FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT gt p Ft ORIDA DEPARTMENT OF STATE
CORPORATION .i’ Sandra B. Mortharn
ANNUAL REPORT 5

y’ Secretary of State
CIVISION OF CORFORATIONS

1996
DOCUMENT # J40466 (1)

1. Corporation Name

THOMAS A. DLABAL, M.D., P.A.

AR AR

928D MARWALT DR 928-0 MARWALT DR.
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547
us us 3. Date Incorporated or Qualified | 3a, Date of Last Report
10/30/1986 04/21/1995
2. Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For
[24] 26] 59-2756238 Not Appicabie
Suile, Apl. #, otc. | Suite, Apt. #, elc. 5. Gorlifcate of Stalus Desred  [1) $8.75 additional
E;J 27] Fee Required
Ctty & State [ _ City & State 6. Elsction Campaign Financing 0 $5.00 May Be
23 ?8] Trust Fund Contribution Added to Feas
Zip Gauntry L Country 8. This corporation has liability for intangitle 1ax under s 199,032,
24 [25] 29] 30 Fiorida Statutes Bdves [CIno
8. Name and Address of Current Registered Agenl 10, Name and Address of New Registered Agent
81| Nare
DLABAL, THOMAS A 82| Street Address (P.O. Box Number is Nat Acceptabia)
928-D MARWALT DR
FORT WALTON BEACH FL 32547 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sactions 607 0507 and 607.1508, Floriga Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agont, or both, in the State of Floriga, Suah shange was authorized by the corporation’s board of directors. | hareby accepl the appointment as registered agenl. | am
famihiar with, and accept the obligations of, Section £37.0505, Florida Statutes,

SIBNATURE | o S e e e I
Slgnature, typad or printed nanie of reistersd agant and tre 1 appdatie NOTE: Rogstererd Agent signature reguresd when reing afing) DIATE ’LF)'

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 %
TTLE PD E) DELETE 1 1TILE [ Change [ Addition -
NAME DLABAL, THOMAS A., M.D. 1.2 NAME 3
sweeraonress | 928-D MAR WALT DR. 1.3 SIREET ADDRESS &
CITY-ST-2IP FT WALTON BEACH FL 14 G/1¥-ST-21p &
TiTLE T DELETE 2 1101LE ) Cnange [ Mddition  |&
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADORESS
CIFY-S1-2 24CITY-§T-21P
TILE [ OELETE 3 ITILE [J Changs [ Addition
NAME 3.2 NAME
STREET ADDRESS 33, STREET ADDRESS

; CITY-51-2P 24 CITY-§1- 7P

' TITLE L[] DELETE 4 1TITLE O Chenge [T Addition

A NAME 42 NAME

}E STREET ADDAESS 4.3 SIREET ADDRESS

! DIty -§7- 2P . 44 CITY-SI- 2P

! e [") DELETE 5 1 NILE [] Change  [] Addition

X NAME 52 NAME

J' STREET ADDRESS 5 3STREET ADDRESS

: CITY-ST-21P 54 CITY-ST-2IP

: TITLE [] DELETE & 1TINE [ Change  [] Addition

: NAME 62 NAME

E STAEET ADDRESS 6.3 STREET ADDRESS

: CiTY-57- 2P 64 CITY-ST- 2P

14. | do heraby certify that the information suppled with this: filing is votuntarily furnished and does not qualify for the exermption Stated in Section 1 12.07(3)k), Florida Statutes. | further
certify that the information indicated on this annuat report or supplemental annual report is true and accdrate and thal my signature shall have the sarne legal effect as if made under
oath; that t am an officer or dreclor of the corporation or the recaiver or trustee empowered to execute this repert as required by Chapter 847, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE: %ﬁt@%mmsos ﬁﬁﬁirl-g!&f:oﬂn.ginsgén DLML Mﬂ, o 'y/)b{a‘;/fb ?Sgﬂf;?ﬁi’f:} T




