FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1997

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

FILED
Feb 06 1997 8:00am
Secretary of State

1. Corporation Name:

DOCUMENT # H96401

(5)

MARY L. DAVIGLUS, M.D., P.A.

Principal Place of Busingss

P. 0. BOX 450156
KISSIMMEE FL 34745-7156

Mailing Address

P. Q. BOX 450156
KISSIMMEE FL 347450156

OO

3. Dale Incorporated or Qualifiod

01/29/1986

3a. Date of Last Repart

02/16/1896

2. Principa’ Place of Business

21]

2a, Mailing Address

26]

4. FEI Number

50-2640996

Applied For
Not Applicable

Suite. Apt. #, etc,

22]

Suite, Apt. #, elc.

7]

' $8.75 Addivonal

5. Certificate of Status Desired Fee Required

2
Gity & Stale City & State 8. Etection Campaign Financing $5.00 May Bo
;,;I z_sl Trust Fund Contribution Added to Fees
Zp | Country Zip Country 8. This corporation has liabllity for Intangiblg tax under §. 189.032,
2a] 25| 20] [30] Florida $tatutes 0 ves mo

9. Name Bnd Address of Current Registerad Agent

10. Name and Address of New Registered Agent

DAVIGLUS, MARY L.
3027 ZAHARIAS DRIVE
ORLANDO FL 32637

81| Name

82 Sireet Addrass (P.O. Box Number is Not Acceptable)

B3

84| City

85| Zip Codsa

FL

11, Purstart to the provisions of Gectons 6070502 and 07,1508, Florida Slatutes, 1he above-named corporation submits this slatement for the purpose of changing its registered
affice or registered agent of bath, in the Slale of Flanda. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl | am 'larnu‘n:a_r wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

/397

SIGNATURE:

sISNATURE 2

SIGNATURE, _ RNt % 3’5

al anarme o ingeatered agent anF e it appheable (NOTE" Rogistered Agent signature required when reinstating} DATE —_
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME [T DELETE 11TME I Change  [_] Adatition &
NAME DAVIGLUS, MARY L 12 NAME §
srreer ooaiss | 9027 ZAHARIAS DRIVE 13 STREEY ADDRESS a
cry-si-z¢ | ORLANDO FL 14GITY-§1- 2P &
TILE [T ofeete 21 TILE [T thange L] Addition [
NaME 2.2 NAME
STREET ADDRLSS 23 STREET ADDRESS .
OTY-ST- 2P 2.4 CITY-§F-21P ’
T o T DFLETE 31TITLE [JCrarge ] Addition
NAME 32 NAME
STREET ADDRZSS 3.3 STREET ADDRESS
OITy-ST- 2 34, CITY~ST- 2P
i [T DECETE 4.4 TILE [Fchange [ Addition
NAME 4,2 NAME
STREET ADCFESS 4.3 STREET ADDRESS
CITY -ST- 2P 46CITY-S1-2P
e ] DEwerE 51 TITLE [Jchange [T Addition
HANE 5,2 HAME
STREE] ADDRESS 53 $TREET ADDRESS
G- ST- 7 54 GiTY-5T- 2P
e ] DFeTe 6.1 THTLE [J Change L] Agdtion
NANE 6.2 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
CIN-§T-7IF 6.4 GITY-5T-21P
14. | do hereby cerldy thal the information supphed with this filing does not qualify

Do I LT

or tha exemption stated in Section 119.07(3)(i), Florida Btatutes. | jurther certify that the
inforrmalbion indicated on this annual report or supplementat 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 olficer or dircetor of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that rmy name
appears in Block 12 or Block 13 1 changed. ar on an attachment with an address.

Er LN
atr,

13147 (R0 435

'vED R PRINTED NAME OF BiGNING OFFICER OR DIRECTOR

T hae T ST By Prone 8



