FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMT & “ﬂi’fsi FLORIDA DEPARTMENT OF STATE
CORPORATION NEY- Sandra B. Mortham
ANNUAL REPORT & }: Secrelary of State
1996 v DIVISION OF CORPORATIONS

'DOCUMENT # P93000081357 (4)

1. Comporation Name

MARY LYNN DESJARLAIS, P.A.

o A

Principal Place of Business Mailing Address

8075 SOUTH BENEVA RD. 8075 SOUTH BENEVA RD.
SUITE § SARASOTA FL 34238
SARASOTA FL 34238
Us 3. Date Incorporated or Qualified | 3a. Date of Last Report
1124/1993
__2 F’r_\n_m;HF’_l’mp: ‘of Busingss 2a. Mailing Address 4. FEI Number Applied For
[gjl o o 26 65'04518% Not Applicabie
| Suite, ApL 1, etc | Suite, Apt. #, elc, 5. Certiicate of Status Desired 0 $8.75 Additional
»2727| ) e Qﬂ L Fee Required
| Gy & Stare City & State 6. Election Campaign Financing $5.00 May Be
?EJ o B |8 Trust Fund Contribution O Added to Fees
ap | Gountry | Zn Country 8. This corporation has liabilty for intangible tax under s 199,032,
r'MI 25] . 29] 30 Fiorida Stalutes O ves ONo
i ) & Nameand Address of Current Registered Agent 10. Name end Address of New Registered Agent
81| Narng
DESJARLAIS, MARY LYNN B2| Street Address (P.O. Box Number is Not Acceplable)
8075 SOUTH BENEVA RD.
SARASOTA FL 34238 B3
B4| City FL 851 Zip Code

or regisleredt agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
fasvilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATLURE |

P31, Porsiant 1o the provisions of Seations G07,0507 and 607.1508, Florda Statules, the albove namedl corporation submits this statamant for e purpase of changing fts registered office

Sligal it S0 O 00 bt lan o O rete el GG aru LG apdoabis | INODTES Ragistered Agenl signatire required when revelaing: DATE
(12, ~ T OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we o | DPTS T Tioaer 11T [ Change [ Addibon
NaME DESJARLAIS, MARY LYNN 1.7 NAME
SIRLE| ADDRESS 8075 SOUTH BENEVA RD. 1.3 STREET ADDRESS
| civ sz SARASOE\ F,I," L 1.4 GITY-$T-ZIP
THLE [ DELETE 2 1NILE [} Change  [T] Addition
NisL 22 NAME
SHET [ ALLRESS 23 STREET ADDRESS
L_;m—sw; mo | L 24CITY-ST-2IP
TIILE [] DELETE 3. 1TILE [ Change [} Addilion
HARE 32 NAME
STHEL T ADDHESS 33, STHEET ADDAESS
R L 34 CITY-ST-20F
it [ DELETE 4 1TILE [] Change [ Additien
HAM, 42 NOME
SIRFL | ATDRCSS 43 STREET ADDAESS
| crrstawp o 440iTY-81-21P
MLk ] DELETE §1TILE [J Change (] Addition
NEM- 52 NAME
SIHEL | ADURESS 5.3 STAEET ADDRESS
Ctavstre | 54CITY-5T-2F
TILF ] DELETE 6.1 1LE [ Change  [J Addition
KA 62 NAME
STALE ABDRESS 63 STREET ADDRESS
S -S1- e 64 CiTy-§0- 2

Auntarily furnished and does not qualify for the exemption slated in Seclion 119.07{3)), Florida Statutes. | furiher
polenental annual raport is true and accurate and that my signature shall have the samae legal effect as if made under
cath, that | am an officer or directgref 3 grocefer or frustas e vared 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name
= X aehiment with an addr

14. | do hereby ceriify that the informaban supplied with 1

E OF SIGNING OFFICER OR DIRECTOR

> e sfpnfis Pt 5355

CR2E034 (12/35)




