FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT A2, FLORIDA DEPARTMENT OF STATE .
CORPORATION “"5 Sandra B. Mortham Jan 28 1997 8:00am
ANNUAL REPORT - Secretary of State
1997 . L,j_‘o/ DIVISION OF CORPORATIONS Secretal 7 Of State
DOCUMENT # P94000023661 (9)
1. Corporation Mame:
PETER R. DUMAS, MD., P.A.
Principal Place of Business Maiting Address “"ulll "I |I||| I'l” III" Im ||m II‘II Iﬂll "“I Iml |“|| I’IHII’
1215 JACARANDA BLVD. 1477 MARLIN ST.
VENICE FL 34292 NOKOMIS FL 34275-2320
3. Dale Incwated or Qualified | 3a. Dai;lof!_'?“i! Report
03/23/1 0212711
2. Principal Fiace of Business 2a. Mailing Aodress 4. FEI Number Applied For
2] el 143 AM:?S MI(&/ De| 650472444 Not Applicable
” Sute. Apt . ere 7] Sure. ApL #. €1c. 5. Cerlificate of Status Desired [ se:;zsﬂ;\:j'rt?jna'
City & Stale T | Ciy& Sty . 8. Elaotion Campaign Financing $5.00 May Be
;[ 2ﬂ A/ 2h e ; / Trust Fund Contribution Added to Fees
Zp | Country 2ip Country 8. This corporation has liability fo%}aﬁ’glble b5 uper 5. 199.032,
m 251 ;I 3 9/5? 75 s . 5, 4v Florida Statutes Yos [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
DUMAS, PETER R B[ Nerne
1477 MARLIN STREET B2| Strest Address (F.O. Bax Number is Not Acceplabla)
NOKOMIS FL 34275
83
84| City 85] Zip Code
FL

11. Pursuant to the provisions of Sections 607 0502 and 807 1508, Florida Statutes, the above-named corporation submits this stalerment for the purpose of changing s registered
office or registered agent, of both, in thi State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famdiiac wich, and accept the ohligalions of, Section 6070505, Florida Statutes.

SIGNATURE. . [ —
Slgratee typed of por bl ranae 0f megitered agent and v D applicabla (NOTE: Aegistared Apent signature raquired when reinstating) OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P T oeLete 117IE F4 ggh?nge LT Additian
NALE DUMAS, PETER R 1.2 NAME D A =, Pl EFR 2, DPRE "5)
steeranoress | 1477 MARLIN ST. 157 Klw’j’f WI/ L.
Ty -5T- 21 NOKOMIS FL 34275 A CITY-§T- 2P N g 77 %, F/ 3}’2 75
" [ DELETE 21TIILE ” 7 [T Change ™ LT Addition
NAME 2.2 NAME
SIREET ADCHISS 2.3 STREET ADDRESS
GITY- 51- 7P 2 4CITY-5T-2P
i [T DeLETE 31TILE [T Crange  [J Addition
NAME 32 NAME
STREET ADDRE S 3.3 STREET ADDRESS
CITY-5T-2F 34, (TY-5T-2IP
T ] DELETE 41 TTLE [T Crange ] Addition
htwi 4,2 RAME
STREL] ADDRERS 4.3 STREET ADDRESS
G- 81 0P B 4.4 CITY-§T-2IP
TTLE [J bEcere 51 TILE [JChange LT Addition
NEME 5.2 NAME
STREET ADDRESS 53 $TREET ADDRESS
ore-stae | 54 CITY- §T-2IP
TITLE ] DELETE 61 TILE [Jchange L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - §1- 2P i L 64 CITY-51-2P
14, | do hereby ce’lly thal the information supplied wilh this filing does not qualdy for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the

infarmater: indicated on this annwal repart or supplomental annua! report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that
1 am an officer or direclor of the o;)rporahon or the: receiver or rustee empawered to axecute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address. 7‘/0 ;} t-/f 9)

SIGNATURE: snﬁmidﬁ%%ﬁﬁo N;ﬁkﬂ:«ﬁc*br;csn nmiz;ii%n:; . M ﬂf Cate /_);W /

al

Daytime Phone #
OL32100

CR2E(Q34 (9/96)



