FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
mﬁ Sandra B. Mortham
g %J Secretary of State

DIVISION OF CORPORATIONS

PROFIT g
CORPORATION ¥
ANNUAL REPORT

1997

DOCUMENT # J29907

1. Corporation Narme

JAMES C. EUTZLER, D.O., P.A.

(©)

Principal flace of Busingss

14270 B2ND TERR. N.
SEMINOLE FL 34648

Mailing Address

14370 82ND TERR. N.
SEMINOLE FL 33776-2611

FILED
Feb 06 1997 8:00am
Secretary of State

A O

3. Date Incorporated or Qualified 3a. Data of Last Report
2. Principal Place ol Business 2a. Mailing Addrass 4. FEI Numtser Appliad For
by El 59'27121 18 Mot Applicable
Suile Apt. # etc Suitg, Apl. #, etc. ) $8.75 additional
. i t
po ;ﬂ 6. Cerlificale of Status Desired | Fee Requirad
City & State | City & State 6. Eloction Campaign Financing $5.00 May e
E] . 2a] , Trust Fund Contribution Added lo Feas
Zp ~ Couriry Zp Country 8. This corporation has liabllity for intangible tax under s. 199.082,
[24] 25 ’—2;] 130] Florida Statutes Cves [INo
9. Name and Address of Current Registered Agent , 10. Name and Addreas of New Reglstered Agent
JAMES EUTZLER 81| Name
14370 62ND mEt N. 82! Strest Address (P.O. Box Number is Not Acceptable)
SEMINCLE FL 34646
83
B4| City FL 85| Zip Code

11, Pursuant to 1he provisions of Scetions 607 0502 and 67,1508, Florida Stetutes, the above-named corporation submits this statement lor the purpase of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered

agent, | arm farilar wih, and ascept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE. _ et e oo e -
ST i o prscedd 1o o e age rt ann lite il apploable (NOTE" Rogistered Agent signature required when reinslating) DATE

12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

I PST ] pevere 13 TLE [ change L) Additon | &

A EUTZLER, JAMES C., DO 12 NAME 3

sweer aonkess | 14370 82ND TERR. N. 13 STRELT ADDRESS &

cnvsiar | SEMINOLE FL 14 CTY-ST-29 &

TIILE [ DELETE 21TNE Conage [ Aadition |©

NAME 22 NAME

STHEET ATHESS 23 STREET ADDRESS

CITY-§1- 2 o 2 400V ST-2P

T ] DELETE 317MLE [ change T Agdition

NAME 2.2 NAME

STRFET AUDRESS 3.3 STREET ADDRESS

Ty - S 2 3.4.00T7-5T- 2P )

e O DELETE 43 TMLE 1 change [T Additien |

NAME 4 2 NAME

STREE T ALDRESS 43 STREET ADDRESS

Y-S 2F _ A4 CITY-ST- 2P

e T DELeTe 511ME LI Change [ Addition

NAME 5.2 NAME

SIMEET ALDRESS 53 STREET ADDRESS

ey -S1- 2 B ) 54 City-57-2IP

T ) [ DELETE 61 TNLE [Tcnange [ Addition

KN 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

E1Y-5T- 2P 6.4 DITy-51-2P

14. | do hareby cortify that the information supplied with this filing does not qualify for the exemption statad In Section 119 07(3)(i}, Fiorida Statutes. | further certify that the
informaton indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an afbcer or director of the corporation or the receiver or lrustee empowered to execute this repan as requireg by Chapter 607, Florida Staiutes; and that my name

A

appears in Block 12 or Block 13 1t ¢cha an attachment wilh an address.

SIGNATURE:

131 /92 (95814974



