| |

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

PROFIT /../“'Mﬁp‘ﬁ""'*_ FLORIDA DEPARTMENT OF STATE
CORPORATION é" { : Sandra B. Mortham
ANNUAL REFORT Secretary of Stale

e
nEGR WY T

1996

DS ON OF CORPORATIONS

DOCUMENT # P94000084579 (9)

1. Corporation Name

MARK KNOWISER: M.D., P.A.

o e R T

Principal P ace of Business. Maiting Address

900 PiNE STREET 900 PINE STREET
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
3. Date Incorporated or Qualified 3a. Date of Last Report
11/18/1994 08/09/1995
2. Principal Place of Business - 2a. Maling Address T 4. FLi Number Applied For
21 :!El B 65‘%%347 Not Applicable
A . Suitex ! E ot i
Suite, Apt. #, ete _ Suite, Apt 4, at 5. Cortficale of Status Desired 0O $8.75 Additional
22 27| Fee Required
City & State | City & State 8. Election Campaign F\Vnancing 0 $500 May Be
_251 zgl Trust Fund Gontribution Addad o Fees
Zp L Country L “n | Country B. This corporation has liabilyy for intangible tax under 5 189.032,
(24] 25 o ae] ] Florida Statutes Yes [INo
9, Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent ]
81| Name
DAHLGREN' WARD E 82| Street Address (P.O. Box Number is Not Acceptabie)
1750 RINGLING BLVD.
SARASOTA FL 34236 83
84| City FL 85] Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florda Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, i the: State of Florida. Such changs was authonzed by the corporation’s board of divectors | hereby accept the appointment as registered agent. | am
tarnitar with, and accept the obligations of, Scclan B0Y.0505, Floncda Statues

SIGNATURE | S

Sgnatme, b ] G frtac Ra e O g (o et aye o i 4o i Sy T Ty Fogiotorerd A t sl 1t Joreed ':.‘x"ﬂ_l‘;-’lls'd';lle o oate
12. OFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 12
TILE D h [ BELETE 11 TILE [ 6hange [ Addition
NAME KONWISER, MARK MD 12 Nat
STREET ADDRESS 900 PINE STREET 15 §TREFT ARIRESS
CHy-§1-219 ENGLEWOOD FL 34223 L 1401V S1-2F }
THLE [C] DELETE Z1TILE [ Change [} Addtion
NAME 20 NAML
STREET ADDRESS 24 STRFET ADDRESS
CiTY-ST-2IP e 7 240iTr 5T 4w L
TITLE [ DELETE 31Ttk [ Crangzs ] Addition
NAME 3.3 NAME
STREET ADDFESS 33 STFEET AZDRESS
CilY-SI-2IP o 3401751210 3 o
THLE [C] DECETE 4 17I0LF [ Change  [) Addition
NAME 47 haN:
STREET ADDRESS 435IRE 1 ADDRZSS
CITY-ST-21P . 440y -ST-210 B
TITLE T DELETE s 1 TTLE [] Change [ Addition
NAME 5 NAME
STREET ADDRESS 5 A8THEE] ALDRESS
Oy -ST-2F . _ 54 CITY- §1-2F L
TITLE {71 DELETE 6 1TIILE [} Change  [] Additian
NAME 67 NAME
STREET ADDRESS 63 STREET ADRESS
CITY-§7-7IF 64010y S1-

14, | do hereby Gertly that the mformaton sapplied witt this iing 15 volkartarily furnished and does not quality for the exemption stated in Seclion 112.07(3)(k), Floridla Statutes. | further
certify that the infermation indicated on this annu teport or supplemental annual renord is true and accurate and that my signature shail have the same legal effect as if made under
oath; that | am an gficer or direcior of the carparation or the receiver or trustes enipowered to execute this report as required by Gnapter 607, Florida Statutes; and thal my name
appears in Block 12 or By 13 ¥ changed, or an an attachment wit an address

o

SIGNATURE: i iz wy) MK Konw k. ) A-4-1 M- -k

“TSGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N T psane Prane 0

CR2E034 (12/95)




