FILE NOW: FILING FEE AFTER MAY 1115 $550.00 FILED

PRO!IT FLORIDA DEPARTWMENT OF STATE Apr O 8 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State S ecretary Of Sta‘te

1997 DIVISION OF CORPORATIONS

| DOCUMENT # P3000055902 (9)

1. Corporat.on Mame

ERROL N. FINDLATER MD PA

[ OO

F‘ur |p A e of Business

800 ZEAGLER DR 800 ZEAGLER DR
BLDG 100 BLDG 100
PALATKA FL 32177 PALATKA FL 321773527
us us 3. Date Incorparated or Qualified | 3, Dale of Last Report
(2 Prncipa’ Pliace of Busnass Mailing Address 4. FEI Number Applied For
L’Ml . 25—1 Mmz Nol Applicable
SUIe ARt A els Suite. Apt. 4. etc. R it
. ' — ¢ 5. Certdicate of Status Desired | 53 75 Add.'"onal
|22: . e i 27] Fee Required
_ Cily & St . City & State 6. Elaction Campaign Financing $5.00 May Beo
23[ ) - e 28] ; Trust Fund Contribution ] Added to Fees
LY Country Zip Country 8. This corporation has liability for intangible tax under s 199.032.
B‘.‘J. N . 25J A 28] 30 Florida Statutes o5 [ Na
o ] 9 Name and Addres rent_F_‘IEglsierad Agent 10. Name and Address of New Reglstered Agent j
FINDLATER ERROL 81} Name
205 ZEAGLER DR 82| Street Address {P.O. Box Number is Not Acceptabls)
SUITE 101
PALATKA FL 32177 83
84| City F LJasl Zip Code
ETH ant W' the: Firdvsons of Sections 607 065G and 6071608, Florida Statutes, the above-named corporation sUbmIts ihis statement for the purpose of changing ts registered
reaistercd agoent, or both, inine State of Florida Such change was authorized by the corporation’s board of direclors, | heraby accept the appointment as registored
anont | an familiar wilh, and accepl the obligations of, Section 607 8505, Florida Statutes.
SIGNATURT . e e e —
B o ‘pmm duene At o e ageect end hitle i apphcatle (NOTE Ragislercd Agent sigralure required when ralnstating) DATE
Az T ORMICENS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P |REETER 11TNLE L) Change ™ || Addifion
A FINDLATER, ERROL N. 1.2 NAME
a1 acorics | 205 ZEAGLER DR., SUITE 101 1.3 STREET ADDRESS
restae | PALATKARL 1ACITY-§1-2
O oeeve 21 7I1LE [ Jchange L] Addition
HAME 2.2 NAME
SIHFET B 2.9 STREET ADDRESS
| v sroar e 2. 4CIY-51-2IP
e T GiiET LITIe T Changs (] Addition
Nt 32 NAMKE
STHEEDATIDRESS 33 STREET ADDAESS
gy e 34 CITY-S1-2IP
i [T oEETe AITE [T crange LY Addition |
e 4.2 NAME
SIRFL ALLRESS 4 3 STREET ADDRESS
V-5 a0 S 4.4 CITY.ST-7IP
i MGG 54 TILE CJchange L) Addtion
KX 5.2 NAME
SIRFED ALICES S 5.3 STREET ADORESS
Cbiysear U S 5.4 CITY-51-21P
THt; [ oewete 6.1 TITLE [J change L] Aadition
LR . 6.2 NAME
STREL ARG 6.3 STREET ADDRESS
L Chystogr [ 64 LITY-ST-7IP

Ty p Vit this fiing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
Aed o4 s annual rgion or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made undar oath; thal
I genr an leu r ar chrector of Ine cop fration o7 the receiver or trustoe empowered 10 execute this repor as required py Chapter 607, Florida Statutes; and that my name
anpoars i Blogk 12 or Biogl Fefanged, o onoan altachment with an address,

J[ S IG NATU R E : SKINATURE AND TYPED OH PRINTED Nlll‘llE O‘IF SIGO;I‘NG %;FFIEH/%HECTﬁ / AMJM ——‘%Wp y’njﬂl‘%"z;?&J

CR2E034 (9/96)



