last Raport

06/24/1

3. Date Incorporated or Qualified

09/11/1985

2. Principal Place of Business 2a. Mailing Addiress 4. FEI Number Applied For
7 6] 502670044 Not Applabl
Suite, Apt #, elc. Suite;, Apt. #, etc. it
= e AR R B e AP 6. Gertificate of Status Desired [ $8.75 addiiora
29 ;ﬂ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Ba
23] £ Trust Fung Contribution Added to Fees
Zp | Courtry 2ip Caountry 8. This corporation has liability for intangible tax under ¢. 199.032,
24] 25 20 [30] Florida Statutes R ves [nNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BLANTON, DEBORAH JEAN 81| Name
]
466 HENKEL CIRCLE 82| Sireat Address (P.0. Box Number fs Nol Accaptable)
WINTER PARK FL 32788 -
84| Ciy FL 85| Zip Code

11, Pursuant 1o lhe pmv:‘:\car\q of Sections 607 0502 and 6071508, Florida Statutes,
oftice or 1y

the above-named corporation submits this statement for the purpose of changing its registered

tate of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registerad

agent |z | 05, Florida Statuies,

SIGNATURE d g
Sor At typod o |-r-rlf-m a it ntand ke L appasahf OTE: Repistarad Agent signature required when ranstating)

12. OFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TR DP LT DeECETE 11 TILE L) Change L] Addition
NAME MILTENBERGER, DEBORAH B. 12 HAME
steer anonss | 4668 HENKEL CIRCLE 13 STAEET ADDRESS
CINY-51. 2P WINTER PARK FL 14 CfTY-§7-7IP
e [T DELETE 21TILE [_J Crange L] Addition
NAME 22 NAME
STHEET ALDRESS 23 STREET ADDRESS
CrY-sl-7p 7 4CTY-ST-2P
TIT-E [T ELere 31TILE L] Change [ Andition
NANE 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
LiTY-§1- 7P 34 CITY-ST-2P
Wi U] pevere 41TITLE Ll Change [ Axdition
NAME 4 2 NAME
STREEF ADDRESS 43 STREET ADDRESS
CITY-5T- 210 44 CITY-51-2p
TN [J DFLETE 51TILE [Jchange T[] Addition
Mz 5.2 NAME
STREET ADNRESS 53 SIREET ADDRESS
CITi - 5T 21P 5.4 CITY-ST-21P
THILE [.J DELETE 64 TITLE [J change T Addition
NEME, (.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
Ciry-ST- 2P 6.4 CITY-ST-2IP

14. | do hereby cerlily that the information supplied with this iling does not quality f

appears in Block 12

SIGNATURE

fock 134 chanc ed, or on an attachent with an addre:
wiln | ek Bt

or the exemption stated in Section 118,07(3Xi), Florida Statutes. | further certify that the

information indicated on this annual repr_)rl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

55,

] A5-97

sruNATuﬁE AND TYPEQ OR PRINTED NAME OF SIGNING OFPICER OR

MHREGTOR Oaytrma Paone §

Jan 29 1997 8:00am

CRZ2E034 (9/96)



