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

PROFIT .
| corpoRanon " candra®. Mortham Mar 19 1998 8:00am
: ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S eCI’GtaI'y Of State

DOCUMENT # P94000090941 (3)
DOUGLAS F. SAVAGE, M.D., P.A.

T A

T R,

Principal Place of Business Mailing Addrass
2700 o?EEE'S‘s;DESGL:IhBE STE. 101 12700 OREEgSIDE LANE STE. 104
‘ FORT MYERS FL FORT MYERS FL 33916
I DO NOT WRITE IN THIS SPACE
¥ 8. Date Incorporated or Qualifiad
.
1 2." Principal Place of Businoss 2a. Mailing Address 4, FE$ Number Applied For
¥ m E] 85'0539!31 __{Not Applicable
Suite, Apt. #, elc. Suite, Apl. ¥, olc. " $|5.75 Adgditional
p —2—;1 6. Certilicate of Status Desired O Fee Required
! City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 ;;] Trust Fund Contribution O Added 1o Fest
; Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
F ;l El _2;’ m Personal Property Tax dus June 30. [ Yes [JNo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
SAVAGE, DOUGLAS F MD 81| Name
12700 CREEKSIDE LANE STE. 101 82| Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33910 =
.
84! City F L Ils] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arn familiar with, and accept the obligations of, Section 607 6505, Florida Statutes. ¥ e - ’ .

CR2E034 (10/97)

SIGNATURE :
Sigaatwre, typed o ponlue nanw of 1ogistered agonl a-d 1th: # apphcable (NOTE: Rogislored Agen| sipnature required when reinetating) DATE
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 4] T oELETe 11 WILE [J change L] Addition
WA SAVAGE, DOUGLAS F M.D. 1.2 NAME
smeeranoress | 12700 CREEKSIDE LANE STE. 101 1.3 STREET ADDRESS
CHTY-$T-21P FORT MYERS FL 33919 14 CITY-51- 2P
e TJDRETE 21 TILE ] Changs L) Adaition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1- 2P 2 4 GY-S1-2P
[ wme [ oELETe 31TIE L enapgs L1 Asaition
AR 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
oITY-51- 29 34_CITY-ST-2iP
R T oeckre 41 TME CJChange [T Addition
E NAME F oo oname
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IP 44 CITY-ST-2P
TILE T DELETE SATITLE [ JChange |1 Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CIEY-S1-2P 54 CITY-ST-2IP ]
LE L) DELETE SATITLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-7 5.4 CITY -5T-2P ' :

14." 1 hereby cerlily thal tho inlormation supplied with this filng doss not quatity for the exemﬁtion stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua! report or su; ental annual report s true and rate and that my signature shall have the same legel effect as f made under cath; that | Bm an
officer or direcior of the corporglerTor the Yoceiver or trustoe emp o execule this repon as required by Chapter 807, Florida Statutes; and that my name appesrs in

Block 12 or Block 13 #f changef,
sl € 3/” /?8

SILANATIIRDE.



