FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT J_—
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrotary of State
DEVISION OF CORPORATIONS

@

| DOCUMENT # P940000441 66

1. Corporation Name

DAVID PAUL SHOWALTER, M.D., P.A.

Principal Place of Business

3920 BEE RIDGE RD.
BLDG. |. SUITE B
SARASOTA FL 34233

ATV A

Mailing Address

390 BEE RIDGE RD.
BLDG. I SUTE B
SARASOTA FL 34233

3. Dale Inoorporated or Qualified 3a. [Jate Df Last Hepdﬁw T
| 2. Pringipal Place of Business ' 2a. Maiing Adaress 74 "F i Number ’ Appll(.d Far
["ﬂ,f,, o 26] 65 04 | 95499 N Not Appllvablo

Sute, At #, olc. — Suto, ApL 4, elc. 6. Ceortificale of Status Deslred ] $8 75 Additiona
22 27| Fee Requwed
Cily & Stale Gty & State 8. Election Campaign Financing 0 $5 00 may Be
e8] Trust Fund Gonlribution - Added to Fees
Lt ~ Country 8. ‘Ihr: corporahm h'ns latiltgfor inlangible: tax under s 199 a3z,
29| 30| Florida Stalutes ;ﬁ' vos [ ]No
Name and Address of Current Registered Agent o ) 10. Name and Address o stered Agent
Bi| Name
SHOWALTER, DAVID P e O B N
3920 BEE RIDGE RD. B e
BLDG. ), SUITE B 83
SARASOTA FL 34233 il o — 1 ST

13, Pursuant 10 the provisions of Seclions 607.0507 and 607.1608, Fiorda Statutes, the above-ramed corpioralion submits this’ stalcment for the purpose of changing ils registered office
or registered agent, or both, n the State of Florida. Such change was autharized by the corporabion’s board of dreslars. | hereby accepl the appointment as registered agent. | am
faminar with, and accept The obigations ©f, Seclion €07.0505, Flonda Stalutes.

CR2EQ34 (12/95)

SIGNATURE _ . s ) .

Sfgature, typed o prie o o oF regt 4 Ui (HTE P £ AN SO I ey W LT DATE
12. O ORRICE RS AND nun clors T U RHa T T ADDITIONSACHANGES 10 OFFICERS AND DIRECTORS IN 12
TIILE D (] oELET 1 1TITLE L7 Change T Addition
NAME SHOWALTER, DAVID P 1.2 NAM:
STHEED ADIRESS 3920 BEE RIDGE RD-, BLDG. I. STEB 1.3 STRELT ADDRESS
srvsio | SARASOTA FL 34233 s o
TILE [ ] DELETE 2 1TILE [} Chenge [} Addition
NAME 22 NAME
STHEET ADDRESS 29 SIRELT ADDAESS
Cy-st-ze e e e e e [ RACHYSTZP - e e e e e e
TITLE [ptanals 3 1TIRE [7] Change £ Addition
NAME 3.2 NAME
STHEET ADDRESS 33 STREE] ADDRFSS
CiTY-S1-218 N e R L S ORI
TITLE [] DeLETE 4.1 T1LF {7] Change ] Addition
NAME 47 NAME
STHEET ADDRESS 43SIREEL ADDRESS
Coy-51-21F - L i i L R AR L (L O } e
L [] DILETE 5 1TILE [ Change  [] Addition
NAME 52 NAME
STREE] ADDRESS 53 STREET ATIDAESS
Ciy-81-7F o IR SACTY-S100 . - e
TLE () DELETE § 1TILE £ Change
HAME 62 NAME
STHEFT ADDAESS 5.3 STRFET ADDRESS
CAV-S1-7IP  Lsacmyesiae

14 1 do hereby certify thal the Mormation supplied wilh
certify that the infanmation indicated on this annual ro

this f\lmq is volunlan .\y Turnished and doses not qmldy for the eaornptlon ‘stated in Soction 118, 07 (3)(k),

Florida Statutes. | further

wirl or sui)plemcmel annual reporl is true and accurale and that my signature shall have the same !egal efinoct as if made under

path; that | am an oflicer or director c)f the corporation o the receiver or rustes enpowergd 1o execute this repon as required by Chapter 807, Horicar Statutes; and that my name

appears in Block 12 or Black 134

SIGNATURE:

7

Hianged, or on

'SIGNATURE AND TYPEG ONPRINED

A allachment with an dddff‘s‘\

%OF SIGNING GFHCER OR DIRECTOR

Dyt nes Frewie: *




