"

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

PROFT

R FLORIDA DEPARTMENT OF STATE
CORPORATION iy Sandra B, Mortham
ANNUAL REPORT N %f‘!!’"‘?‘- Secretary of State
1998 S DIVISION OF CORPORATIONS

DQCUMENT # LB0843

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

(0)

Mailing Address
% PAUL E. GARLAND. M.D.

Principal Place of Business

% PALL E. GARLAND. M.D.

FILED
Jan 28 1998 8:00am
Secretary of State

R AR

2535 CAPITAL MEDIGAL BLVD 2535 CAPITAL MEDICAL BLVD
TALLAHASSEE FL 32208 TALLAHASSEE FL 32308 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
06/15/1980
2, Principal Place of Businoss 2a. Mailing Adcirass 4, FEIl Number Applied Far
21 m 59'30"4175 Not Applicable
Sulte, Apt. ¥, etc. Buite, Apt. #, etc
P e, Aot 4. 6. Certificate of Slatus Degired 0O $8'75 Additional
E’ ;’] Fee Required
City & State Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
23 2_SJ Trust Fund Contribution Addad to Fees
Zip Country Zip Country B. This corporation owes or has paid the cyren] year Intangible
24 ;EI ;9] ;l Personal Property Tax due Jung 30. hj&é’es £ No
$. Name and Addreas of Current Registerad Agent 10. Name and Address of New Reglsterad Agent
GARLAND, PAUL E., M.D. 811 Name
2535 CAPITAL MEmM- BLVD B2} Street Address (P.O. Box Number is Not Acceptable})
TALLAHASSEE FL 32308
83
84| Cily 85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporalion submils this statement for the purpose of changing ils registered
office or regisiered agent, or both, in the State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appoinimenl as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signalure. typed o prnled name of regrsterad agenl and Itle ¥ applicatile (NOTE. Regislerad Agent signalue required when reinslating) BaTt p
12. OQOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )]
TIE D [T becesE LTI [dChenge L Addition |
NAME GARLAND, PAUL E., MD. 1.2 NAME §
smeeraponess | €835 CAPITAL MEDICAL BLVD 1.3 STREET ADDRESS <
CITY-$T-2¢ TALLAHASSEE FL 14011y -5T-21P o
TNLE £ DELETE 2.1 TITLE [ change ] Acdition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CyY-ST-21P 2.4 CITY-ST-2IP
TILE 17 bEETE 31 TITLE OJ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CiTY- 81-2IP 34.CITY-ST-2IP
TNLE ‘T DELETE L1TILE [JcChange L] Addition
NAME ' 4.2 NAML
STREET ADDRESS 4.3 STREET ACDRESS
CITY-SI-2P 44 CITY-ST1- 2P
TITLE [T oELETE 51TNLE [J change T[] Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST- 2P
TTLE T oeLEte 6.1 TLE [T change ] Addition
HNAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP €4 CITY-5T-ZiP
14, | hereby certily thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal efiecl as if made under oath; thal | am an
officer or director of the corporalion or the receivar or trustec ompowarad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

.i'na ‘_n [P JMQ

Block 12 or Block 13 if changed, or on an altachment with an address.

DA o, nlL :

ey TP - TYT '™

1_wne aqin.20>



