e |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT N FLORIDA DEPARTMENT OF STATE '
CORPORATION 5 Sandra B. Mortham
ANNUAL REPORT . ! Secretary of Stale
1996 \ & X DIVISION OF CORPORATIONS

DOCUMENT # K931“£37 (7)

1. Corparation Name

DOUGLAS K. PIERCE, M.D. P.A.

RO ST

Principal Place of Business Mailing Address

G/0 DOUGLAS K. PIERCE MD. C/O DOUGLAS K. PIERCE M.D.

1345 WEST BAY DRIVE SUITE 202 1345 WEST BAY DRIVE SUITE 202

LARGO FL 34640 LARGO FL 34640 -

3. Date Incorporated or Qualiied | 3a. Date of Last Report
06/06/1989 03/17/1995

2 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 6] 59-2049132 Not Appiicabio
L Sulle, ApL #, elo. | Sulle. AL &, etc. 5. Cerlificate of Status Desred [ $8.75 Auditionat
22—! 27 Fae Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
?:i—l El Trust Fund Gontribution Added to Fees

Fs] Country Zp Country B. This corporation has liability for intangitle tax under s 199.032,
24 |25] |29 [30] Florida Statutes K ves Dno

- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
PIERCE‘ DOUGLAS K. MD. 82| Street Address (P.O. Box Number is Not Acceptable}
1345 WEST BAY DRIVE SUITE 202
LARGO FL 34840 83
84| Ciy 85| Zip Code
FL |

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ e . . I e
Signature. typed or prited name of registerad agent and ttle if apgicanle {NOTE: Rogislered Agent sigraturs requicod when renstating) DAlE ﬁ

12, OFFIGEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 %

TILE PD [} DELETE 1.1 TTLE [ Change  [] Addition =

HAME PIERCE, DOUGLAS K. MD. 1.2 NAME 3

sweetanoness [ 1345 W. BAY DRIVE 8-202 1.3 STREET ADDRESS &

Chy-51-27ip LARGO FL 14 GITY-5T- 7P &

TITLE [ DELETE 2.1 ILE [ Change [ J Additicn |O

NAME 2.2 NAME

STREE T ADDHESS 23 $TREET ADDRESS

CITY-S1-21F 24CITY-§1-2IP

TITLE 7 DELETE 3 1TINE {3 Crange [ Addition

NAME 32 NAME

STREET ADDRESS 33 STAEFT ADDRESS

CIIY-§T-21P 34 CITY-8T- 7P

TITLE [] DELETE 4 1TILE [ Change  [] Addition

NAME 4.2 NAME

STHEET ADDRESS 4.3 STREET ADDRESS

CAY-51-21° 4401y -5T-2P

TITLE [] CELETE 5 1TIMLE [ Change [T Addilion

NAME 5.2 NAME

STREL1 ADDRESS 5.3 STREET ADDRESS

CTY-ST-2P 54 CIFY-§T-2IP

1ILE [ DELETE 6 11I1LE [J Change [ Addition

KAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

City-ST-2IP 64 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the axemption stated in Section 119.07(3%k), Florida Statutes. | further
certify that the infermation jpGicated on this anmiual repart e supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ¢f di s 0f the cofgoration of Ple regeiver or trustae empaowered to exacute this report as required by ?ler 607, Frorida Statutes; and that my name

e

appears in Block 12 or on qh Eﬂ'nem with an address.
oy \/ o 1;{/4 £ @3 sis—ef50

. PLERCE mb . PRES. bt S

« - N !
SIGNATURE AND TYPED DR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR



