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

PROFIT FLORIDA DEPARTMENT OF STATE :
Sandra B:rMorlham Feb 12 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # K60353 (5)

1. Corporation Name

FREDERIC MONOSIET, M.D., P.A.

Principal Place of Busingss Mailing Address |||I|Im I’l ||||||Ik|| "lll ||||I||“ |'||| |||||I|||| l““ |'|||||||'ll|\

5500 BEE RIDGE ROAD 5500 BEE RIDGE ROAD
SARASOTA FL 34232 STE 104
SARASOTA FL 342331502
us 3. Date Incorporated or Qualitied 3a. Date of Last Report
01/24/1989 1204/1996
2, Principal Place of Businass | ?a. Mailing Address 4, FEl Number Appliad For
21] 26] 650058866 Not Applicable
Suite. Apt. #. etc. Suite, Apt. 4, elc. N ‘ $8.75 Addutional
;;I P 5. Certificate of Status Desired 0 Foe Roquired
City & Stale City & State 6. Elsction Campaign Financing ‘ $5.00 May 8o
23 28] Trust Fund Conlribution ] Added 1o Fees
Zip | Country 2ip . Couniry . 8. "This corporation has fiabllity for Intangible tax under s. 189.032,
;ﬂ 25] m ;G] Florida Statutes __D Yz [ No
g. Name and Address of Currenl Reglstered Agent 10. Name and Addrass of New Registered Agent
BURNETT, NANCY L 81| Name
4935 HARRIS AVE. 82[ Street Address (P.Q. Box Number is Not Acceplable)
SARASOTA FL 34233

83

Bd| City FL 85
11. Pursuant ta the provisions of Sections 837.0502 and €07.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing ile registered

aflice or registered agent or bolh, in the Stale of Flarida, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 807.0805, Fiorida Statutes.

Zip Code

SIGNATURE

Stanature. lyped of printed pame of regislerad agent and tille if applicablo (MOTE: Regisleted Agant BIgnalure requined when reinstating) DAE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD [T oeLeve LETMLE [ Change T Aadition | g5
HAME MONOSIET, FREDERIC 12 NAME §
sroeet aooress | 5235 VILLA MAJORCA CT. 1.3 STREEY ADDAESS g
CITY-ST-7# SARASOTA FL 14CMY-81-4P E
TITLE ] DELETE 21TMLE TJchange [ addition |2
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4CITY-5T-7IP
TITLE OO oeere— §ravmne [T onange  LJ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-81-21P 34.CITY-ST-2P
TLE ] peLeTe 41 TME [ Crange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-51-21P 4.4 CITY-ST-2IP
s ] DELETE 51T1LE U] Change L] Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CHY-5T- 1P 54 CRY-S1-7P
TILE [ bewete 61 THLE [T Cange” ] Asdition
NAME 6.2 NAME ’
STREET ADDRESS 3 STREEY ADDRESS
CITY-ST-7IP b CITV-§T-2IP

14. | do horeby cerlfy thal the information supphed with this filing does not qualify for the examption stated in Section 118.07(3)i), Florida Statutes, | further cerlify that the
informalion indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the ggrporation or the receiver or trustes empowered to exacute this report as required by Chapter 807, Fiorida Statutes; and that my name
hanged, or on an altachment with an address. : : ' :

appears in 8lock 12 or Block 1

SIGNATURE: ........... LU £ & i I‘W.ﬁ;.k, A M!?}L. MONOSTET, M-DQ-"& 47 - "“ 37 ?.m

NATURE AND TYRED DR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Date 4 Daytime Phone #




