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

PROFIT

1097 W Secretary of State
'DOCUMENT # K54504 (1)

rporation Nama

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

S TRt

1201 EGUN PARKWAY STE ¢ 1201 EGLIN PARKWAY STE C
SHALIMAR FL 32578 SHALIMAR FL 325761206
8. Date Incorporated or Qualified | 8a. Date of Last Report
S 12/29/1988 06/01/1996
k2 Principal Place of Business ) 2a. Mailing Address 4, FEI Numbar Applied For
o 131 BEAL PapiwRY NWL 3/ BeaL Parkwsy NW | 50001863 ol Appioatis
Soles, At W, ele T ) Suite, Apl. #, etc. » . $8_75 Additional
@E] ;;‘1 B. Certificate of Status Desired m{ Fee Required
Gygsne T . Ly State 6. Elaction Campaign Financing $5.00 may o
23] ﬁon{UJnLFDN ,___QE‘IC“ L Forr wacron Beach, FL Trust Fund Contribution 0 Added 10 Fees
4w . Cauntry Zp Country 8. This corparation has fiability fof jmangible tax under s. 199.032,
["’4] St Lﬂ OkALLDSA n| 3AsM? 30| QICALLOSA Fiorida Statutes ves [JNo
[T 5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DECOTIS, ANTHONY, M. B[N ) eonty  Delotis 1 MD
1201 EGLIN PARKWAY B2]| Strest Address (P.O. Box NuHmer is Not A eptat?ﬁ\ w
SUITE C “131 BeAl Partway
SHALIMAR FL 32578 83
B4 Cn . 85| Zin Cod
Y forT Wwawnn BeacH FL )
11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statament for the purpose of changing its reistered

oflice o registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Lam famihar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Ly wi':]; Ef;w]w'l‘ Ariame of _'.1116»1‘.7.1';;1;2-1-n'},?ln ulle it applicatde {NOTE Fogslared Agent sigralurg requirec when reinstating) DATE

2. T T ORFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS Awggfscmns IN 12
HIITE Y + ) T veee 1UTILE ) Change [ Addilion
Hite: W DECOTIS, ANTHONY MD 1.2 NAME 4nrﬁonY m bis MO
srrracoiczs | 1201 EGLIN PARKWAY © s aooess | 4 31 BEAL  PARMWAY NW

oY srp SHALIMAR FL i ] _ 1A CTY-ST- 2P forT WAON BeAcCH FL 3ase
i [T oeLETe 21TLE I Change [ Addition
Nt 22 NAME
SIREET ATDRESN 2.3 SIREET ARDDRESS

Loy svpe 400 B ) 2. 4 GITY-5T-2P
.t [ oeeeTe 3.1 1MLE [J change T Additica
[RITE 32 NAME
STRES | ADDSESS, 3.3 STREET ADDRESS

ofestae o 4. CITY-ST- 2P
T : CJ DECETE L1TLE [J Change T_J Adaition
HARAE 4.2 NAME
GISEET ALDRE 5% 43 STREET ADDRESS
R N SO 44 CIY- 5T-2IF
i L] DeLETE 511ME [ Change [ Addition
HAME 5.2 NAME
STREEEADEESS, 53 STREET ADDRESS
il 1A ) o - o 5.4 CITY-SF-71P

BT T ] DELETE 6.1 TITLE ] change L] Addtion
Nipi 5.2 NAME
SIREET ALDRE S5 €3 STREET ADDRESS

| cirsea 6ACHTY. S1-7P

14. 1 do heroliy cerlity 1hat 1ng miormation supphed with this filing does not qualify fof the exemption siated in Section 118.07(3)(1), Fiorida Statutes. | further cerlify that the
intormation incheated on this anncal report o supplemental annual regort is true and aceurate and that my signature shall have the same legal effect as if made under caih; that
1 &y an officar of direckar of the carporation or the receiver of trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes, and that my name

appoars in Buock 12 or Block 13 if ghanged, or on an attachment with an address.
o0y, Defbhs  larfar_ 104-2943-877
Cale

| SIGNATURE: S P

SIGNATURE Al

CORPORATION E%‘\} H'OH'::,‘?,E,:A:_Tﬁfﬁ:WE May 05 1997 8:00am
ANNUAL REPORT ﬁ

CR2E034 (9/96)



