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

PROFIT
CORPORATION
ANNUAL REFORT

1998 W

Sandra B. Mortham

Secrotary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # M98213 (5)

1. Corporation Name

COE. DUERR, MCIVER, SMITH & CAREY, M.D.'S, P.A.

A A MR

Principal Place of Businoss Mailing Address
5151 N 9 AVE PO BOX 11184
PENSACCLA FL 32504 PENSACOLA FL 325241184
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
2. Principal Place of Businoss | 28. Maiting Address 4. FEI Number Applied For
21 26 59-2804727 Nol Applicable
Suite, Apt. #, etc. Suite, Apt #, etc.
: 6. Cenrtificato of Status Desired l $8.75 daiional
22 ;‘;J Fee Roquired
Ciy & State City & State 8. Election Campaign Financing $5.00 May Bo
;I EE] Trust Fund Contribution o Added 10 Faas
Zip Country Zip Country 8. This gorporation owes or has paid the cyrrept year Intangible
24 El . EI _3_()! Personal Property Tax due June 30. R\’es O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PETER MCIVER 81| MName
418 mmROSE BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
GULF BREEZE FL 32561
83
B4} City FL 85| Zip Code

11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submite this statement for the purpase of changing its registered
office or registered aggnt. or hoth, in the State of Flarida. Such change was authorized by the corporalion’s board of directors. | hergby accept the appointment as registered
agent. | am farmdear wil coept the obligations ofaSection £07.0505, Florida Stalules. (’l ’qg

SIGNATURE

SIgnalure. fyDed of printias i ol Tege WS g0 a0 i i apgdeatle . (NQTE: Ragstered Agent signatule: focuired when reinstating) DATE
12, OFFICE RS AND DIRE CTORS | EE2 ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TTLE D ] DELETE LATILE LJ change [ Addition
NAME MCIVER, PETER K. 12 NANE
swaeer anoeess | 418 MONTROSE BLVD 13 STREET ADORESS
CITY-5T. 2P GULF BREEZE fL 14 CITY-§1- 1P
THLE H) 7 beuete 21 THTLE [T change [T Addition
NAME DUERR, ANN E. 22 NAME
strestanorcss | 7406 CAMALE DR 2.3 STREET ADDRESS
CAIY-ST-2P PENSACOLA FL 2 4 CITY-51-2IP
TLE LY T DELETE 31TILE [T Change ] Additicn
NAME CAREY, DANNY L 3.2 NAME
smeeraooness | 5682 MEADOWLARK CR 33 STREET ADDAESS
£iTY-S1-2iP MILTON FL 34.CITY-5T-2
TLE [ orLETE 41 THLE OJ change [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-$T1-2IP 44 CITY-ST-7Ip
TTLE T DELETE 5.1 TITLE [ Change ] Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREE? ADORESS
LITY-5T-2IP h4 CITY-ST-2IP
TILE ] DEcETE E1ILE L] Change  [J Addition
NAME B.2 NAME
STREET ADDRESS §.3 STREET ADORESS
CiTY - ST-71P 6.4 CITY-ST- ZIP

14. | hereby certiiz that the information supplied with this filing does not qualify for the exemption slaled in Section 119,07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemiental annual reporl is true and accurate and that my signaiure shall have the same lagal eflect as if made under path; that | am an
officer or dirgclor of the corparation o 1he oceiver or lrustee enpowered to execute this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachment wilth an address,
AR AT (PN ¥ m Y ¢ - L{’,‘?f-?? L@ 1 0T

. .“ i“ FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 : O O am

CR2E034 (10/97)



