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

PROMT L FLORIDA DEPARTMENT OF STATE M 1 1 1 99 8 8 . O O
CORPORATION f’% . Sandra 8, Morthem ay ) am
ANNUAL REPORT L X Secratary of State S ecreta Of State
1998 % DIVISION OF CORPORATIONS I 7
DOCUMENT # ( )
DOCUMEN P93000054445 (0
JOHN MCPHERSON, M.D., P.A.
Princinal Piace of Business Vg Address ”IININ "I "l" m,' IN" III" llm Ilm Ilm |||” I‘In Mll Im ml
2000 SBOUTH HIGHWAY A1-A 2809 SOUTH HIGHWAY A4-A
MELBOURNE BEACH FL 32951 MELBOURNE BEACH FL 32061
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
08/02/1993
2. Principal Place of Businoss 2a. Mailing Addross 4. FEl Number Appliad For
21] 28] 58-3187617 __|Not Applicable
r—-1 Suite. Apt. #. etc. Sulte. Apl. ¥, elo- 5. Certificate of Status Desired (| $8.75 Additional
22 ;ﬂ Fea Required
City 8 State Cy & State 8. Election Campaign Financing $5.00 May 8o
;] Ei Trust Fund Conteibution ] Added to Fees
Zp Country Zp Country 8. This corporation owes or has paid the current year Intgngible
m ?5] ;] ;EI Pargonal Property Tax due June 30. [ ves No
®. Name and Adﬂl_l_olg_uir_op_l Registered Agent 10, Name and Address of New Reglstered Agent
DYER, DAVID W PA. B1| Nama
325 Fm AVEMJE 02] Strest Address {P.Q. Box Number is Not Acceplable}
SUNTE 205
INDIALANTIC FL 32003 &3
84| City 85| Zip Code
FL | l

11. Pursuant to the provisions of Sactions 607 0507 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agont, or both. in tho State of Flonda, Such change was authorized by 1he carporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE ___ .
Signaturs, typnd o penled nama ol egistered agonl and titic if applicable {NOTE Registered Agent signalure recqqured when rainstating) DATE
12. OFFIGE RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ DELEiE T1TE CT Crange L] Addiion
NAME MCPHERSON, JOMN MD 1.2 NAME
seetancress | 2999 BOUTH HIGHWAY A-1-A 1.3 STREET ADDRESS
CITY-ST-2IP MBOUNE BEACH FL 32951 1,4 CITY-ST- 2iP
THLE [T DECETE Z1TNILE [ Change L] Addition
HAME 2.2 NAME
STREET ADORESS 2.3 §TREER ADDRESS
CITY-8T- 2P 2 A CITY-ST-2IP
UILE T CFLETE 31TILE [J Change [T Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAv-st-2e o 34, 0ITY-ST-2
TITLE T DELETE 41TIE T Change [ Addition
RAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CIY-ST-2IP
TILE ] ELETE 51TNLE T Crange 1] Addition
NAME 5.2 NaME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S§T-2IR 54 CITY-5T1- 2IP
e I DELETe 61 TLE [ Crange L] Addition
NAME 6.2 NAME
STREET ADDAESS .3 STREET ADOIRESS
CyY-51-2IF 6.4 CITY-ST-2IP
14. | hereby cerlily that 1ha information suppliod with 1his filing does not qualify for the exemption staled in Section 119.07(3Xi), Fiprida Statutes. | further certify that the information

indicated on this annual report or sypplomental annual report is true accurate and that my signature shall have the sameflegal effect as if made under vath; that | am an
othicer or diractor of tha corporation ki the tad Lo execute this report as required by Chapter 607, fFlorida Statutes; and that my name appears In

Block 12 or Biock 13 ¥ changed, o b an hohrint wigh an g q 5
T Digte

SIGNATURE: _ Wil | 4 “

" SHANATURE TYPED DR PRINTED NAME OF BIGNING OFFICER OR HRECTOR

AN Laytime Prone 3  OBR4 D67

Yo7 7124 §379

CR2E034 (10/97)



