FILE NOW: FILING FEE AFTER MAY 1ST I:3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£ RTMENT OF STATE
Katherine Harris
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # 83902

1. Corporarion Name

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

Principal Place of Business

1901 5 23RD ST
SURE 7
FT. MERCE FL 34350

Mailing Address

1801 § 20RD ST
SUITE 7
FT. PERCE FL 34350

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90058 045 ***150.00

DL e

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

07/23/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apy lied For
28] 59-28836453 Not Applicable

Suite, Aot. #, etc. Suite, Apt. #, etc.

$8.75 aiditional

1]
E 1 5. Ceriifcate of Status Desired | Fee Required
City & Etate City & State 6. Electicn Campaign Financing 0 $5.00 14ay Be
E‘ Ea Trust Fund Contribution Added tu Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
m 12_51 ’E] i;l Personial Property Tax. [ves ‘M
9. Name and Adcress of Curreni Registared Agent 10. Name and Address of New Registercd Agent
81| Name
FLOYD, IRA _
1801 S 23RD ST, 82| Sireet Address (P.O. Bo:: Number is Not Acceptable}
SUTE 7 E)
FT. PIERCE FL 34982 ar s e
ity 85| Zip Code
FL |*

11. Pursuant to the provisions of Sactions 607.050%

and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1 egistered

office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of firectors. | hereby accept the appointment as reg istered

agent. 1 am familiar with, and a:cept the obligat ons of, Section 607.0505, Florda Statutes.

SIGNATURE
Signatura, typed or printed ni me of registerac agen and litle if applicable, (MO1E. Regstared Agent signatura req sired when reinstating, DATE
12. OFFICERS ANI} DIRECTORS 13, ADDITI JNS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TIMLE D [ DELETE 1.4TME [1Change [ Addition
NAME FLOYD, iRA 12 NAME
sTreeanori ss; 1801 S 23RD ST. STE 7 13 STREET ADDRESS
CITY-ST-2PP FT. PIERCE FL 14 CITY-5T-2P
TILE Vv [ DELETE 2ATITLE [JChange [ Addition
NAME FLOYD, GHERYL P 22 NAVE
sTreeT aopRiiss| 7993 SADDLEBROOK DR 23 STREET ADDRESS
CITY-57-ZP FT PIERCE FL 2 4 CITY-ST-2IP
TME [J DELETE 31 TITLE [Change  []Addition
NAME 3.2 NAME
STREET ADDR-iSS 3.3 STREET ADDRESS
CITY-5T-2IP 34, CITY-ST-2IP
TITLE [] DELETE 41 TITLE []Change  [] Addition
NAME 4.7 NAME
STREET ADDR/iSS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-51-2F
IMLE U DELETE 5.1 TITLE JChange  [J Addition
NAME 5.2 NAME
STREETADDR 385 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-57-2P
TINLE [] OELETE 6.1 TITLE [Change [ Addition
NAME 6.2 NAME
STREET ADDR 355 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-2P

14.7| hereby certify that the informztion supplied wi'h this filing does not qualify ior the exemption stated n Section 119.07(3)(}, Ftorida Statutes. | further sertify that the information
indica ed on this annual report or supplemental annual report is true and ac surate and that my signa ure shall have 11¢ same legal effsct as if made Lnder ocath; that | am an
officer or director of the corpor.ition or the rece ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appeéars in

Block 12 or Block 13 t

SIGNATURE;

nge 1, or on an attacnment with an address, with all other like empowered

Y pl- 70X

L =1RFAN

|GNA:WWED§F%I~%‘;%?OR DIRE%O‘: eL{M’ ’:/Ofd i,)sj q ? SCPI .

Oraytime Phone #

CR2E(034 (11/98)




