FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT A2 S, FLORIDA DEPARTMENT OF STATE
CORPORATION ;
ANNUAL REPORT

1996 fuc
DOCUMENT # L80843 (0)

1. Corporation Name

PAUL E. GARLAND, M.D., P.A.

S G CTROR RN

Sandra B. Mortham
Sccretary of Stale
CHVISION OF CORFORATIONS

Principal Place of Business Maling Address
% PAUL E. GARLAND. M.D. % PAUL E. GARLAND. M.D.
2535 CAPITAL MEDIGAL BLVD 2535 CAPITAL MEDICAL BLVD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
us us a. Date{%@orpor"ared or Qualified 3a. Date&é}.easatﬁapon
2. Principal Place of Busingss 2a. Malng Addiess B o 4 F[ Number Applied For |
21—| L s 26] ) o 59'3014175 Nat Applicatile
Suite, Apt. #. et ., St ARL et §. Certhicate of Status Desired O $8'75 Adc!'""“a‘
7 27] Fee Required
City & Sate Oty & State 6. Elaction Campaign Financing O $5.00 May Be
El 2BE Trust Fung Contributon Addad to Fees
_&p | Country A | Counltry 8. This cerparation has liabdity for imtangible tax under s 198.032,
241 251 29? 36' Fiorida Statutes [} ves ONa
9. Name and Address of Current Registered Agent 7770, Name and Address of New Registered Agent |
81| Name
GARLAND, PAUL E-, MD l82] Streot Address (P.O. Bax Namber s Not Acceptable)
2535 CAPITAL MEDICAL BLVD
TALLAHASSEE FL 32308 &3
84] cuy FL |35 l Zip Gode

wida Statutes, the above named cﬁr::ordtmﬁ submits this statement for tho purpose of changing its registerad ofice |
vas authorized by the corporaban's board of arectors, | heraty accept the appointment as registered agent | am
larida Statutes

|11, Pursuant to the provisions af Sactans 607 0537 and G0/ 1508, Fi
or reg steradd agent, or both, i the State of Florda Such chan
familia- with, and accent the obligatiors of, Section 6370505, F

SIGNATURE _ B i e . L . . . I _.
Bttt Bt or free g oune s meed g g A b Carpioar e TTE Pt o] et s oot s and v o by [T l.’n“
12. ] OFFICEns AND OECTORS . a ) ADDIMIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12 g
TILE D [ DELETE 1 LLTLE & Change [ Additien | =
NAME GARLAND, PAUL E., M.D. 128 3
SIHEET ADDRESS 1839 N.E. CAPITAL CIRCLE ISR AREss | Ay §3 87 Sl Madief Bivd. 8
CITY-Si - 2 TALLAHASSEE FL B VAL ST 0P Aailabasite L 32308 &
TIILE ] DELERE 2 THIE ' 7 [J Crange [ Addtien O
HANME 27 NAME
STREET ADDRESS 23 SIREET ADDHESS
CITY-SF-21P o 7 o ReaCav-s1-awe
TITLE [] DELETE 3 UTITLE [[] Crange  [] Addition
NAME 37NANT
STREFT ADDRESS 33 STHEET ADDRESS
CiTY-ST-2IF . o B ] JACIE-ST-71P L
T [C] DEETE 41IIF [J Crangz [ Additan
HAME 42 Mg
STREET ADDRESS 43 SIREF] ADDRISS
CITY-ST- 717 . _ R4S W
T ] DEtelE 5 1TINE [] Cnange  [] Additien
NAME 5 2 NAME
STREET ADDRESS 53 STREFT AJDRESS
Gry. sk — R LRSI
HILE [ DELETE 6 :1NLE [ Change [ Addition
NAME & 2 NAME
STREET AUCIRESS 63 S19EE 1 ADDRE 55
CIrY-§T-71 E4CIT-S1-0F

14. | do hereby certify that the information sunpl od wath this Tl iz vo'untarity frimishad and does not g = gtion stated in Sechon 119.07¢3)k), Florda Statutes | Jurther
certify that the nformation indicated o iz annoal repan or supplementa annual reprort s rue and accurats and thal my sgnature shall have tne same legal effect as if made under
cath: that I am an oFcer or directar of the corpovahon o the mcaiver o trastee empowsred to exenute this repan as requred by Chapter 807, Floricia Statutes: and that My Name
appears in Block 12 or Block J3 it charnigoge o on g1y altgznmaniavith an arlceass

SIGNATURE: |

sk

aw| E Gorlond) 4l3ft  (1o4)9%2-3437

ATURE AND TYPED OR PRINTEQ NAME OF SIGNING or’ncsndn IAECTOR D™ 6 Fhiiaws &




