|-y 9K 2 eV ) -
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 29 1998 &:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary O f State

1998
DOCUMENT # P94000013264 (4)

1. Corporation Name

SINCLAIR & CAMP O.D., P.A.

LT

DO NOT WHITE IN THIS SPACE

Principal Place of Businass Mailing Address
615 S QRANGE AVE £15 S QRANGE AVE
SARASQTA FL 34236 SARASOTA FL 34236

3. Date Incarporated or Qualified

02/17/1994
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appiied For
1] 6] 65-0468159 Not Applicable
Suite, Apt. #, etc;™ - Suite, Apt. # elc. ’ B = itiona
“ P € uie. ap © 5. Certificate of Status Desired [ $8.75 Additional
22 ;\ Fea Required
City & State City & State 5. Elgctior Campaign Financing $5.00 May Be
EI EI Trust Fund Cantribution | _ Added to Fees
Zip Country Zip Cotrtry 8. This corporation owes or has pald the current year Intangible
|24] [25] ;;! 30] Personal Property Taxdue June 30.  Bdves [ no
9. Nama and Address of Gurrent Registared Agent 10. Name and Address of New Registered Agent
SINCLAIR, JEFFREY S 81} Name
815 S ORANGE AVE 82] Street Address {(P.Q. Box Number is Not Acceptable) T
SARASOTA FL 34238
83
84| City FL 85| Zip Code

11. Pursuant lo lhe provisions of Sections 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE Signatre, typed or primad name of regisiorad agent and titia if appticabls. (NOTE: Registered Agent signature required wher selnstating) DATE

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN12
TILE D [T GELETE 1ATMNE ) i [Tchange L] Addition

HAME SINCLAIR, JEFFREY S 1.2 NANE

seTaoress | 615 S ORANGE AVE 1,3 STREET ADDRESS

CiTY-ST-2P SARASOTA FL 34236 1.4 CiTY-S1- 2P

TITLE D L1 oELETE 217TILE [ change L] Addition

HAME CAMP, LORT A 2.2 NAME

smeer appress | 615 S ORANGE AVE 2.3 STREET ADDRESS

CATY-ST- 7P SARASOTA FL 34236 2.4 CiYY-ST-7IP

TME L} DELETE 3.3 TLE [ fChange L[] Addition

NAME 32 WAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-ST- 2P 34, GITY-§T- 2P

TITLE L] DELETE £1TITLE "] Change L] Addfition”
NAME L ZNAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T- 1P 44 CITY-5T-2IP

TTLE L1 DELETE 51 TIILE [ Tchange L] Acdition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- 5T- 2P 5.4 CITY - 5T- 2P

TITLE [ peleTe 61TILE 1 Change [T Addition
NAME 6.2 NaME

STREET ADDRESS 63 STREET ADDRESS

CiTY-ST- 29 64 CITY-ST-29

14. | hereby cer!itfﬁ that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart Is true and accurate and that my signature shall have the same legal effect as if made under vath; that [ am an
officar or director of the sorporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attagchment with an address.

SIGNATURE: “ et

P TURE AND TVEED D57

[-33 ~98 G4l ~ Bl ~-AEAS-

nofa Daviima Phana £ 2° Ao 4 A

CR2E034 (10/97)

Cs



