SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IFDISSOLVED, MINMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT <& FLORIDA DE PARTMLNT OF STATE
CORPORATION #
ANNUAL REPORT (i '

1996

Sanara B Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

R e - —1
1. Corporation Name P94000043557 (5)
GUY DILLARD, M.D., P.A.
Principal Place of Bumng@g i Mailing Ad(iregéﬂ. T 1 ”llllll‘ ”l ||"l Iml |I“l |||“ I|“| I|||' |’|I| Ilm |“I> |“|| |||| |I|’
932 € OSCEQLA ST 932 E OSCEQLA ST
STUART FL 3494 STUART FL 349%
3. Date Incorporated or (ual hed 3a. Date of Last Reporl
2. Princpal Place of Bus ness ’ :é Malng Address 4. FEI Numbser T T [appacd [iji
21] . |l ) | 650806468 . Not Appicable
Suite, Apt # elc Suite Apl #, etc it
+ ? r—] ‘ P - 5. Certhcate of Stalus Desired D $8.75 Adqmonal
22 27 Fee Required
City & State City & State 6. Electon Campaign Financing 1 $5.00 May Be
2_31 R a . ) _ Trust Fund Contribution - [: Added to Fees
Zip o Coandry | _ a0 | Counly B. This corporatian has hab Ity for ntangibic lax under 8 193 032,
[24] 25| 29] 30| Florida Statutes  [Aoves [] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81 Nanie
DILLARD, GUY -
932 E OSCEOLA ST 82| Sweet Address (P.O. Bax Numnber is Not Acoaptable)
STUART FL 34994 &
84| Cily FL |asi 7ip Code:

11, Pursuant to the provisions of Soations 607 0507 and 607 1008, Florda Statutes. the above -named corporation subimils this statement for the purposa of changing its rvgf»":.-i"ucl
alfice or regislenad agent, or bath n e State of Florida Such change was autllanized by the carporation's board of diceclors | hereby accept the appairtmaent as registered
agent | am famikar wilh, and accept the ob'igations of. Sect an 6070505, Flarda Statutes

CR2E034 (3/96)

SIGNATURE  _ o . e i . e - e

SEgrar e Bt o ot e o Vet d a3t REe e Sl P2 FLagestee T A e PN O T AT
i2. T OFHICERS AND DIAECTORS 13. ADDITIONS/CHANGES 10 OF FIGERS AND DIRECTORS IN12
TWILE D ' o (] okcie B BRI T T change T T Addaen
NAME DILLARD, GUY 1.2 hiME
sweetancess | 932 € OSCEOLA ST 15 STREFT ADDRESS
CITY-S1-2P STUART Fi 34994 . 7 14y S0 B
TILE [T oewere ZUINNE 1T change ] Aditior
NAME 22 NAME
STREEY ADDRESS 23 STAFFT ADDRESS
CITY-5T-20F 2 4CITr-ST 2P
e o ) [ DEiETE TV [T cnangs ] adtton
NAME 37 NAME
STREET ADDRESS 33STRUE ] ADDAESS
CIFY-ST- 7 o _ 34 CTv-SI-ZP ]
TITLE LI DELFIE 41NTLE [] Chaige [_] Adi en
NAME & 2 MAME
STREET AODRESS 4 3STREET ADDRESS
CImy-SI- 2P ) o o N 440117~ 51-2P B o B
THLE DLLETE 51N ] crange [ ] Addmon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Cify-§1-2P 54T -57- 27
TITLE ) [ 7 Decere & 1THLF a TT change T ] Adstion
NAME £ 2 NAME
STREET ADDRESS 6 3 STREFI ADORLSS
LTy-5-ge . 64CHY-S1-2P

14. | cdo hereby certidy that the informalion supphiad w.th this fiing 15 vorantarily furnished and daes not qualify tor the exemption stated n Secton 119.07(2)k), Florida Statutes |
turther cerlity that s informano uindicated on this ennua’ repart or supplemental annual report 15 rue and azcurale ancd thal my sgaature sha's have the sane legal effect asaf
made under oalh, that | arm an olficer or director of tho corporation or the receiver o trustoe empowered 10 oxecule this reporl as reqaired by Chaplar 617, Flarida Statutes, ard
that my name appears n Blac 12 or Block 13 4f changed or on an aitachment wi.th an adaress

_ g ] )
SIGNATURE: | e PA (g U128 Ry

NG OFFICER OR DIRECTOR fiate Dot B e

SIGNATURE AND TYPEGIOR PRIt




