FILED

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

CORPORATION oo Feb 02 1998 8:00am
ANNUAL REPORT Secrelary of Slate

Secretary of State

DIVISION OF CORPORATIONS

1998 e

DOCUMENT # H9640

1. Corporation Name

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

(5)
AT ERAM RO

Principal Place of Business

P. 0. BOX 4501
KISSIMMEE FL 34745-7156

Mailing Address

P. Q. BOX 450156
KISSIMMEE FL J4745-7156
DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Cualitied

2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 59-2640996 Not Applicable
Suite, Apl. i, sic. Suite, Apt. ¥, etc. i
P e e 5. Corlfficate of Status Desired [ $8.75 Addiional
.2;‘ }ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 ;ﬂ Trusi Fund Contribution Added to Fees
Zip Country ap Country B. This corporation owas or has paid the current year Inlangible
24 El ;I ;ﬂ Parsonal Properly Tax due June 30. Oves [One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DAVIGLUS, MARY L. 81] Nama
3027 MR'AS M 82| Streel Address (P.C. Box Number is Not Acceptable)
ORLANDO FL 32837
83
84| Cily FL 35—[ Zip Codo

11. Pursuant to the provisions of Sections G07.0502 and 607.1508, Fiorida Statules, the above-named corporation submits his statement for 1ho purpose of
office or registered agent, of both, in the Stato of Fierida. Such change was authorized by the corparation's board of directors. § hereby accept the appoiniment as ragistared

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

changing its registered

SIGNATURE e

Signatture, lyped or prnled name of rugislerod aged and tee if appheable (NO1E Registered Agenl s-griature reqguired when reinstaling) DATE p
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TIRE PD T DELETE 1LOTITLE [T Change L] Adeition |2
NAVE DAVIGLUS, MARY L. 12 vl g
saeevaponess | 9027 ZAHARIAS DRIVE 1.3 STREET ADDRESS o
CITY-ST-2P ORLANDO FL 14CITY-51-21P &
TITLE [J DELETE 21 TTLE [T Change L] Adgition |
HAME 2 2 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-57-2IP
TITLE [ OELETE L1 TILE [J Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2IP
e 7 DELeTE 41 TILE [Tchange [ Additicn
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 440TY-ST-2P
TME [T DELETE S1TILE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 S51REET ADDRESS
CATY-ST-ZIp 54 CITY-5T-2IP
TNLE LT oevete £.1 TITLE TJchange ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
LITY - $1-21P 8.4CITY-51-2p

14, | hereby ceﬂifz that the informalion supplied with this filing does not qualify for the exemplion stated in Section 118.07{3)(i), Fiorida Stalules. | further certify that the information
this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of tho corporation or the receiver or trustee ampowered 1o execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in

indicated on

Block 12 or Block 13 if changed, or on an atlachment with an address.

F. IT. ISP L NI

/ fi‘/f « /-"f I




