FILE NOW: FILING FEE

PROFIT U
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccrgtary of Siaie
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

EVAN EARL DUSSIA, 1, M.D., P.A.

(7)

Mailing Address

1911 MICCOSUKEE ROAD
TALLAHASSEE FL 32306

Principal Place of Business

1911 MIGGOSUKEE ROAD
TALLAHASSEE FL 32308

GO

3. Date Incorporated or Qualified 3a. Date of Last Reporl

2. Principal Place of Business | 2a. Mailing Address T 4. FEI Number Applied For
21 . o 26] N 59-2886400 Not Applicable
Suite, Apt. . otc. | Sufte Apl. 4, etc. - 5. Cerlitcate of Status Desired 1 $8.75 Aﬂéiﬂm&'
22 27] Fee Required
City & State | ity & State 6. Election Campalgn Financing $5.00 May Be
23 ) gs—l - Trust Fund Contribution O Added to Fees
2w ___ Country | Zip | Country B. This corporation has liabilty for intangible tax undeor s 1898.032,
23 _ 25] e 30/ Florida Statwtes T Yes [INo
_____ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WSSIAr EVAN EARL 82| Strest Address (2.0, Box Number is Not Acceptabile)
1911 MICCOSUKEE ROAD
TALLAHASSEE FL 32308 83
84| City FL 85| Zip Code

famibar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE |

14, Pursuant to the provisions of Seclors 607,0502 and 807.1508, Forida Statules, the above-named corporation submits this staternent for the purpese of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corparation’s boarg of directors. 1 hereby accept the appoiniment as registered agent. | am

Sigralnn, Wy g pricled name of sooelived sl s toe I gyl TTTTINOTE  Fletered At scatare tc e wher renstatiog TThan T
12, OQFFICERS AND DIRECTORS 13, ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D [ DELETE 11 TLE : [[] Change [ Addition
NAME DUSSIA, EVAN EARL Il MD 1.2 NAME
STREET ADDHLSS 1911 MICCOSUKEE RD 1.3 STREET ADDRESS
CIlY- 51217 TALLAHASSEE FL 14CITY-51- 2P
TITLE [] DELETE 2.1 TIVLE (] Change [ Addition
NAME 2.2 NAME
STREET ABDRESS 23 STREFT ADDRESS
CITY-ST- 7P 2aciv-star |
TITLE [J DELETE 3 1TILE [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 SIRLET ADDRESS
7Y -51- 71 34 CITY-51- 7
ik [T} DELETE 4 1 THLE [1 Change [ Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
BTy -51-2iP 440/1Y-51- 7P
TITLE [} DELETE 5 1TIILF [] Change  [7) Addition
NANE 5.2 NAME
STREET ADDRESS 5.3 STAEE! ALIURESS
CITY - 5T- 2P o 5.4 CITY-ST- IIF
WILE ] DELFTE & 17T1LE [ Change [[] Addition
NAE £.2 NANE
STREE] ADDRESS £ 3 STREET ADURESS
Ty 51- 2 64 CI1Y-S1- 2P

th &n address.

appears in Black 12 g

SIGNATURE: |

G OFFIGER OR DIRECTOR

14. | clo hereby certify that the information suppled with this filing is vo'untarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infermation indicated on this annual reporl or supplemental annual report is wue and accurate and that my signature shall have the same legal eflect as if made undear
ovath; that | am an officer or director of the corporation or 1he gaceiver or rustee empowered to execuita this repor as required by Ghapter 607, Fiorida Statutes; and that my name

GuraTT688)

Dayzme Pnona #

YT

Oate

CR2E034 (12/95)




