FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i
CORPORATION { i Sandra B Mortham
ANNUAL REPORT 5 Secretary of State

1996 S DIVISION OF CORPORATIONS

DOCUMENT # K54504 (1)

1. Corporation Name

ANTHONY DECOTIS, M.D., P.A.

FLORIDA DEPARTMENT OF STATE

AR

Pringipal Piace of Business ) Mailing Addrass
1201 EGUIN PARKWAY STE C 1201 EGLIN PARKWAY STE C
SHALIMAR FL 32579 SHALIMAR FL 32579
| 3. Tate Incorporated or Qualifed | 3a. Date of Last Report
—_ 12/29/1988 05/01/1995
| 2. Principal Place of Business 2a. Malling Addrass 4. FEI Number lAppliad For
21| 26| ) 59-2018630 [Net Apgiicable
Sutte. Apt. #, etc ... Suite.Aptd, etc. 5. Contificate of Status Dosired  § $8.75 Additionat
zﬂ 27] Fee Required
City & State | Gity & State 6. Election Campaign Financing ] $5.00 May Bs
EJ 28] Trust Fund Contribution Added to Fees
_dip | Counlry | Zip ___ Country 8. This corporation has liabllity for intanglble: tax under & 199.032,
[24] 2] A 28] 30 Ficritia Statutes Ol ves [INo
8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
BT! Name
DECOT'S, ANT HONY. M.D. 82| Street Address (P.O. Bax Number is Nat Acceptabia)
1201 EGLIN PARKWAY
SUEC 83
SHALIMAR FL 32579 TR EL B[ 75

11. Pursuant 1o the provisions of Seclions 607 0507 and 6071508, Flonida Statutes, the above named corporation SUBIts this stalement for the purpose of changing its registared office
or registered agenl, or both, in the State of Fiorida. Such change was authorlzed by the corporation's board of directors. | hereby accept the appointment as reqistered agent, | am
farniliar wilh, end accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e L
Slgnatre, tyyed o pntedd nane of reglshirod ageod and it it By R, NOTE Ragstera A reslired when reirstating) DATE ———

12. OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ;:I.")

TILE D {Joreere RN : L1 Changs [} Addiion | =

NAME DECOTIS, ANTHONY MD 1.2 KANE 3

stheeraonarss | 1201 EGLIN PARKWAY © 13 STREET ADDRESS ]

CAY-S1- 2P SHALIMAR Fi, LALITY-§1- 2 &

e ] DELETE 21TME [ Change [ Addition |2

HAME 27 NAME

STREET ADDRESS 23 STREET ADDRESS

Y-S 21F o 2ALTY-ST-2P N

TTLE [7) GELEFE 3ATILE [ Change ] Addilion

NEME 3.2 NAME

STREET ADDRESS : 3.3 STHEET ADDRESS

CIY-S1- 219 84 GIIY-ST-2Ip

TILE [ DELETE 4 111LE [ Change [T Addition

NANE 42 NAME

SIREET ADIRLSS 4.3 STREET ADDRESS

CIY-§T-21P 44 CITY-ST- 200

TITLE [T DECETE 5 1TI1LE [] Change  [] Addition

KAME 5.2 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CITY-81-i2 . 54CITY-81-7p N

THLE [) DELETE 6 11ILE [} Changs ] Asdition

NAME 6.2 NAME

STREET ADDRESS 53 STHEET ADDRESS

CITY-§T-21P 64 CITY-51- 7P

14. 1 do haraby carﬁlly that the Information supplhod with this filing is voluntarily furnished and does not quality for the exemption stated in Section 1318.07(3)(k), Florida Statutes. | fudher
certify that the information indicated on this annual repor or supplomental annual ropon s true and acourate and that my signature shalt have the same legal effect as if made under
oath: that | am an ofiicer or direcicr of the corporation or the recever or frustes ermpowered 10 execute Lhis repert as required by Chapter 607, Florida Statutes; and that iy name

appoears in Block 12 or Block 13 \changed, or on ain attachment with an address.
.
f{j.?.,}(,,/fw_ 904 451
5

SIGNATURE: " SIONATORE AND TYPED onmﬁ%ﬂme oF NiNG ;:lcz_ﬁiﬁt oih@r_rnrfho HH Dca{)ﬁ') 1 m ;J‘l‘)w"

22




