FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE May 07 1998 SOOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # K93197 (7)
DOUGLAS K. PIERCE, MD. P.A

AP g B R o g e s A

o ARV M R

C/0 DOUGLAS K. PIERCE M.D. C/O DOUGLAS K. PIERCE M.D.
135 WEST BAY DRIVE SWNTE 202 1345 WEST BAY DRIVE SUITE 202
LARGO FL-34640 ~ LARGO FL-34640 — DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualified
2. Principal Place of Busitoss T 2a. Maling Addiess 4. FEI Number Applied For |
21] S - | E— _ 1 592049132 Not Appiicable
Suite, Apt. #, otc Suite, Apt. #. otc, iti
- f 5. Certificale ol Status Desired a $8.75 Add_monal
T |22 L jgﬂ ) ‘_J Feoa Required
:_ City & Stalo Gity & State 8. Election Campaign Financing $5.00 May Be
}L rg_ﬂ e "»!]7 Trust Fund Cantribution Cl Added to Fees
: Zp L Counitry fip __ Country 8, This corporation owes or has paid the current year Intangiblo
i MI 33770 |25 ZQJ -33129 30] Personal Property Tax due June 30. Rves [Ono
. L 9. Name and Addreu oi currenl Hogmarod Agenl 10, Name and Address of New Registered Agent
PIERCE, DOUGLAS K. M.D. 8| Name
i 13“5 WEST BAY mNE SU"E 202 82| Strect Address {(P.O. Box Number is Not Acceptable)
LARGO FL 34840-- L
:
84| Ciy as] z Code
FL |°] %57
b 11. Pursuani to tho provisions of Sections 6017 502 and GO7 150{! Flaricia Statutes, tho above-namad corporation submits this statement for the purpose of changing its reglslued
L oflice or registered ageont, o both, inihn State of Florida Such change was authorized by the carporation’s board of direciors. | hereby accept the appointment as registered
H ageant. | arm famihar with, and accopl the obligabons of, Section 607 0505, Flonda Statutes
&
i SIGNATURE. - e N N R
3 Slun.mm Iyl-« "y rr il “,1 T,m,'" [IET <A gt o d . (er.ll Hegisiored Agent sigrutors: raquiced wher roinstat gl DATE - :
" [Dia _OPNGT TS AN DI I R ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12 o
« | Tme PD “TIOFEE 1A TIIE Tchange  [J Addiiion 12
f —
o] e PIERCE, DOUGLAS K. M.D. 1.2 NAME %
s | smemmanoness | 1345 W, BAY DRIVE §-202 1.3 STHEET ADDRESS 8
i (Lemy-st-zw LARGOFL 3377 ] 14011 -51- 2P g
U] e CJ atie 21U T change  [J Addition | O
P e 22 HAME
£| smeeraporess 23 STREE T ADDRESS
;| pmregrooe e 2 4CIY-S1-2P
Lo TJbiee 31 10LE L] Change ] Adition
| e 4.2 NAME
% | STREET ADDRESS 33 STREFT ADDRESS
i f Ly-sT-ZP e 34 CITY-ST-ZIP .
LT TTotteie 41TINLE “T[Jchange ] Agdition
{ NAME 4 2 NAME
i §TREET ADDAESS 4.3 STHEET ADDRESS
i _emv-sr-ap o o 440U 51-2P
i Tme T DELEE 54 TILE T change  T_T Addition
L 52 NAME
£1 STREET ADDRESS 53 STRELI ADDRESS
| _cmy-st-ze e 54 CITY-57-2IP
| me T oecene 61 THLE [T change [T Agdition
] e 62 NAME
STREET ADORESS 63 STRFET ADDRESS
{{Lom-sr-2¢ ) . E4CITY-ST-2P
{44, ' heroby certify that tho informalon supplied with this ling docs oot quality for the exemption stated in Section 119.07(3)(i) Florida Stalutes. | further certify 1hat the information
= indicated on this annual roppel ar supplemental annoal report s kue and accurale and that my signature shall have th e Iega eftect as if made undor oath; that | am an
2. officer or director of the cogfioration or ther recoiver or fruslec egfpowere execute this reporl as required by Chap Nlorida Statutes; and thal mygfar pears in
s Block 12 or Block 131 chfinged, o onan alla..hmuwree b1 4 3,
t] SIGNATURE: R, < 4 L ~6890

BHAMATLIRE &M 'nm!n T pnrm Yy Jr BIANING AEFNER A0 BIRERTAR e

auter Prre &



