PROFIT '
CORPORATION
ANNUAL REPORT

e 1996,,,,‘ L
DOCUMENT # P94000090941 (3)

1. Corporation Name

DOUGLAS F. SAVAGE, M.D., P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 ’
; ¥ Y

Prinzpal Place of Bosiness

Mailng Address

G000

12700 CREEKSIDE LANE STE. 101
FORT MYERS FL 33919

12700 CREEKSIDE LANE STE. 104

FORT MYERS FL 23919

3. Date Incorporated or Qualified
12/1/1994

"R

2. Pringipal Place of Busingss

Tariar wilh, and accept the obligations of, Section 607.0505, T lorida Statutes.

SHGENATURE

_ 2a. Madmér}\ddress 4. FE) Number Applied For
al I 26| 81 Not Applicable
C iler Ar it ite: . . iti
" Saile, Aprl 6, et | Suite, Apt. 4, ete 5. Certificato of Status Desired O $8.75 Additional
|22] o . o ) ??[ Fae Required
| Gy Ste | City & State 6. Eloction Campaign Financing $5.00 May Be
‘?ﬂ o ) 28] - Trust Fund Contribution O Added to Fees
| _ Courtry | Zp Couniry 8. This corparation has liability for intangible tax under s 199.032,
24] @ - 29—| a0 Fiorida Statutes [dYes ONe
. _r_ﬂ_aina and Address of Current Registerad Agent 10. Name and Address of New Registered Agant
81 Name
SAVAGE, DOUGLAS F MD
82| Streat Address {P.O. Box Numnber is Not Accaeptabls)
12700 CREEKSIDE LANE STE. 101
FORT MYERS FL 33919 83
B4| City FL 85| Zip Code
11, Pursaent to the provisions of Seclorns 5070602 and 6071508, Flonios Statites, the above named corporaion submits this siatement for 1ho purpose of changing its registered office

ar regstered agent, or both, in the State of Florida. Such chan?e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad agant, | am

Sagrarre B POt w0 Of bgiers o] ad U o a0ghe Atk TTTINOTY Registored Agerl sgaalure récuingd v e rensiatng: DATE
w0 ] ~ GFFICERS AND DIREGTGHS _ 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
we b T T [ DELETE 1 1TTLF [J Change [ Aadilion
Hewt SAVAGE, DOUGLAS F MD, 12 WAME
STRHTADRS 5 12700 CREEKSIDE LANE STE. 101 13 SIREET ADDAESS
[ER s FO_RT MYEHS_FL 33919 _ 14CITY-5T- 217
0. [1DELETE 21TILE [ Change [ Addition
tiabi 2.2 NAME
SIREE Y ATDRESS 2.3 GTREE| ADDRESS
Cre-si o ) o 24 CITY-S1- 2P
Th<F [] DELETE 3 1TITLE [ Change  [J Addition
NahAE I ZNAME
STHEET ATIDRE §€ 33 SIREET ADCRESS
Crespe e 34 CITY-ST- 2P
i ) DELETE 4 1TITLE [7] Change [ Addition
NaMI 42 NAME I,
STHEE A5 8 3STREET ADDRESS ‘
Gy _S’ ZI"__ . 44 CITY-5T-2IP
i ] DELETE 5 1TITLE [ Change  [J Addition
Bty 5 2 NAME
SIHEE | ALDAESS 53 STREET ADURESS
CTy-51-78 o 54CITY-ST-21P
ThE [ DELETE 6 1TILE [ Change [ Addition
HAM: 62 NAME
SIREY AL S5 63 STREET ADDRESS
| CIv sl-ze . 64CIY-§T-7IP

14, | oo herchy cartify that the nformation suppl
corbify that the wlormation indicated o
aath; that | am an oficer or dreg
appears in Block 12 o Block 251

s annual report or supplemen
of th} corporation or the receiv
hangyd, or on a1 attachme

f an address.

I with this fiing is volntanly furiishod and does nol qualify for the exemplion stated in Section 119,07, Florida Statgies. | frthar
annual report is true and accurate and that my signature shal have the same legal effect as if made under
trustae empawered to execute this repont as required by Chapter 607, Florida Statutes; and that my name

(9¢p) ¢32~077¢

' SIGNATURE:

SIGNATURE AND TYPEL E OF BIGNINGFOFFICER OR DHRECTOR

(/:-5/9&

Daytine Pnone #

CR2E034 (12/95)




