FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT 5“"""*‘3“2’% FLORDA DEPARTMENT OF STATE
CORPORAT\ON 9 ; 5 Sandra B Mortham
ANNUAL REPORT Secretary of Siale

1 996 DIVISION OF CORPORATIONS

DOCUMENT # P94000041204 (6)

1. Corporation Name

DAVID A. MAURER, M.D., P.A.

JR—— ]

T

Principal Place of Bugnass i h;gurng i:d_dress
332 WEST MINNESOTA AVEMUE 332 WEST MINNESOTA AVENUE
DELAND FL 32720 DELAND FL 32720

"3'._65iE’nfEafp}a%Z{Ea"dfc':’Janf.m 3a. Date of Last Report
05/26/1994 07/03/1995

2. Principal Place of Business T 2a. Maing Adicress ’ T 4. FEI Nambex Applied For

) el 538248051

Sulo, APt # et Touie, Al ele.

@1 Applicable
$8.75 Addiional

r 5. Cetifcale of Status Desired
E - @ s 0 Fee Required
City & State | Gity & State 6. Election Gampaign Financing $5.00 May Bo
—2?\ o ) 23—1 o Trust Fund Contribution O Added to Fees
2ip __ Counlry dp ~_ Gounty 8. 1his corporation has liabaity for intangivle tax under s 199.032,
;;] 25[ 29| 30 Florica Statates Yoz [INo
9. Name and Address of Current Registered Agemt | TS0, Name and Address of New Registered Agent
o T o 81} MNanw T -
MAURER. DAV” A MD 82| Street Address (P.C. Box Namber is Nt Acceptable)
332 WEST MINNESOTA AVENUE L
DELAND FL 32720 82
84| City T FL ‘851 2ip Code

11, Pursuant to the provisions of Seckians E07.0507 and 60171508, Florida Statutes, the above named corporation submits this statement for the purpase of changing its registered office |
or registered agent, or both, in the Stale of Fiorida. Such change was adthorized by the carporation's board of dractors. | nereby accepl the appointment &s registered agent. lam
famiar with, and acoapl 1he obligalons of, Saction 6070505, Florida Statutes.

SIGNATURE . i o . i e - - _

L e e o el et gt Gadle TR I il o
12, ~ OFHICERS ANDDIECTORS , _. ADDITIONS/GHANGES TC OFFICERS AND DIRECTORSIN 12| %
TITLE D (] Detere [ Crange [ Adfiton | =
NAME MAURER, DAVID A MD 17 NAME 3
omeeraonaess | 332 WEST MINNESOTA AVENUE 1351885 T ADDRESS b
Gl -5T- 2P DELANDFL32720  _ Quewseg | 7 i ] &
TITLE [ DELETE 2 1TINE [ Crange [ Aldtoe |©
NAME 22NAM:

STREET ADURESS 23 STREET AZDRLSS

Lomesime | gacov-sta |
107LE [} DELEIE 11 TILE ] Crange  [[] Addition
NAME 37 i
STAEE ! ADDRESS 33 STRLET ATOPESS
Giy ST 2@ R JLLul\ 1 S B o
THTLE [CJDeLkTe 41k (] Change [ Addition
N&ME 42 NAMTE
STREET ADDRESS 43 5THEL T ADDRESS
CITY-51-24F L saorvstae |
TILE ] DELETE 5 1 TILE [ Change [ Adtion
NAME 57 NANE:

STREET ADORESS 53 STHEET AJDRESS

CiTY-ST-2F L S4CIv-§T-2 o o

THLF [} DELETE 6 1 T/ILE [1 Change ] Acdition
NAME 67 RAMC

SIAFET ADDAESS 6% STRLED ADDHESS

CITY-5T- 2 o GaCTe ST IR ]

14. | do hereby certfy thal the mrmAton Supphtd Wit s ing 5 voluntarity furnished and does not auaify fa e exemplion statad in Section 119.07(3K), Fionda Stalates | further |
certlty that the information indcated on thes arnant repard o supplamental annaal repor 16 true and accurale and that my signature shall have the sams legal effect as if mada under
oath: that | aim an officer or director of the Corparalion o 1he recetver or rustee empowe aof 10 execute is repod as re?mrcd by Chapter 607, Florida Statutes. and that my name

appears in Block 12 or Block 13 chang_e;l or on an attachiment with an address H’ MMREE , .
* (.a ‘ 2151
SIGNATURE: . Prdoanse~s Y30 9l asd -9H156Y
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR G Dyt Frcue:




