AR 1 TR -

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

PROFIT S ‘ FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1008 mwms:c;:agoc:ii::nous Secretary Of State

DOCUMENT # PQ4000044166 (4)
DAVID PAUL SHOWALTER, M.D., P.A.

A O

Principal Place of Business Mailing Address
4044 SAWYER RD 4044 SAWYER RD
BLDG. ). SUNTE B BLDG. (. SUNE B
SARASOTA FL 34233 SARASOTA FL 3420 DO NOT WRITE IN THIS SPACE
Us us 3. Dale Incorporated or Qualified
06/14/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_Ridge R4, 26] 5741 Bee Ridge Rd. 650495490 s Not Appiicable
Suite, Apl. #, slc. Suite, Apt. ¥, elc. ] _ 8.75 Additional
EI Suite 400 ;1—] Suite 400 B. Certificate of Status Desired D Foa Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
23] Sarasota, FL 2] Sarasota, FL Trust Fund Contribution 0 Added 1o Faes
Zp Country Zip Country 8. This corporation owss or has paid the CU[I:'?WSBI' Intangible
24| 34233 25| US 29 34233 5‘ Us Parsonal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registersd Agent 10, Name and Address of New Ragistered Agent
SHOWALTER, DAVID P 81| Name
4044 SAWYER RD 82{ Sreet Address (P.O. Box Number is Nat Acceptabie)
BLDG. |, SUITE B 5741 Bee Ridge Rd.
L .
SARASOTA FL 34233 Suite 400
a4| Ci 85| Zip Code
arasota FL | ]32233

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, tha above-named corporation submits this statement for the purpase of changing its registered
office or registared agent, or both, in the State of Flerida Such change wag Buthorizad by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiiar with, and accepl the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Signaiue, yped or pamied name of fegistersd Agenl andg ttle If applicabia (NOTE" Ragisterad Agant aignature required when reinsialng) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE MD [T DELETE 11TILE [X] Change  1_J Addition
NAME SHOWALTER, DAVID P 1.2 NAME
streerappness | 4044 SAWYER RD wasteeranohiss | 5741 Bee Ridge Rd., Suite 400
CITY-S1- 2P SARASOTA FL 14CITY-5T-1P Sarasota. FI, 347233
TME [ DELETE 21 TLE [ Change ~ T_I Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-57-21P 2.40TY-SI- 2P
HILE T pecete 31 TITE [CJchangs ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDAESS
Cmy-§1-28 34 CHTY-5T- 21
HILE ] peLeve 1 TITLE [ J change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY- ST-71p 44 CHY-ST- 2P
TiE L] DELEYE 51T(TLE J crange T Agaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-2w 5.4 CHTY-ST-2p
TLE [ pecETe 61 TILE LI changs ] Addition
NAME 6.2 NAME
SYREET ADORESS 6.3 STREET ADDRESS
Y- ST-2w 84 CITY-ST-2P
14. | hergby certify that the information supplied with this filing dogs not qualily for the exemption stated in Secl 19.07(3)i). Flotida Statutes. | furthar certify that the information

ey
indicated on this annual report or supplemontal annual report is trus and accurate and that my signature g have the same legal effect as if made under cath; that | am an
officer or diraclor of the corporation or l ivor or trustes empowared to execute this report ag-laqgidd by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on a shment with an pdkiress.

CR2E034 (10/97)

SIGNATURE: ____

MATURE AND TYPED OR PRINTED I e & Date Davime Phote #  feakik {1k




