FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 Feb 17 1998 8:00am

PROFIT i F1 ORIDA DEPARTMENT OF STATE

coromION ey Secretary of State

ANNUAL REPORT g
1998 W DIVISION OF CORPORATIONS
DOCUMENT # K16013 (0)

MICHAEL J. BUCHANAN MD., P.A.

L

Principal Placo of Busingss Manmg Addrass
3510 S. FLORIDA AVE PO BOX 6084
LAKELANO FL 33803 LAKELAND FL 33807

us DO NOT WRITE IN THIS SPACE

3. Dats Incorpurated or Qualified

2. Principal Place of Busingss - 2a. Mailing Address 4. FEI Number - Applied For
2 g—g] e 89-2876314 Not Applicable
Suite, Apt. ¥, atc Suite, Apl ¥, elc. ) 75 Additional
' ' .
E . o7 5. Cerlificate of Status Desired D Fes Required
City & State Lty 8 State 6. Elsction Campaign Financing $5.00 may Be
7 I Trust Fund Contribution O Added to Fees
2ip Country Zp Country 8. This corporation owes of has paid the current year intanglble
L
24 Eﬂ 29 [30] Personal Proparly Tax dus June 30. ves [No
9. Name snd Address of Curreni Registered Agent 10, Name and Address of New Regislered Agent
1
BUCHANAN, MICHAEL J. 81| Name
504 LAUREL HILL DR 82| Sireet Address {P.0. Box Number is Not Acceptable)
LAKELAND FL 33813
83
84] City FL lssl Zip Code
31, Pursuant to the provisions of Sochions 607 0507 and 67,1508, F lorida Stalules, the above-named corporation submits his statemant for the purpose of changing its registered
office of registerod agent, or boih, in the Slale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep the obhgations of, Section 607 0505, Florida Statutes,
SIGNATURE __ . .. B e
Signat.wa, ypsed & ponted fuae of o ipium Al D ot appd ¢ able (NGTE - Hagisterod Agent 8ignature required when reinstating) DATE
12 _OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE DP T DFCETE 1.1 TLE Ll Ghange — L_J Addition
NAME BUCHANAN, MICHAEL J. 12 HAME
sweeranoress | 504 LAUREL HILL DR 1.3 STREET ADDRESS
CHTY-ST-21P LAKELAND FL 14 CITY-§T-2P
WHE D “TTOreTe 2110LE ) Ghange L) Addition
NAME BUCHANAN, MARY P. 22 NAME
sweeraooress | 504 LAUREL HILL DR 2.3 STAEET ADDRESS
cirY-ST-21p LAKELAND FL . 2 4G 51-2IP
TITLE |G 21 TTLE L] change 1Y Addition
NAME 32 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CIy- 87-2ip _ 34.CHY-ST-2IF
TLE [T orete 41T [J changs [T Addition
MAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
Y- ST- 2P o 44 CITY-ST- 2P
ILE [T becere 51TLE [ Change~ I Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI-2P . 5.4 CHTY-ST-2P
e O oetere &1TME [ Jchangs [ Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
City-$1- AP - 6.4 CIFY-ST-2P

14, | hereby certi\‘z that the information supphod with this Tding does nat guality for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under gath; that | am an
officer or diroctor of the corporabion or the receiver or trustee empowered 1o exeCule this report as required by Chapter 607, Fiorida Statutas; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmoent with an address.

SIGNATURE: T gERpTYRE A rg‘oommsmﬁﬁm”—'—‘—‘d‘d Tato 4|;awam"mm;a 041022

CR2E034 (10/97)



