SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

IRA FLOYD, M.D., P.A.

J83902

(3)

Princlpal Piace of Buslnes;.'sm*

Mailing Address

FILED

Aug 27 1998 8:00am

Secretary of State

AR AR

FT. PIERCE FL 34982

1601 § 23RD 8T 1801 8 23RD 87
SUmE 7 SUITE ?
FY. PIERCE Fi. 34950 FT. PIERGE L 34950 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
R 07/23/1987
2. Principal Place of Business Rza. Mailing Address 4, FEt Number Applied For
21 26 59-7836453 Not Applicabie
Suite, Apl. ¥, etc, Suite, Apl. #, etc. iti
ufte. Ap © — ute, Ap el 5. Certificate of Status Deslred D $8'75 Adc!mona?
,E;l 2_’—| Fee Required
City & State . City & State 6. Etection Campaign Financing $5.00 May Be
23 o 28} Trust Fund Contribulion D Added o Fees
Zip | Gountry _ Zip Country B. This corporalion owes or has paid the ear Intangible
24 25] L 29] El Personal Property Tax due Juna 30. m D No
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agént
FLOYD, “:u 81 Name
é?jOI'IIESTHRD ST, 82| Street Address (P.O, Box Number is Not Acceptable}

83

B4| Gily

FL

asl Zip Code

SIGMATURE

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose 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 directors. | heraby accept the appointment as iegistered
ageni. } am familiar with, and accept the obligations of, section 607.0505, Florida Slatules.

Signatum, typed o printed name of ragistered agen! end itle If apphcable

[NOTL: Regislored Agani slgnature required when reinglating)

DATE

12. ~ OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS N 12—:
TITLE D [ Ibetere 1ITTLE [ change [J Addition
NAME FLOYD. IRA 1.2 NAME

steeeTanoress | 1801 S 23RD ST, STE 7 1.3 STREET ADDRESS

CITYST.2P FT. PIERCE FL 14 CITH-ST-2IP |
T y [ oetere 21TILE L] change [ Acdition
NAME FLOYD, CHERYL P 22 NAME

srreevanpress | 17993 SADDLEBROOK DR 23 STREETADDRESS

CITYST2ZIP FT PIERCE FL 24 CITY.ST-2P

TITE [ Joeeere a4 TLE [T change [] dditon
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST2P o 34CITYST2IP B
WILE [l peLere 417me [ change L] Adition
NANE 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY.ST2IP . __ 44 CTY-STZP o
TTLE CJoetete 6ATILE [l crange [ ] Adation
NAME 5.2 NAME

STREETADDRESS 53 STREET ADDRESS

CITY.ST.ZI N 54 CITY.ST-ZIP

TmE (I pEtete BATILE [J change L] Addiion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-2IP 6.4 CITY-8T-2IP

1 7. S P L. .Y "

TR D Ny

14. | hereby certify that the Information supplied with this filing does nof gualify for the exemplion stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that 1 am
an officer or diregtor of the corporation or the receiver or trustae empowsred 1o exectte this report as required by Chapter BO7, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

I 116G K <,

|- Goi-7 Yos-

CR2E034 (5/98)



