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

PROFIT A"
CORPORATION
ANNUAL REPORT

1 997 | .., ” ,/ DIVISH c?:c(r)e;a(r:zt::ct)?iﬂorws S e Cretary 0 f S tate

DOCUMENT # PQ5000037611 (7)

1. Corporation Mame

DAVID PERLMUTTER, M.D., P.A.

R Sandra B. Mortham

800 GOODLETTE ROAD NORTH 800 GOOOLETTE ROAD NORTH
SUITE 270 SUITE 270
NAPLES FL 30940 NAPLES FL 34102-5461
3. Date Incorporated or Qualified 3a. Date of Last Report
o 05/11/1995 03/04/1996
2. Principa’ Place of Basmess _2a. Mailing Address 4, FE| Number Applied For
21 e 26| NOT APPLICABLE [Not Applicatile
Suite, Apl. #, el Swte, Apl. #, elc. it .
; [ e 5. Certificate of Status Desired O $8.75 Additional
22 27[ ; Fee Required
City & State | Gity & State 6. Election Campaign Financing $5.00 May Be
- 2;] Trust Fund Contribution | Added to Fees
ap ~ Country | 4p | Counlry 8, This corporation has liability for intangible tax under s. 199.032,
24] as] 20| 20 Florida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Regletered Agent
CONROY, J. THOMAS 81| Name
975 SIXTH AVENUE SOUTH B2( Street Address (P.0O. Box Number is Nat Acceptable)
NAPLES FL 33840
83
B4| Cily

B5| Zip Code
......... FL

11, Pursuant lo e provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or regigtercd agent, or both, in the Suate of Hoida Such cnanga was authorized by the corporation’s board of directors. | heraby ascept the appointment as registered
agent. | am familiar w th, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURBE i e ‘ .
SaloaAtund bpedh 00 gt e e ol regeshsed agent and w1 eppicabie, (NOTE Registered Agert sgnalure fequited when renstating) DATE
12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PVST | RETEE 11 TILE T change ] Addition
hans: PERLMUTTER, DAVID 12 NAME
strest aouress | 800 GOODLETTE ROAD N. #270 14 STREET ADDRESS
CITY-51- 23 NAPLES FL 33040 14 CITY- S3-2IP
TiE D CTDELETE 71T [JChange L] Adddion
NAME PERLMUTTER, DAVID 2 NAME
statet aoorsss | 800 GOODLETTE ROAD N. #270 23 STREET ADDRESS
CiTy-§1- 4P NAPLES FL 33940 S 2 4CITY-ST- 2P
TINE M NETET 31TILE [T Change L] Addition
K , 32 NAMF
STREED ADDRESE 33 STREET AUDRESS
CITY-S1- 1P o 34, CITY-ST- 2P
TILE ] pELETE S1THLE L] Change ] Adaition
hAVE 4 7 NAME
STREET ADDRE 25 43 STREET ADDRESS
CITY-S1- 7 24 G1Y-51-7p
e [T DELETE 51TITLE [ Change  [J Addition
NAME 5.2 NAME
STREE D ALOFESS 53 SIREFT ADDRESS
Ly -5i- o 5.4 CHY-§1- 2P
e . [T DELETE B1TITLE [Fcohawge [ Adation
NAM: 62 NAME
STRTET ADDRESS 6.3 STREET ADDRESS
CIY-§1- 21 64 CI1Y-51-21p

14, | do hereby cerlify that the information supphed with this tl-ng does not qualify for the exemphion stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the
in‘ormation indicated on this annual reporl or supplemental annual report is rue and accurate and that my signature shali have the same legal effect as if made under oath; that
I am an officer or dirgctor of 1w corporation or the wh Of frustee empowered 10 exécute this report as required by Chapter 607, Florida Statutes;angd that my name

appears n Block 12 or Block 13 ment with an add _D /
AT L
SIGNATURE: ' ED MAME OF SIGI;IIN.G OFF;éEh E»; Dié"" T m - ,4: ?’/? 7 6 ‘f ? ;‘900

SIGNATURE AND TYPED OR PRIN Daytme Phann §

. i%‘l FLORIDA DEPARTMENT OF STATE Jan 1 7 1 99 7 8 O O am

CR2E034 (9/96)



