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

PROFIT
CORPQORATION Bandra B. Mortham
ANNUAL REPOBT. s

1998 ° ONISION OF COMPORATIONS Secretary of State
DOCUMENT #  P92000010961 (0)

1. Coarpoeration Name

MICHAEL ¢. PRICE, MD., P.A.

I

Principal Place of Business Mailing Address
840 BREVARD AVENUE 640 BREVARD AVENUE
COCOA FL 32922 COCOA FL 32022
uUs us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
1] el 59-314A955 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc, iti
P e B. Certificate of Status Desired O $8.75 addiional
E' ;';I Foe Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
El —’;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;l 3—0| Personal Property Tax due June 30. Oves [no
9. Name and Address of Cur_(ant Registered Agent 10. Name and Address of New Reglstered Agent
PRICE, MICHME J M (CevEin 8%| Name
840 BHEVARD AVE 104 82| Street Address (P.O. Box Number is Not Acceptablg)
COCOA FL 32822
83
84| Cily FL ssl Zip Code

11. Pursuan! to the provisions of Sections 6070502 and 607 1508, Florida Statutes. the above-named corporalion submits this staterent for the purpose of changing ifs regisierad
office or registered agent. or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appeintment as registered
agent. | am famitiar with, and accepl the obiigalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Signatura, lyped of prinfad rane of fegistered agent and Like il applicablo (NQTE: Registered Agent signatura required when reinslating) DAYE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 7 orLeTe LITITLE [ Change ] Addition
NAME PRIGE, MICHAEL J 12 NAME
staeer aobress | 640 BREVARD AVENUE 13 STREET ADDRESS
OITY-51- 2P COCOA FL 14CAY-S1- 2P
TILE [ ceLere 21 TNLE [ changs ] Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CIY-ST-2P 2.4 GITY-5T-2P
TITLE 7 DECETE I TIILE ] L] Change ] Adoition
NAME 32 NAME '
STAEET ADDRESS 33 STREET ADDRESS
{ITY-5T-2P 34, CITY-5T-2P
TITLE 17T DELETE 41TILE T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CIY-ST-2P 44 C1Y-S1-2IP
TIFLE ] ecete 5.1TITLE Change Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS ? / ?
CITY-5T-2P 54CITY-51-ZiP
TILE [ DELETE 61 TITLE 40000246522 -—Luihange [T Addition
NAME 67 NAME -03/19/98—--01022--024
STREET ADDRESS 6.3 STREET ADDRESS *#%300. 00
CITY-$1-2Ip B4 CATY - ST- 2P

14. | hereby certily that the informalion supplied with ths fiing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual report or supplemenlal annual report is rue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corperalion or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statules; and thal my name appears in

Block 12 or Block 13 if changed, or on an aliaghment with an ad¢dress. ¢°7
PN T T TR g m& sy o i)? 6D . 49/ PR . Pl Y

FLORIDA DEPARTMENT OF STATE Mar 1 9 1 99 8 8 O O am

CR2E034 (10/97)



