o

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

ST

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

1. Corporation

Name

DOCUMENT # J29907
JAMES C. EUTZLER, D.O., P.A.

(9)

Principal Piace

of Business

14370 82ND TERR. N.
SEMINOLE FL 34648

Mailing Address

14370 82ND TERR. N.
SEMINOLE FL 34646

(T D

3. Dale Incorporated or Quaffied

3a. Date of Last Repor

JAMES EUTZLER
14370 82ND TERRACE, N.
SEMINOLE FL 34646

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

[21] 26] 59-2712118 Not Applicable

Suite, APL #. €1C, | Suite, Apt. ¥, etc. 5. Gertificate of Status Dested [ $8.75 Additional
'2_2—‘ 27] Fee Requirad

City & State City & State 6. I[lection Campaign Financing 0 $5.00 May Be
'Eﬂ E] “Trust Fund Contribution Added 1o Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax under & 199.032,
;ﬂ EI E‘ Fiorida Statutes [dves ONo

g. Name and Address ol Current Registered Agent 10, Name and Address of New Registered Agent
81| Narme

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

83

84| City

2w Code

FL [®

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Forida Statutes, the above-na
or registered agent, or both, in the State of Florida. Such chan,
familiar with, and acceopt the obligations of, Section 607.0505,

%e was autharized by the carporation’s b
jorida Statutes,

med corporation submits this statement for the purpose of changing its registered office

oard of diractors. | hereby accept the appoiniment as rejistered agent. | am

SIGNATURE _ . R e . . e . —
Sigriature, typed or printed name of registered agent and titie if epphicable NOTE- Ragisterad Agenl signature resguired when rei istating! DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PST [ DELETE 11TILE [ Change [ Addition

NAME EUTZLER, JAMES C., DO 12 NAME

strerranoress | 14370 B2ND TERR. N. 13 STREET ADDRESS

CiTY-§1-2 SEMINOLE FL 1.4 CITY- ST 2P

TITLE [[] DELETE 2 1TIMLE {0 Change [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T- 2P 24 LITY-§T-iF

TITLE [J DELETE 3.3 THLE [0 Change [} Addition

NAME 32 NAME

STHEET ADDRESS 3.3. STREET ALDRESS

CTY-§T- 7P 34CIY-§1-2P

TR [J DELETE 41 TIILE {77 Change  [] Addttion

HEME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

Giy-81-2IP 440ITY-5T-2IP

TITLE [} DELETE 5 1TITLE [ Change  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 GITY-§1-2P

TILE [ DELETE 6 tTILE [C] Change  [[] Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-51-2F 64 CITY-S1-2IF

14. 1 do hereby certify that the informaticn supplied with this filing is v
cerlify that the information indicated on this annual report or sUpp!
oath; that | am an officer or director of the corporation or the recsiver

! 2n attachmept with an address,
F

U. EuT2LER DO

BNAME OF SIGNING OFFICER OR DIRECTOR

oluntarily furnished ana does nol qualify for the wxemption stated in Section 119.07(3)(k), Florida Statules. | further
lemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
or trustes empowered to execute this repoit as required by Chapter 607, Fiorida Statutes: and that my name

e Gz

CR2E034 (12/95)




