FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 115 $550.00

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

May 07 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

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

Principal Place of Business

/0 DOUGLAS K. PIERCE M.D.

(7)

AR REAORR

Mailing Address
G/O DOUGLAS K. PIERCE M.D.

‘| 1345 WEST BAY DRIVE SUNE 202 1345 WEST BAY DRIVE SUITE 202
| LARGO L 34840 LARGO FL 33770-2276
3. Date Incorporated or Gualified 3a. Date of Last Report
e 06/06/1989 . 04/30/1996
2. Prin¢ipat Place of Business 2a, Mailing Address 4. FEI Numbor Applied For
m ;] . 59'2949132 Not Applicable
Sulte, Apt. #. etc. Sulte. Apt. 4, ote. 6. Gerlitcale of Slatus Desired (] $8.75 Additional

m

27

Fee Required

City & Stale

26]

City & Stato 6. Election Campaign Financing

__Trust Fund Contribution

$5.00 may Be
Added to Fees

Counlry
28]

20)

2ip Gounlry

[30]

8. This corporation has liahility for inlangible lax under 8. 199.032,
Florida Statules Yes l___| No

9. Name and Address of Current Registered Agent

PIERCE, DOUGLAS K. M.D.
1345 WEST BAY DRVE SUITE 202
LARGO FL 34840

10. Name and Address of New Registered Agent ]
B1| Name
B2 Sireet Aadress {P.0. Box Number is Not Acceplable)
83
84| City FL 85| Zip Code

11, Pursuant lo the provisions of Soctions G07.0502 an
office or registered agont, or biolh, in Lhe State of |
agent. | am tamiliar with, and accepl the abligalion

SIGNATURE

d 6071508, F lofida Slalules, the above-named corporation submits this statement for the purpose of changing its togislered
lorida. Such change was authorized by the corporalion's board ol directors. | hereby aceepl the appointmenl as regisiered
s of, Seclion 607.0505, Flotida Slalules.

herr el PRS-

Signature, typed o printed name ol logus';u}w’&iér.jp-;:w.a’r]d'1iiiv [l'a{:;-\iv?ﬂﬁuw ’ WA(?.IV-:‘II 3 H';g\sl.v‘ra}d.AEO-r’\.‘. :xi'g-rn;a-'\uv'c-‘rzarfired when reinstating) _-_ [ATE

12, OFFICERS AND DIRECTORS 13. __ ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 12 §
e PD [ oeete L1 TIE O change T Addiion | 55
NAME PIERCE, DOUGLAS K. M.D. 1.2 NAME 3
steev apoaess | 1345 W. BAY DRIVE S-202 13 SIREET ADDRESS 2
onv-st.ze | LARGO FL 1481Y-51-21F L
TME R I N 303 T 2170 T3 Change T [T Addilien | O
NAME 22 NAME
STREET ADDRESS 2.3 STRECT ADDRESS
CITY-S1-71P e 2 ACNY-§1-7IP
TITLE T pecte 31U [ Change [ Addiiion |
HAME 32 NAME
STREET ADDRESS 3.3 STRE{ T ADDRESS
GITY - ST-21P 34.CTY-51-2P .
TILE T oeLete AYTILE O Charge [T Addition
HAME 4.2 NAML
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-2IP 440117 S1-7P
TILE [J DELETE RATILE CJ change  [C] Adsition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY - 51- 2P 54 CITY -8T-2IP
THLE (] DELETE B1TNLE [ change [T Addition |
NAME 5.2 NAME
STREET ADDRESS 63 STREE] ADORESS
CiTY - 8T-2IP 64 CITY - 5T-2IP
14. | do hereby cerlify that 1he iblormatiomsupplicd wilh (his filing doos Aohguality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certily thal the

information indicated on}his%\u | reponor sup[tw ntal annual fepgrl is true and accurale and that my signature shall have the same lega! effecl as if made under oath; that

| am an officer or diracidr of the cgrparatigh or the frechiver or trusif:e # wered 10 execute this report as required by Chapler 607, Florida Statules; and thal my name

appoars in Block 12 o/Block 13, 1 on S%E‘ﬁmem ) mm (f
P 'Y ‘T.l(.-\.ix {Lf};fr:i,);; m/d/:-lg_ 23 vmd L L T ey




