PRORIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # K63306 (0)

1. Corporation Namo

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

FILED

Feb 24 1998 8:00am

Secretary of State

N AT A A

FL ®

Principal Place of Business o Kd;fnfl}:g Addross
844 E. OCEAN BLVD. 844 E. OCEAN BLVD.
STUART FL 3494 SUITE 400
us STUART FL 34994 0O NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
e e 02/03/1989
2. Principal Place: of Business 2a. Mailing Address 4. FEI Number Applied Far
[21 o o l26] 65000534 1 Not Applicable
Suile, Apt. #, ¢lc. Suile:, Apt. #, et i
' P - f 6, Coertificate of Status Desired O $8.75 Adaiional
E - e 27—[ Feo Required
City & State ~_ City & State 6. Elsclion Campaign Financing $5.00 May Bo
23 ] 28] L Trust Fund Contribution Added to Feas
Zip | Country .. Zip Courntry 8. This corporation owes or has paid the current year Intangible
;;I 25] L 29| o 31‘}[ Pearsonal Property Tex due June 30 € ves [ No
9. qu‘gqg Address of Current ﬂoglg}qred Agent 10. Name anhd Address of New Registerad Agent
SHARKEY, DANIEL E. 81| Name
844 E. OCEAN BLWD. 82| Streot Address (P.O. Box Number is Not Acceptable)
STUART FL 34894
83
84| City Zip Code

11. Pursuant to the provisions of Sections 607.0L02 and 607.1508, Flonida Slalules, 1he above-named corparaiion submits this statement for the purpose of cha
aflice or rogistered agent, or both,in the Slate of Harida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. 1 am familiar with, and accep! the obligations of, Section 607 0505, Florida Statutes.

nging its regtstered

SIGNATURE _ . _ _ . . .. . ) R
Signature. typod o prnled nicte oF togpadeied Bogend aied e d appilizatil; {NOTE Rogisiered Agent signature requirad when reinstaling] DATE
12. O SAND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE | © T [ kieTe 1A TILE [ Ghange L] Addition
NAME SHARKEY, DANIEL E. 12 NAME
smecraoness | 844 E. OCEAN BLVD. 13 STREET ADDAESS
CITY-S51-ZIP STUART FI' 14 CITY-ST-2IP
TITLE T e UD[LUE Z1TITLE [:l Ghange D Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREEY ADDRESS
CiTy-SI- 2P 2.4CITY-ST- 21
TLE S [J oeeete b T change L] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-5t-2p o L 34 CITY-ST-2IP
e Do N e T Change  LJ Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-81-2IP 44 CNY-§T-21P
TITLE S S "o 51 TIILE [Tchange [T Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-§7-2IP _ 54 CITY-S1-2IP
TITLE [T beceTe 61T1LE [ J change  1_J Addition
NAME 62 NAME
SIREET ADDRESS 63 STAEFT ADDRESS
CI-ST-2iP 64 CITY-ST-2IP

officer of director of the corporatiop-s
Block 12 or Block 13 i change M

SIGNATURE:

attachmg with an addross,

14, [ hereby cerlify Ihat tho informabon supplied will This filing dees nol quality for the exemption stated in Sechion 119.07(3)(1), Florida Statutes. | further cerlify that the Information
indicated on this annual roport ot supplemental annual report is true and accurato and that my signature shall have the same legal etfect as if made under oath; that | am an
) receiver or trustee empowered 10 execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



