FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION p ‘E\ Sandra B, Mortham
ANNUAL REPORT

1997 ‘ , DIVISlC?:Ic(::zQ:PS{;::TIONS S C Cl‘etal'y O f S tate
DOGUMENT # P94000084579 (9)

1. Corporation Name
Mailing Address ”lmll' ||| 'IN I"“ll"l ||||l Ilm I|I|’ llm I'“I I"" |||‘| ll" ||I|

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

Principat Piace of Business

900 PINE STREET 800 PINE STREET
ENGLEWOOD FL 34223 ENGLEWOOD FL 342234418
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
o 11/18/1994 04/10/1996
2. Principal Pace of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 650596347 Nol Applicable
U Suite, Apt #, ele. Suite, Apt. #, etc N ] $8.75 Additional
;5] m ! | B Corlificate of Stalus Desired a Fee Required
_ Ciy & State City & Stato 6. Election Campaign Financing $5.00 May Ba
23! 28] Trust Fund Contribution O Added to Fees
1 Courry Zip Country ®. Tnis corporation has liability for intangible tax under s. 199 032,
m ;g] —2—9] -3_01 Florida Statutes Cves [INo
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
MARK KONWISER &) Name
1750 RlNGUNG BLVD 82| Street Addrass (P.0O. Box Number is Nol Acceptable)
SARASOTA FL 34238

83

Zip Code

84| City FL B5

711, Parsuant to the provisions of Sectiohs 607.0502 and 807 1508, Florida Statutes_the above-named corporation submits this statemant for the purpose of changing its registered
office or registered Jyfonl, or both, in thg State of Flodda. Such ¢hange was authorized by the corporation's board of directors, | hereby accept the appointment as regisiored

agent | am farilka . and,accept é obligaffans of, SEZn 1505, Florida Statutes. " ¢
/ - -

SIGNATURE

St ded o prnted nani of tegistered agent and Wie I Applicatle INOTE: Ragistared Agent signature requred when teinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D T DELETE 11TME EJCharge L] Additron
NAME KONWISER, MARK MD 1.2 NAME
ek anoress | 900 PINE STREET 1.3 STREET ADDRESS
crv-st e | ENGLEWOOD FL 34223 1ALITY 5T 7P
Tt [T cerere 21 TITLE [ Change  [] Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
g-stpe | 2 AGITY-ST-2IP
T Lloeere  farmme CJchange LT addition
HAME J2HAME
STREE ADDRLSS 33STREET ADORESS
guisiae | 34, CITY-§T-2IP
i 1 T oreere 4IUTE [Jchange [ Addition
fAME 4.7 NAME
STREFT ADDRESS 4.3 STAEET AIIDRESS
Cov-s1a0 | 44 GITY-51- 29
TiE [T DELETE 5ATILE [Jcharge LT aadition
NAME 5.2 NAME
SIREEL ADURE 55 5.3 STREET ADDRESS
ov-st k| 54 CITY-§7-2P
mt [ DELeTe 611171 _ [ change [T Adddion
NAME 2 NAME
SIHEET ADDRTSS 64 STREET ADDRESS
Y-Sl 7 64 CATY-5F-21P

14, | do heteby certly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informiation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1am an oflicer or director of 1ho corporation or 1ha receiver or trustee empowered to execule this repon as required by Chapter 607, Flarida Statutes; and that my name
appedars in Block 12 or Blocl 13 i changed #r on an attachment with an address.

SIGNATURE: Jo4 Wiﬁ_ ik 1 ‘ﬂ- K=" G|y FE 1|

L " st 7 ST LA
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING DFFICER OR DIRECTOR Daylire Frone &

e A

fﬂ‘»- FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 O O am

CR2EQ34 (9/96)



