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

CORPORATON oo | - APT 27 1998 8:00am
ANNUAL REPORT

1998 ' 1 Dlwsg:ccr;tacrg:fct;;lorqs Secretary Of State
DOCUMENT # J§028 (7)

1. Corporation Name

DAVID COTTLE, P.A.

AU AR

Principal Place of Business Mailing Address
2440 8 FEDERAL HWY 2440 § FEDERAL HwY
STUART FL 34904 STUART FL 34994
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitiod
12/01/1986
2. Principal Place of Business 2a, Mailing Address 4, FE! Number Applied For
[21] 28] 53-2760052 Not Applicable
Suite, Apl. ¥, etc Suite, Apt. #, atc, - . R i
P i 6. Certificate of Status Desired O SB 75 Additional
[22] 27 Fee Required
City & Siate City & Stale 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution a Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] 25 2 [30] Porsonal Property Tax due June 30,  [JYes [ Mo
9. Name and Address of Current Registered Agent 10. Nameé and Address of New Registersd Agent
COTTLE, DAVID 81 Name
2“0 s Fm va Straet Address (P.O. Box Number is Not Acceplable)
STUART FL 34994

84| City FL Jﬂ Zip Code

11. Pursuant to the provisions ol Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agenl, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obhigations of, Section 6070508, Florida Statutes.

SHINATURE — R
Signaturs, typed o pranlnd nan of registered agint and e if applicabhs {NOTE Registorad Agant signalure required when reinstaling} DATE
12, OFFICERS AND [)IHEC1 QRS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TILE DP T oELETE 11 TILE TF Change ] Addition
HAME CO"LE. DAVID 1.2 NAME
sweeraporess | 2440 S FEDERAL HWY .3 STREET ADDRESS
CAv-S1-2IP STUART FL 14 CITY-51-21P
TIMLE ] peLete 21 THLE LI Change L] Addition
NAME 2.2 NAME
STREEY ADDRESS 23 STREET ADDRAESS
CIrY-S1-2IF 2 4 CITY-ST-2I0
TIRLE {1 DELETE 31TNE ‘ . [_J change 1] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREEY ADORESS
CITY-ST-2IF 34. GITY-ST- 2P
TIME [T peLeTE 41 TILE [T changa [T Adoition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIy-ST-2IF 44 QITY-ST-2IP
THLE [J peLeTE S1THLE [T Change [ Addition
NAME 5.2 MAME
STREET ADDRESS 6.3 STREET ADDRESS
ohy-51.29 5.4 CITY - 5T-2IP
TINLE [T oreete 6.1 TITLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CIy-ST-ZiP 6.4 CITY-5T- 2P
14, | hereby certify that the information suppliod with this fiing does not quality for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual repor or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of tho corporation of the receiver or trusled empoweredd to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
hy an 3

Block 12 ar Block 13 if changed. or on an atlachmont
SIGNATURE: M _

! DAV W CO T TLE ____iAztf_Z_ So-o11-422x

CR2E034 (10/97)



