FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Po, FLORIDA DEPARTMENT OF STATE
CORPORATION . "\! Sandra B. Mortham
ANNUAL REPORT w i f 15 Sacretary of State
1996 M DIVISION OF CORPORATIONS

DOCUMENT # P93000073614 (8)

1. Corporation Name

MARK A. HIGHSMITH, PH.D., P.A.

AN

Principal Place of Busingss Mailing Address
100 MADRID BOULEVARD 100 MADRID BOULEVARD
SUITE 311 SUITE 314
PUNTA A FL 33950 P| FL 33950
Ulé GORD %3 UléNTA GORDA 3. Date Incorporated of Qualified | 3a. Date of Last Report
10/25/1993 04/14/1995
2. Principal Piace of Business 2a. Mailng Address 4. FEI Number Applied For
2 25] 650471062 Not Appiicable
 Suite, Apt. #. ete Suite, Apt. #, etc. B. Certificate of Status Desired O $8_75 Adqitional
Bz] —27| Fee Required
City & State City & State €. Election Campaign Financing $500 May Be
;ﬂ Trust Fund Contribution 0 Added to Fees
A Country Zip Country 8. This corporation has liability for intanginle tax under s 199,032,
2‘ﬂ R El ?g—[ 35] Flotida Statutes [ Yes o
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HIGHSMITH, MARK A 82| Street Address (P.0. Box Number is Not Acceptable)
12450 EQUESTRIAN CIR #5090
FT MYERS FL 33907 83
843 City FL B5| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statules, the above named corporation submits this statement for the purpose of changing its regislered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 807.0605, Florida Statutes.

SIGNATURE _ . .
Sonaturg, typea o printed name of regisiered agenl and tle if apphicatin NOTE Registerpd Agent signature req.irsd when reinstating) DATE E-
12, OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 D
Trme D [ DELETE 11TIE : [ Change ] Addition g
NAWE HIGHSMITH, MARK A 12 NaME 3
sttt aovress | 12450 EQUESTRIAN CIR #5039 13 STREET ADIDRESS o
oy st FT MYERS FL 33907 14 CITY-ST- 2P &
TITLE ] DELETE 2 1TIILE [ Change [J Addition |
NAME 22 HAME
STREET ATDRESS 2.3 STREET ADDRESS
CiY-§1-29 2400Y-5T-2P
TIE ] DELETE 3 17LE [ Change  [J) Addition
HAME 37 NAME
SIKEET ADDAESS 33 STREET ADDRESS
CHY-ST- 2P 34 CITY-5T-2IP
TITLE {T] DELETE 41 TILE [) Change ] Addition
HAME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
CIy-$1-a0 | 44 CITY-ST-2P
TITLE [J DELETE 5 1TILE [] Cnange [ Additien
RANE 52 NAME
STHEFT ADLRESS 53 STREET ADDHESS
COY-ST1-2F 54 CITY-§T-2IP
TIIF [} DELETE 6 1T1LE {J Change [ Addition
NAME B2 NAME
STREET ADORESS 63 SIAEET ADDRESS
CNIY-SE-2Ip 64 CITY-ST-21P

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under
oalh; that | am an officer or director of the corporation or the receivift or trustee empawered to execute this report as required by Chapter 607, Flarida Statutes; and that my name
appeaars in Block 12 or @lock 13 if changed, or on an attachment yith an address.

SIGNATURE; ' M'&é&_ﬁ‘b—m oﬁg%ﬁ:ﬁﬂ’g';gé\'* ——'St’/ /‘Z‘p ‘/3C' “‘“g%ﬁ;ng:’;-?} 77




