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

PROFIT FLORIDA DEPARTMENT OF STATE |\ /I O 7 99 8 8 . O O m
CORPORATION Sandra B. Mortham ay 1 . a
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS e Cretal , 0 tate
DOCUMENT # K54504 (1)
ANTHONY DECOTIS, M.D., P.A.
L
131 BEAL PKWY NW 131 BEAL PKWY NW
FT WALTON BCH FL 32548 FORT WALTON BCH FL 32548
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiied
12/29/1988
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
[21] 26 53-2918630 Not Applicable
Suite, Apl. ¥, elc. Suito, Apt. #, etc. N $8.75 additional
= ;ﬂ 8. Certificate of Status Destrad m Foe Requlred
City & State City & State 8. Election Campaign Financing $5.00 MayBs
23] 20] Trust Fund Contribution Added 10 Foos
Zip Couniry Zp Country 8. This corporation owes o has paid the currgnt year intangible
m ;;I ;0] ?01 Personal Property Tax due June 30. Yas O no
Q. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
DECOTIS, ANTHONY MD 81 Name
W PARKWAY NW B2] Street Address (P.O. Box Number is Nat Acceptabla)
FT WALTON BCH FL 32548 &
84| City 85| Zip Coda
FL

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
office or registared agomt, o« bath. in the State of Florida Such change was authorized by the corporation's board of direciors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature. fyped or pontod name of reg-steced agani and Iibe 1t appleablo (NOTE Registared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D L peLete LAMILE & Change LT Additian
NAME DECOMS, ANTHONY MD 1.2 NAME
smeetaooacss | 1201 EGLIN PARKWAY C nasmeraocness | 131 NW BEAL PARKWRAY
oY-S1- 28 SHALIMAR FL 14 CTY-51-2P FoRT WALTON BGEALH, FL. 3264%g
L [T oELETe 21TLE LT change LI Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-ST-2IP 2 400Y-51-2P
TiLE WG 3.1 TITLE [T Change [ addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57-2P 3.4. CiTY - ST-2IP
e T oeeéTe 41 TITLE J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-2P 4.4 CITY-ST-21P
ILE [ oeLete $1TME [T changs  £_] Adaition
NAME 5.2 HAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CITY-S1-2IP
TME [T oeLene 6.1 TITLE [J Change [ Addition
NAME 6.2 NAME
SYREET ADDALSS 6.3 STREET ADDRESS
CITY-§1-2F 6.4 CITY-ST-1P
14. | hereby cerlify that the information supplied with this liing does not qualify for the exarnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annua! roport or supplementa!l annual reporl is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the recoiver or frustoe empowored o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmant with an address.
SIGNATURE: ‘ O i {794 £C0-243-¢55H




