FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT &8 L FLOTIOA DEPARIVENT OF STATE Jan 29 1997 8:00am

CORPORATION
Secretary of State

" ee7 s 1 Comamanons Secretary of State

DOCUMENT # K28359 (3)

1. Corporation Namie

JERRY DRUCKER, M.D., P.A.

0

Principa’ Place of Business Malling Address
4041 US HWY 19 NORTH 34041 US HWY 18 NORTH
SUITE 8 SUME B
PALM HARBOR FL 34684 PALM HARBOR FL 34684-2648
us us 3. Date Incorporated or Quaified | 3m, Date of Last Report
07/08/1988 01/24/1996
2. Principal Place of Busingss ] 28, Maing Addrass 4, FEl Number Applied For
2 g] 59'29(!!382 Not Applicable
Sufte, Apl #, elc. Suite, Apt #, etc. ‘ j
e Ap e K Ap e §. Coertificale of Status Desired O $8'75 Additional
;I m Fee Required
City & State City & Stale 6. Elsction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added to Fees
Zip | Country ip Country 8. This corporation has liability for intangible tex undar s, 199.032.
m 251 a —:El Florida Statutes RYes (e
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DRUCKER, JERRY 81| Name
838 PARK COURT 82| Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34683
83
84| City 85| Zip Code

FL

11. Pursuant [o 1he provisions of Sections 607.0602 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its repistered
office or registered agent, or both, 1n the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famiiar with, and azcept the obhigahens of, Section 607.0508, Florida Slatutes.

SIGNATURE .. . . o e ..
Sligriatice, tyaedd o printed narne o o ed agent avd Wle if applicable {NOTE Ropistered Agent signature required whan reinslating) DATE
2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS TN 12
ME DPS [T DELETE 11TITE [ Crarge [T Addition
NAME DRUCKER, JERRY 1.2 NAME
steeet acoress | 836 PARK CQURT 1.3 STREET ADORESS
CITy- St 2P PALM HARBOR FL 14 CITY- ST 21P
TME [T bELETe 21TILE [ Crange ™ T_] Addition
NAME 22 NAME
STREET ACDHESS 2.3 STREET ADDRESS
CiTy-§1-7P 2 4CITY-S1- 7P
TTLE [T ceLETE 31TITLE [T change [T Aadition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CTY-S7- 7P 34.CITY-ST-1WP
TLE T beLeTe 41TNLE [Tchange L Addifion
NAME 4.2 NAME
STREET ADDAESS 43 STHEET ADDBESS
LIl - 57-21 440ITY-ST- 2P
TiTLE LT DECERE 51 TNILE L) change™  [J Addition
basw 6.2 NAME ‘
STREET ADDA:SS 5.3 STREEY ACDRESS
CITY-ST- 2P 54 CITY-5T- 2P
TLE [T bELETE 6.1 MLE [JChange [ J Addition
N 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
ity -57- b 6.4 GHTY-S1- 2P

14. | do hareby certify that the infarmation supplied wibh this fling does not qualily for the exemption stated in Section 119,07(3)(i), Fiorica Statutes. | furiher certify that the
information indicated on this annual report or suppernental annual report is true and accurate and that my signature shall have the same legal effect as if made under opath; that
| am an officer or clrecior of the corparalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florica Statutes; and that my name
appears in Block 17 or Block 13)f changed, or on an altachment with an address.

SIGNATURE: Reliiay Jsspy aa) A\ B3do

CER OR DIRECTOR ¥ [+.1 Daytrne Fire #

CR2EQ34 (9/96)



