PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

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

' DOCUMENT #

. Corporation Mane

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

B p al Flase of Bus iss

12200 CREEKSIDE LANE STE. 101
FORT MYERS FL 33919

P94000090941 (3)

Mailing Address

12700 CREEKSIDE LANE STE. 101
FORT MYERS FL 33919-3343

FILED
Mar 03 1997 8:00am
Secretary of State

(L

3. Date Incorporated or Qualified

3a. Dats of Last Report

2. Principal Place of Business "| 2a. Mailing Address 4, FEI Number Applied For

21[ _ o 25] 650539481 Not Applicable
Suite, Apt . ot Suito, Apt #, eic i
— wite, \i) ol L - o ' 5. Certificate of Stawus Desired (| $3.75 Addtional
22| . 27 » Feo Required
| City & St Ly & Sate 6. Eleotion Campaign Financing $5.00 May Be
_231“ . L hg_sl Trust Fund Contribution Added to Fees
,,,,,, p __ Counwry I Country 8. This corporation has liability for intangible tax under s. 199.032,
_2__:4J e 251 L L 2;] m Florida Statutes Oves [CIne
9 Name and Address of Currenl Reglstered Agent 10. Name and Addrees of New Reglstered Agent
89| Name

© SAVAGE, DOUGLAS F MD
12700 CREEKSIDE LANE STE. 101
FORT MYERS FL 33918

B2( Street Address (P.O. Box Number is Not Acceplable)

a3

84| Cry

85| Zip Code

FL

agent. | ar fammdiae with, and accopl the abligation

s of. Soclion 607.0605, Florida Statutes

[ 11, Pursuant 1o the: provisions 01' Sections 607 0502 and 6071608, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or regislered agent, or both, in the State of Florda Such change was aulhorized by the corperation's board of directors. | hereby accept the appointment as registered

SIGNATURE i e e
SEpaar i typesd or prnted Hame of terad AGET @t e b apphicatle (MOTE: Rugislerad Agent signalure required when reinstabing} DATE
(42— S AND [HRf CTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D [T oeLeTe Rt [T chenge  [J Addition
e SAVAGE, DOUGLAS F MD. 1.2 KAME
e annress | 12700 CREEKSIDE LANE STE. 109 1.3 STHEET ADDRESS
gl FOHT MYERS FL 33819 14 LAY -SI- 2P
R [ of ¥ 21 7MLE [T enange LT Additon
HARE 2.2 NAME
SEREET ATDRESS 23 STREET ADDRESS
Loy seE L ! 2 4LTY-ST- 2P
I 1 eLere 21 TMLE [T Change (1 Addition
hAn: 32 RAME
STRLE T ALTRE 56 33 STREET ADDRESS
| oy s1 A 34.0Tv-ST- 2P
1NE T JOELETE FRRTIT: [T Change L] Addition
HAMI 4 P NawmE
STRELT ATIHI 5 43 STREET ADDRESS
7\\]71:7\ 1" b N . - 44 0Y-51-2P
I T oeLEte 51TI1LE [Jchange T Addition
Nkt 52 NAME
SR LADZRESS 53 STHEET ADDRESS
LGy 51 e e e E4LAY-ST-7P
1IE T necete 6.1 TIILE [J change 3 addilion
Has 6.2 NAME
ST ADDRE 5SS 63 STREET ADDRESS
Oy -S4 64 CITY- ST 2P

14. Tdo heroby cerity that Ing formalicls.
irforaation nd cated oty anmg
Lan an alheo o director of the o pgrali >0r mc.
appears in Block 12 or Klock }8 r

SIGNATURE:

receiver or frustoe

2fas/27 (24

TRed with this Tling doas not qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify that the
feport ¢ supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
awered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name

432 -0 77

Date:

Lrymme H1one

CR2E034 (9/96)



