FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ST FLORIDA DEPARTMENT OF STATE Mar 08, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of State
DIVISION OF CORPORATIONS 03-08-1999 90111 019 ***150.00

1999

DOCUMENT # j20907

1. Corporation Name

JAMES C. EUTZLER, D.O., PA.

(WAL R

Principal Place of Business Mailing Address
14370 82ND TERR. N. 14370 82ND TERR. N.
SEMINOLE FL 34646 SEMINOLE FL 34646
DO NCT WRITE IN THIS SPACE
3. Data Incorporated or Qualifed
. 08/20/1986
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2l 2228 LAMTANG Cr. Bd.[z6] e L : NA Cpeek  Fel! 532712118 Not Applicable
Zl Slﬁe_' :;‘; ZC-'D E , ;l Suﬁ,z.l. ﬁz‘ D F I 5l Cerlifcate of Status Desired [ $3F;785R;d£;2:n31
City & State ) City & State i 6. Election Campaign Financing O $5.00 may Be
23] R337HWN 28] 32300 H Trust Fund Contribution Added to Fees
Zip Country Zig Country 8. This corporation owes the current year Intangible
m ‘EI ?9-! [;1 Personal Property Tax. [d¥es No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeted Agent
81| N
JAMES EUTZLER ™IrMES EFuTt2lER
14370 B2ND TERRACE N. 82| Street Ad:iertf,s (P.O. Box'l:ljumber is Nul_Acceptabre)
: ng - TAMNK CREER ED.
SEMINOLE FL 34645 = :’ )él; AD
84| City 85inp Code
LARGD FL ! |32222

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, ip J€ Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar, /-;‘-')ji obligations of, Section 607.0505, Florida Statutes.
ot Tamps EuTzleER z/2¢/99

SIGNATURE

Mre. an of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) OATE ¥
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME PST [J OELETE 1.1 TITLE PET OiChange [ Addilion
NAME EUTZLER, JAMES C., DO 12 NAME E'MT‘LLER J:TA‘NE‘ . Do d
sneeTaporkss| 14370 82ND TERA. N. usweeraoress| g NS LA NTANAR CREER Rd.
arv-stze | SEMINOLE FL 14cimy-sT.2P Lprsed, FlI 33227
TITLE ] DELETE 21TIME [JcChenge [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS i
CITY-ST-ZIP 2 4 CITY-ST-2IP
e [ DELETE 31TME i ’ [IChange [ Addition
NAME 32NAME
STREET ADORESS ' 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZIP
e ] DELETE 41TTLE {GChange (] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2F .
TMLE [J DELETE 51TIMLE [Ochange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP S4GITY-5T-2P .
TME [ oELETE 61 TMLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7 §4LITY-ST-2P J

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachipgebwattyn address, with all other like empowered.

i

CR2E034 (11/98)

on s e . '7&
SIGNATURE: ST e cER z }zk/qq b?) 39)-9op2

DR DIRECTOR P Date 7 Daylime Phona #




