FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
R e Jan 14 1997 8:00am

PROFIT o
Secretary of State

CORPORATION
DIVISION OF CORPORATIONS S ecretary Of State

ANNUAL REPORT
1997 &4
DOCUMENT # P93000087979 (9)

ROBERT J. PELFREY, M.D., P.A.

O

Principal Place of Business Mailing Address
3982 BEE RIDGE ROAD 3982 BEE RIDGE ROAD
SARASOTA FL 3233 SARASOTA FL 342331203

3. Date Incorporated or Qualified | 3a, Date of Last Reporl

12/15/1893 05/01/1996

2. Principa’ Place of Busingss "| ‘28 Mailing Address 4. FEI Number Applied For
21 )  2d] 650468178 Not Applicable
Suite, Apt #. el Suile, Apt #, etc , i
v ’ == r 6. Certificate of Status Desired 0 $8 75 Adc!nional
E 27] Fee Required
City & Salo _.. Gy &St B. Elaction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Fees
A .. Coueny L Country B. This corporation has liability for intangible tax under s. 199.032,
24 5 26| 0] Floriga Statutes Oyes o
9. Name and Address of Currenl Reglistered Agent 10. Name and Address of New Registersd Agent
PELFREY, ROBERT J. 81| Name
3932 BEE RIDGE RD 82 Street Address (P.O. Box Number is Not Acceptabla)
SARASOTA FL 34233
83
B4, City FL 85| Zip Code

11, Pursuart (o the provisions of Sechons B07.0502 ancl 607 1508, Florida Statutes the above-named corporation submiits this statement for the puLrpose of changing its registersd
athee or reg stered agent, or both, i the State of Flotida Such change was authorized by the corporation's board of directors. | hareby accep! the appointment as registered
agent | am famiiar with, and accepl the oebligal-ons of, Secton 607.05056, Florida Statutes

SIGNATURE ] R
Slgnat s Bgeed o0 poraet Rane 26 ez i waz v ael Sl apple atin (N1 Rogestenad Agent signature requiras when rainslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE “PVST [ oreete 11 TLE [T change [ Addition
NAME PELFREY, ROBERT J. 1.2 NAME
sineet anoaess | 3982 BEE RIDGE RD 1.3 STREFT ADORESS
orvsze | SARASOTA FL B 14 CITY-5T- 2P
T o T GELETE 21711LE CT Change ] Aodilion
MAME 27 NAME
STREET ADDRESS 2 5 STREET ADCRESS
Ty ST 2P ) 2 4CITY-51-2P
TLE [T petete 31IME [I'Change L] Addition
NAME 37 NAME
STREF) ADDRESS 33 STREET ADDRESS
Tl -51- 2P S 34.41Y-5T- 2P
TILE D DELETE 41 T0LE || Change [T addition
NAME 4 2 NAME
STREE] ADCFRESS 43 5TAFET ADDRESS
CiTy-ST-21F 44 TITY-51- 2P
TinE [J oetere 51 TILE [Jchange [ Addition
NAME 57 NAME
STREET ADDKESS 53 STHEET ADDRESS
BT S7- 20 54Ty 51 2P
THLE [ DELETE 617I1LE [Jcrange  [J Addition
HAME £ 7 NAME
STREET ADDRESS £.3 SIREET ADDRESS
oIty ST 2 €A CITY-5T- 2P

14. | do herehy cerbly thar the mfermalion suppsied with 1his filing does not qualiy far the exemplion stated in Section 118.07(3)(), Florida Statutes. | further centify that the
sanformabon indicaled on this annual report on supplemgalal anpaal report is tue and accurate and that my signaiure shall have the same legal efect as if made under oath; that
Iam an officer or direstor of the: corparahan or tho tacigeer orfnistee empowered 10 execute this reper as required by Chapter BO7, Florida Statutes; and that my name
appears m Bock 12 o Block 130 changey agiffent wi address.

SIGNATURE: 12&)@41’ Q“f\fgf‘} 1(\[5) 3-97 - Gu° 770

Date: Tyt Frone #

SIGNATURE AND TYP|

CR2E034 (9/96)



