FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 O 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

" ioes v soemarns Secretary of State

DOCUMENT # PQ4000023661 (9)
PETER R. DUMAS, M.D., P.A.

1A

us DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
1215 JACARANDA BLVD. 1143 KINGS WAY DR.
VENICE FL 34202 NOKOMIS FL 34275

3. Date incorporated or Qualified

2. Principal Place of Business 7] 28 Maitng Address 4."FE! Number Appliad For
21] R P 650472444 Not Applicable
Suite, Apl. ¥, olc. Suilo, Apt ¥ olc. - , $8.75 Additional
;I 2?] 5. Certificate of Status Desired O Fee Required
City & State City & State 8. Elaction Campaign Finanging $5.00 May Be
23 28 Trust Fund Contribution O Added to Feas
Zip Couniry 2ip Country 8. This corporation owes or has paid the cug’r%maar Intangible
24 ;;] E 30 Parsonal Property Tax due Jung 30. s [}No
9. Name and Address of Current F.ngltlered Agent 10. Name and Address of New Reglstared Agent
81| Name
DUMAS, PETER R DNumAs , PeTeEr R
1477 MARLIN STREET 82| Streal AdJBes (P.O. Box Nupber, |Z:o?cepw
NOKOMIS FL 34275 1d3 I N AV DI

83

ANe Kemis Fl !

I FloriDA FL | 375595

11, Pursuant 1o the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its regisiered
office or registared agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the obhgations of, Section B07.0505. Florida Statutes.

SIGNATURE __ . e

Signature, typed of prnted nane of rogistoted gont and tle § apy stk {NOTE: Registered Agent signature raguirad when rainstating) DATE
12, OfFICERS AND DIREGTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P ' ' [T Decese T1TILE [change L] Addition
NAME DUMAS, PETER R 1.2 HAME
smeeTanoress | 1143 KINGS WAY DR 1.3 STREET ADDRESS
Y. S1-21P NOKOMIS FL 1.4 CTY-ST- 7P
TITLE [T pelFTE 21T ] Change  [_I Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ciy-S1- 2 N 2 40ITY-5T-2
TILE [T oeete 31 TIE [ change [ Addition
NAME 3.7HAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-S1-2% L 34, 0ITY-ST-2P
e T oFLete £1TITLE T change [ Acdition
HAME 1.7 RAME
STREET ADDRESS 4.3 STREET ADDRFSS
GiTY-ST-2IP 44 OTY-51- 217
TNLE O beceve 5.1 THLE [ chanpe ] Acdition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-5T-21P
e [ pecere 6.1 TITLE [CJchange ] Addition
NAME 6.2 NAME g
STREET ADDRESS 6.3 STREET ADDRESS
Y- 5T-2iP 6.4CITY-ST-2P

14. | hereby cerbly thal the informahar supphed with this Dling dogs nat qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annua! reporl ar supplemental annual report s true and accurate and that my signature shall have the same legal effect as it made under cath; that | arm an
officer or director of the corparation of the receiver of Irusien empowered 10 executo this report as required by Chapter 807, Florida Statutes; and that my namesappsars In
Block 12 or Block 13 if changed. or pn an atlachmenl with an address 84;{9'7 ‘/f ?.-—

siaNaTURE: PeTz 2 P.DUMAS A D2 /PG Doty -4 7 1997

CR2E034 (10/97)

—



