SEGCOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/98; §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION . Sandra B. Mortham Jul 28 1998 8:00am
ANNUAL REPORT Secretary of Stale
1998 Ne o DIVISION OF CORPORATIONS Secretal S’ Of State
DOCUMENT # 94000041204 (6)
DAVID A. MAURER, M.D., P.A.
I MR EREA T
332 WEST MINNESOTA AVENUE 332 WEST MINNESOTA AVENUE
DELAND FL 32720 DELAND FL 32720
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/26/1994
2. Principal Place of Business | 2a. Mailing Address 4. FEI Numbar Applied For
21 2ﬂ 59'324805" Not Applicable
5 Sulte. Apt. #, slc. m Suite, Apt. #, elc. . Certficate of Status Desired [ SBF;ZSR:‘:&?;%MI
City & State | Cily & Stata §. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution O Added 1o Fess
Zip Country Zip Country 8. This corporation owes or has paid the curtgnt year Intanglble
;] a El 30 Personal Property Tax dua June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MAURER, DAVID A MD 81| Name
332 WEST MINNESOTA AVENUE e
{P.0. Box Number is Not Acceptable}
DELAND FL 32720
83
84| City FL ssl Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statules, the above-named carporation submits this statement for the purpose of chanping its registered
office or reglstered agent. or bath, in the State of Florida. Such change was authorized by the corporation's board of directors, | heraby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
DATE

Slgnature, typed o printed nama of regislered agent and tilie H applicable {NOTE: Ragislerad Agenl signature raquired when reinstaling)
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D [ pELete 11TME U change [ Additon
NAME MAURER, DAVID A MD 1.2 NAME
swReetaporess | 932 WEST MINNESOTA AVENUE 13 STREET ADDRESS
CITV.5T.28 DELAND FL 32720 14 CITYSTZP
TE [_JoELete 21TIMLE [ change [T Addiion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS - .
CITY-5T-2P 24 CITY-5T-7iP
TALE [l oeLete ATITLE T change ] Agdition
NAME 3.2 NAME
STREET ADDRESS 33 STREETADDRESS
crvstzw | ~ 24 CITE-5TZP
THTLE I:]DELETE 4,1 TITLE [:] Change D Addition
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-STZIP 44 CITY.5TZP
TMLE [ oELeTE BATILE L] change [} Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-26P s 54 CITY-5TZiP
E = *BESREERASET Wy
“UNE 40 0L Pttt ¥ 1l §a
STREET ADORESS 6.3 STREET ADDRESS il ) q /'],
CIT.ST.2P 6.4 CITY-ST-ZP

44. | hereby cenifx that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is 1rue and accurate and that my signature shall have the same legal effect as if made under gath; that | am
an officer or directcr of the corporation or the receiver or trustae empowaered (o exscute this report as required by Chapter 607, Fiorida Statutes; and that my name appears

in Block 12 or Block 13 If chawio)n;énachmem with an address.
SR w i R SR BB B - 1 IR YRR | m/i ttg‘f 1 —-7 M——— Qy Qnu Qfl :l?d

CR2E034 (5/98)

R TEY
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1055 Saxan Blvd, « Orange City, FL 32763 ¢ 904/851-5155 » Fax: 904/851-5159



