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

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office of registered agent, or bath, in the State of Florida, Such change was authotized by the corporatian’s board of directors. | hereby accept the appointrent as registared
agent, | am familiar with, and accept the abligations of, Section 807.0505, Fiorida Statutes.

; PROFIT PR FLORIDA DEPARTMENT OF STATE

| comomnon e Jan 29 1998 8:00am
5 ANNUAL REPORT Secretary of State )

E 1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

. | DOCUMENT # (2)

! 1. Corporation Name K68789 2

: NANCY D'SILVA P.A.

E Princinal Placs of Businoss Wiailing Address ’ ‘Ilmll Il' Im‘ lIl” l"" ’I“l ‘I“ III" I’I” Ill" I’m ”I" Im‘ “"
, 11 10TH AVENUE 11 10TH AVENUE

: SHALIMAR FL 32579 SHALIMAR Ft 32579

: DO NC_)T WRITE IN THIS SPACE

E 3. Dale Incorporated ar Qualified

: 02/23/1989

! 2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
E ;l 26 59'2960868 Not Applicable
: ite. ApL ¥, eic. ite, Apt, #, etc. 76 Acdl
. Sulte. Apt. #, et Suite, Apt. #, etc 5. Certificate of Status Desred [ $8.75 Addttional
; 22 (27 . Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 tay Be

H ;l EI Trust Fund Coniribution [ Added to Fees
: Zip Country Zip Couniry 8. This corparation owas or has paid the currgnt year Intangible

E ;' E] 2—9| ;‘ Personal Property Tax due June 30. Yes I:I No

' 9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent

i D'SILVA, NANCY M.D. 81| Name

i 11 10TH AVENUE 82| Street Address {P.Q. Box Number is Mot Acceptablé)

: SHALIMAR FL 32579

: [

: 34| City 85| zZip Code

: FL |

SIGNATURE
L] Signature, yped or printad name of regisiered agent and tille i applicable, (NOTE: Registered Agent signatura requived when reinstating) DATE o
! 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
; TILE P IR FEGH 11TITLE LJ Change | Addttion
; NAME D'SILVA, NANCY M.D. 1,2 AME
: staeer aooress | 11 10TH AVENUE 1.3 STREET ADDRESS
QY- ST-2P SHALIMAR FL 32579 1.4 CITY- ST- 7P o
TILE L] peLETE 2.1 TITLE LI Change  E_T Addition
: NAME 2.2 NAME
) STREET ADDRESS 2.3STREET ADDRESS
. GITY -§T- 2IP 2.4 CITY -5T-2IF o
: TLE T DELETE 3 TILE { I change [ Addition
: NAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
E orY-$i-2ip 3.4, CITY-§T- 28 ) )
THLE [] DeteTE 41TITLE [ change T Addition
: NAME 4.2 NAME
: STREET ADDRESS § 4.3 STREET ADDRESS
CiTY - 5T- 2P 4.4 CITY-ST-2P
' TINLE ] DELETE 51TI1LE [T Change  [_I Addition
NAME 5.2 NAME
: STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-ZIP 54 CITY-ST-2P
' TITLE 1 DELETE 6.1 TLE ["TChange [T Addition
: NAME 5:2 NAME
: STREET ADDRESS 63 STREET ADDRESS
: CITY-ST- 2P 6.4 CITY - ST-ZIP _ )
' 14. | hereby certily that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report ar supplemental annual report is true and accurale and that my signature shall have the same legal effect as i made under cath; that | am an
officer or dirgctor of the corparation or the receiver or rustee ampowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in
H Block 12 ar Block 13 if changed, or on an attachment with an addrass.

| QSIGNATURE:- C

29 fo o

CR2E034 (10/97)




