FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORFORATION Y
ANNUAL REPORT

1997

FLQRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Swate
DIVISION OF CORPORATIONS

DOCUMENT # P93000039859 (2)

1. Corporaion Marse

DANIEL P. GONLIN, M.D., P.A.

V -hfl-;l-’mg Addross

X9 WOODLAND AVE,
$T. AUGUSTINE BEACH FL 320846333

—_Pnncm_(;-F-‘_ r."“l-!,]-.-w;;'f‘;‘.w
209 WOODLAND AVE.
ST. AUGUSTINE BEACH FL 32084

FILED
Jan 14 1997 8:00am
Secretary of State

A DS

3. Date incorporated ar Qualified
0371993

(72 Frinc T 2a. Mailing Acidress

21 | 26]

4. FEI Number Applied For

56-3192599

Not Applicable

Suite, Apt K, el Sivtu, Apt #, elo

- R

$8.75 additional

5. Cenificate of Stalus Desiad 0 Fee Required

Oy & ST Ly & Sl

6. Elaction Campaign Finanging $5.00 May Be
Trust Fund Contribution Added to Fees

?Lp’ri o b CULHI'J‘,‘ S V :/-;\Ll ‘

E __ﬁ'_;l _ 20| 20]

Country

8. This corporalion has liability for inlangiblemteymnder 5. 199.032,
Floriga Statutes [ ves No

"9, Name 'and'Addréé_;:r;é_l’ (_fhrrii;ﬁftihégiiél ed Agent

10. Name and Address of New Registered Agent

82| Street Address (P.O. Box Number is Not Acceptable)

- ,g,ffffcorﬂm'— JUDITH -s R ’ 81| Name
209 WOODLAND AVE.
ST. AUGUSTINE BEACH FL 32084
83
84| City

Zip Code

FL 85

¢ State ol Flodid
an 6070505, Florida Statutes.

ons £O7.0507 snd 607 1508, Flonda Statlles te above-named corporalion submits ihis Slalement for he pUrpose of changing 1S registered
h change was authorized by the corporation's board of directors. | hereby atcepl the appointment as registered

e gl TMZTE Fiegeilure Agenl s gralure req ared whan reinsraling) DATE
12. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T Do ) [T nevere T [Tchawe L] Addition
NAME CONLIN, DANIEL P 1.2 NAMF
vt e | 208 WOODLAND AVE, 1.3 STREEL ADDRESS
Gl -8 AP ST. AUGUSTINE BEACH FL 32084 14 CITY-51- 2P
TITLE [ D DELETE 21THLF D Change D Additon
NAM: &.¢ NAME
SIREET ADDSE S 2.3 STREET ADDRESS
L5 A 2 4CITY-81- 4P
e [T oecere 41 TTLE [Tchange | Addition
AL 3.2 NAME
STRLEY ADINEzsS 93 STREET ADDRESS
Lol -1 i o 34 GUY-§1-2IP
—?ﬁ-——-—----- B o . o D OFLETE 41 TILE D Change D Addition
hatbAL 4.2 NAME
STREEY ADEA: -5 4 3 STRZET ADDRESS
LTy - ST 40 44 GlIy-51-2IF
e T o [ oeLent 51 NILE Tl crange T_J Addition
{0 62 NAME
STREED AD s 53 SIREET ADDHESS
54CIY-§1-7p
LT oowene 61TITLE Jchange ] Acdition
MAME 6.2 NaME
STREET AhNRELS ! 6 3 SIKEET ADGRESS
. . 64 CITY. ST- 21

Sty ety izt
inclecanedd anthis

I arm an
appears in Block 12 or Block 1730F changoed, or on an attachment wilh an addrgss,

SIGNATURE: Daniel P Conliv, md

rlormiaton e e with 1his il ng does not qualily for 1he exemption slated n Sechon 119 G7(3)(), Flonda Statules. 1 furiher cerlify that the
s annual reporton subpleinertal anoual report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that
cAiver ord eetor of e corporitn o 1he rece ver of trustoe empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name

- WWM ' fa7 @oa )52z

SIGNA TURE AND TYPED OR PAINTEC NAML OF SIGNING OFFICER OR DIREGTOR

Daytonnt: P

AR 1RARE

CR2E034 (9/96)



