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

PROFIT nomsfnr;s:n\:.] :&ot:hc:r; STATE M al. 1 9 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT G i
1998 W DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # nggéé (3)

1, Corporation Name

DAVID P. PERSSON, P,A.

AR

CRZE034 (10/97)

Principal Place of Businass Mailing Address
2033 MAIN STREET. SUITE 406 2033 MAIN STREET. SUITE 40€
SARASOTA FL 34227 SARASOTA FL 34237
New addresg: DO NOT WRITE IN THIS SPACE
2033 Main St.‘,reet Ste 400 Sarasota 3. Daile Incorporated or Qualitied
’ e '
- ~'FL 34237 11/15/1969
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] i 650155075 Not Applicable
Suite, Apt #, etc. Suite, Apl. #, elc.
Ap - I P ol 6. Certificate of Status Desired a $8'75 Additional
;2"] zﬂ Fee Required
City & State | Ciy & Stato 8. Elaction Campaign Financing $5.00 May Bo
23] T Trust Fund Contribution O Added lo Fees
Zip Country | Zip Country B. This corporation owes or has pald the current year Intangible
;] ?5] - 2_0] ;I Personal Property Tax due June 30. Ovee Ono
9. Name and Address of Currenl Registered Apent 10. Name and Address of New Reglstered Agent
PERSSON, DAVID P. 81| Namo
2033 MAIN STREET STE 406 82| Stiel Address (P.O. Box Number is Nt Accaptabia)
SARASOTA FL 34237 -
New address: Sarasota
2033 Main Street, Ste 400.F1, 34237 [84 Ty FL Iasl Zip Coda
11. Pursuant 1o ho provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent. or balh, m the State of Florida Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agoent. | am familar with, and accept ihe obligations of, Sochon 607.0505, Florida Statutes,
SIGNATURE __ . s
Bignalwe typd o gwinted narrd of togslend agent s Dk g atile {NOTE" Regi d Agent signat qulred when relnstating} DATE
12, " OFf IGERS AND DIRTCTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIEE PsT [T paaete 11TLE [T Crange L1 Addition
NAME PERSSON, DAVID P. 12 NAME
stReer sophess | 2033 MAIN STREET STE #0$x 400 13 STREET ADDRESS
chY-S1-2iP SARASOTA FL 14 CI1Y-ST-2IP
TILE D ] prrere 21TMLE T Crange [ Addition
RAME PERSSON, DAVID P. 22 NAWE
streer aooniss | 2033 MAIN STREET STEWx 400 23 STREET ADDRESS
CATY-S1-2P SARASOTA FL 2.4 CITY-5T-2IP
e T otene 31T0iE TJ Change L] Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CAY-ST-2P » 34 CItY-S1-21
M ] peere 41 TILE [T Cnange LI Addition
NAME €7 NAME
STREET ADDRESS &3 STREET ADDRESS
- S1-2p o N S4CITY-ST-ZIP
e [T beLere 51T [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-51-2IF 54 CITY-5T-21P
TITLE [T peteve 61TI1LF [JChangs L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-S1-2IP 64 CITY-ST-2P
14. | hereby cerlify that tho information supphiod with this filing dops not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual roper! or supplom nual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corpar ¢ rocoiver of ysloe empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it n atlachmont with an address.
SICNATUR T D it D LrssSoN ..54 fot  Gut). 345 dSS®




