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

PROFIT
CORPORATION \ Sandra B. Mortham
ANNUAL REPORT

1997 W Secretary of State
DOCUMENT # K16013 (0)

1. Corporation Narme

MICHAEL J. BUCHANAN MD., P.A.

Prinsipal Place of Busticss Maiting Address “Illlm 'II”III II"IIIII' IHII |||| Iml III" ||||“|||’ IIIHI{I’l IIH

%

3510 5. FLORIDA AVE PO BOX 6084
LAKELAND FL 33803 LAKELAND FL 338078084
us
3, Daite Incorporated or Qualitied | 3a. Date of Last Report
02/18/1948 04/20/1996
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
bl 25] 59-2876314 _Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. i
e A L wie. AP T gl 6. Cerificate of Status Desied. ~ []  $8:79 Additional
EI r2—7-| Fae Required
City & Stais | Citya State &. Elsction Campaign Financing $5.00 May Be
23 2E| Trust Fund Coentribution Added to Fees
Zip | Gouniry | _ ip Country 8. This corporation has liability for intangible 1ax under s. 199,032,
m 25] 29-| m Florida Statutes N es o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BUCHANAN. M'CHAEL J 81| Name
504 LAUREL HILL DR 82| Street Address (P.0. Box Number is Not Acceplable}
LAKELAND FL-33803

335\ "

84| City EL I® %Qﬁa.a

11, Pursuant 10 the provisions of Sections B07.0502 and 607.1508, Florida Statules, the above-named corparation gubmits this statement for the purpose of changing its registered
olhce or regisiored agent, ar both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am tamil.ar with, and accepl the ocbligations of, Saction 607.0505, Florkda Statutes.

SIGNATURE e
Sgrustrro. ypad o prded narme o ragistered agen and tile f spplicatie {NOTE Ragistered Agant siunature roguired when ralnslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITCE ' DP [T Deceie 11 TILE [Jchange [} Addiban
Han: BUCHANAN, MICHAEL J. 12 NAME
staeer sooress | 504 LAUREL HILL DR 1.3 STAEET ADDRESS
CITe-S1-2Ip LAKELAND FL 14 CITY-ST-2F
e D ] oEceTe 2ATME . [ change L] Addilion
NAME BUCHANAN, MARY P. 27 NAME
sraret auoress | S04 LAUREL HILL DR 2.3 STREET ADDRESS
orv-srae | LAKELAND FL 2AGTY-ST.2P
e (T T oeLeiE 1 TITE : "I Ghange  LJ Addition
HAME 3.2 NAME
SIREED ADDRESS 3.3 STREET ADDRESS
CAY-SI- 2P 34 CIY-ST-2P
TIRE ] DELETE ALTLE Ll Change  [J Aduition
NAME 4.2 NAME
STHEEI ADDRESS A3 STREET ADDRESS
CiTy-g1- @ 44 0i1Y-ST-2P
TILE [T oeakte 51TNLE L Change [T Addition
HAME 52 NAME
STREET ADDRESS £ STREEY ADDRESS
or-st-ze | 5ALITY-ST-2IP
TiTE [ Jorere 61 LE [JCharge L] Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-8T- 2P
14. | do heretiy cortily thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the

information indicated on this annual rapon or supplemantal annual report Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an afhcer or director of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bipck 13 if changed. or on an attachment with an address.

sianature: (Yo PR NHAGTD buchwiow) 01097 QY-pHALD

SIGNATURE ANDNTYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dieriere Phona &

ke, FLORIDA DEPARTMENT OF STATE Feb 24 1 99 7 8 O O am

CR2E034 (9/96)




