7 fll.E NDW FlLlNG FEE AFTER MAY 1 1S $550.00 FILED
PROFIT i, FLORIDA DEPARTMENT OF STATE '
SnndEra B. Morlh(:ms ! Mar 1 1 1 997 8 : Ooam '

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # P94000044166 (4)

1. Corporation Name

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

A

3. Date Incorporaled or Qualified 3a, Date of Last Report

06/14/1994 05/01/1996
cipal F‘I’VCC ol Businoss 2a. Mailing Address 4. FEI Number Applied For
L\' gﬁu.)b{u _Q_dL_M L;& Ejf G u‘ .2 E-d 650495490 Nzt Applicable

Principal Piace of Business Mailing Address

3920 BEE RIDGE RD. 3920 BEE RIDGE RD.
BLDG. |. SUNE B BLDG. |. SUITE B
SARASOTA FL 34233 SARASOTA FL 342334207

r;ﬂ QleL A '{ " el éﬂ Suite. Apt. #, etc. 5. Certiicate of Status Desired M $8F.67;5R::jir|‘i;;nal
City & Stale . Gitys State 6. Election Campaign Financing $5.00 May Bo
ﬂl é‘;l‘”ct ) D‘\‘ Q, % 2| SOrasn+4a0 ':(l_a Trust Fund Contribution ] Added to Fees
Country ] Zip Country 8. This corporation has labllity for intangible tax under 5. 199.032,
é\«\ REES 2 25] &1((4& d& 2;] BL} 3\3’3 30 SC((‘C‘ So"l’Q.. Florida Statutes Oves Clto
9. Name and Address of Current Regisiered Agenl 10. Namoe and Address of New Hogllterod Agent
SHOWALTER, DAVID P V| Bhauwa i~ s, Day) ol £
3020 BEE RIDGE RD. 82 Efﬂt Aﬂza {P.O. Box Normbar i Not Accept
BLDA. I, SUTTE B g Squud r
SARASOTA FL 34233 83 '
B4 it 85 i
& rasoo- FL [*| 34383

11. Pursuant o 1ne provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purﬁose of changing its registered
oftice or reg-stered agent. or bolh, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as reglistered
agent | am farr har with, and aceepl the obhgabions of, Section 607 0505, Flarida Stalutes.

SIGNATURE  _ e e e e

i‘i’ bk o purinbedd nerne of gy agont andd Wie iF applicatde (MOIE Registered Agent signatwe reguired whon reinstatng) DATE .
12, CFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE D [T oELeTe 13 TINE m.D. [XT Change LT Addition | &5
NAME SHOWALTER, DAVID P 1.2 NAME 5 ]’\Ow&.l ‘}zﬁ e §
siser ancess | 3920 BEE RIDGE RD., BLDG. |, STE B 1.3 STREET ADDRESS ‘-*D g
presae | SARASOTA FL 34233 TACITY-§1- 2 cora SO-‘-Q 'ﬂ L 243 i
TIILE ] DECETE 21 1ML LT Change [ Additan |O
HAME 2.2 NAME
STHEET ADDRESS 23 STREET ADDRESS
Y 8170 2. 4 CHTY-$T- 0P
T [] ceLere 31MLE T change [ Addition
NAME 32 RAME
STREEL ADDRESS 33 STREET ADDRESS
CITY-S1- 2P 34.07Y-ST-2P
TOLE L] priete $1TIE [T change ] Additien
NAME 4 2 NAME
STREEY ABORF 55 43 STREET ADDRESS
CITY St 7 440V -5T-2p
TTE [T pELETE 5.1 TITLE [ change ] Acdition
e 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
LTy ST A0 B 5.4 CITY-ST-21P
e [T oecete EATITLE T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
LY §T-IW I 6.4 GiTY-5T-21F

14, 1'do hereby certiy ihat The information supplied wibh this filing does not qualily for the exeny®on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information inckeated on this ennual report or supplemental annual report Is true andacggfate and that my signature shall have the sarne legal effect as i made under oath; that
| am an officer or d reclor of the corporalion of the receiver or trustoe empgiared tfspute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 e Block 13 if cpmpged, or on an giachmgpt with an 3 3
SIGNATURE: ILﬂq-\ A31-3523
Oate ¢ Gaytima Phane ¥




