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

PROHIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

DIVISICF:SC(;??O(:PS;:T\TIONS Secretary Of State

DOCUMENT #

1. Corporation Nane

DANIEL E. SHARKEY, M.D., P.A.

0)

Principal Place of Business

0O S

FLORIDA DEPARTMENT OF STATE J an 3 O 1 99 7 8 O O am

544 E. OCEAN BLVD. 844 E. OCEAN BLVD.
STUART FL 34994 SUITE 400
us STUART FL 34954-2420
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
, 02/03/1969 02/19/1996
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
;1_| ?ﬁ] 65%34 1 Nat Applicable
Suite, Ap! #, etc. Suite, Apt. #, etc - ] $8.75 Addttional
m 27] §. Cenrtificate of Status Desked O Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Bs
?3] El Trust Fund Contribution ] Added to Fees
ip Country __dp Country 8. This corporation has liability for intangible tax under 5. 198.032,
;l ;5] 2;| ;l Florida Statutes Clves o
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglsterad Agent
SHARKEY, DANIEL E. 81| Name
844 E. OCEAN BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34894

83

84| City FL 85| Zip Code

agent. | &

) R ol Sections GO7 0502 and 607.1508, Florida Statutes, the above-namaed corporation submits this staternent for the puIpose of changing ke regisierad
olfice or rpe 7 or both, in the State of Flenda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___{ <{}1}-2 S
Slgnagpune N or prlblnd tiroe of regpatered agant and titke ! apphcable {NOTE: Aepistered Agent signahire required when reinsiating) PATE
2. o = OFFICERS AND DIRECTORS 138. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
THILE P [ 3 DELETE 11TME [T Crange 1] Aadition
HAME SHARKEY, DANIEL E. 12 NAME
streer anoress | 844 E. OCEAN BLVD. 1.3 STREET ADDRESS
CINY-ST-21P STUART FL 1A CITY-$1-21P
TITLE [T oeLeTe 2ATILE L change (] Adaition
NeME 22 NAME
STREET ADDRESS 23 STREFT ADDRESS
CiFy-ST- 2P 7 4CITY-ST-2P
TITLE L1 peLETE 3 TLE [Jcrange ] Addition
NAME 22 NAME
STREET ADCRESS 3.3 STHEET ADDRESS
CITY-51- 20 3.4 CITY-S8T-2P
me £ DELETE L1TLE LV Change L] Addition
HAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
I A 44CIY-5T-2P
TmE [.JOrETE 5111TLE [ICrange [ Addition
HAME 5.2 NAME
STREET ADIDRE S5 5.3 STREET ADDAESS
GiTY-ST-2¢ 54 GITY-ST-2P
TiILE L DECETE 61TILE [Jchange [T Addition
N 62 NAME
STREET ALIDRESS 63 STREET AIDRESS
CHY-51-2F 645TY-S1-2P

14. | do hereby certify that 1he injos
information indwcated on teeE ann.al
| am ars oftlcer ar directgh of the 4
appears in Biock 12 or Rlock

SIGNATURE: _.

upplied with this Tiling does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes, | further certify that the

;o sypplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under path; that
1e receiver OF trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name

gn an allachment with an address.

188 1-2d 37 g4 z20- SWY
* e h:‘?lu‘

CR2E(34 (9/96)




