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

CORPOIAT o FLOIDA DEPARTHIEN] OF $14Te May 02 1997 8:00am
ANNUAL REPORT

1997 oMsérc\;!c;:acr;zipiﬁinoms S C Cretary Of State

| PQGUMENT # P94000041204 (6)
>|  DAVID A- MAURER, MD., P.A.

H
S' . Principgi Place of Business Mailing Address

332 WEST MINNESOTA AVENUE 332 WEST MINNESOTA AVENUE
DELAND FL 32720 DELAND FL 327203350
g; 3. Date Incorporated or Qualified 3a. Date of Last Reporl
05/26/1994 05/01/1996
;; 2. Principal Place of Business | 28. Mailing Address 4. FEl Number Applied For
= fa 26} 59-3248051 Not Applicabla
) Suilte, Apt. #, elc. Suite, Apt. #, otc. it
] ° I P 5. Cenificate of Status Desired 1 $8.75 Additional
;‘ Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Bo
28 Trust Fund Contribution {J Added to Feos
Zip Country Zip Country 8. This corporation has liability faf ipfangiblo tax under s, 198.032,
25] ?9] ?’EI Florida Slatules {H‘Yes Llno
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MAURER, DAVID A MD
332 WEST MlNNESOTA AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
DELAND FL 32720 =
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Settions 607.0507 and 607.1508, Horida Statutes, the above-named corporation subrmits this stalement for the purpose of changing its registered
office or registered agont, or both, in tho Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registored
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statuies.

¥ | siGNATURE I - ] o
i Signafure, yped o pnlid rame of ragistercd agenl and s 1 applhcatle (NOTE Hegistered Agenl s gralyte requrad when rengtaling] DATC
?’ 12 OFFICEARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 @
L G D [T oELETE FRIE O Change TJ Addiion | g5,
| e MAURER, DAVID A MD 17 e 3
¢ | smeeraporess | 332 WEST MINNESOTA AVENUE 1.3 STREET ADDRESS i
ol DELAND FiL 32720 1.4 CITY-5T-71P &
£ Tme L] oecete Z1TITLE [J change ] Addilion 1O
%‘._’ NAME 22 NAME
E: | sweer poress 23 STREET ADDRESS
1| omy-st-zp ' 2 4CITY-ST-2IP
T TE T oELETE 31TILE ‘ Tl Change I Addifion
NAME 32 NAME
s | smeer anpaess 33 STATET ADDRESS -
F|_oay-sr-ze 34 CITY-51-2IP '
% II;TL-E | . U pecere L1TMLE [Tchenge L] Addition
B el - 4.2 NAME
£.7] STREET ADDRESS 4.3 STREE] ADDORESS
¥:] arv-sroe 44 C1Y-51- 2 _
v e ] oFLete 51TLE ] ‘ (I Change ™ T—] Addifion
¥ " mame 5.2 NAME
£ | STREETADDRESS 53 STREFT AIDAESS
E"" CITY- 51-2 54C0Y-81- 7P
T e T e - SR [T Crange [ Addilion
NAME B2 NAME ‘
STREET ADDRESS 63 STRELT ADDRESS
CivY-ST-2Pp BACTY-ST-2P :
14, | do hersby certify 1hat tha information supphed with this filing docs nol qualify for the exemption stated in Section 119.07{3)i), Fiorida Slatules. | further certify that the

Information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an officer or director of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; ahd that my name

appsars in Block 12 or Bed. or on an altachrment with an address,
SIAK ATIIDE. I ITH Vs I LAY Ll A O A R ied




