FILED
Feb 18 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT SR,
CORPORATION (St
ANNUAL REPORT

1997
DOCUMENT #

1, Corparation Mame

JOSEPH C. CORCORAN, D.O., P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICONS

VAR

Principal Place of Business

574 BE RIDGE ROAD
%0
SARASOTA FL 34233

Maiting Address
5741 BEE RIDGE ROAD
3

%)
SARASOTA FL 34233-5084

us us 3. Date Incorporated or Qualified | 3a. Date of Last Repon
08/04/1995 07/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 26] 650605062 Not Applicable
Suite, ApL. #, elc. Suite, Apl. #, etc.
‘ P Y P el 5. Cenificate of Status Desired D $8'75 Additional
r;;l ;‘ Fee Required
City & State City & Slate 6. Elaction Campaign Financing $5.00 may Bo
I'z_:;-l ;ﬂ Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
2] 28] 29] [30] Florica Statules ves [ No
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registerad Agent
CORCORAN, JOSEPH C 81} Name
5141 BEE RmE ROAD' 390 82| Street Address (P.0. Box Number is Not Acceplable)
SARASOTA FL 34230
63
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpase 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 accepl the appointment as registerad
agent. | am familiar with, and accept the obhgations of, Section 607 0505, Fiorida Statutes

information indicated on this annual repg,
I .am an officer or director of the corporg
appears in Block 12 or Block 13 if chanfyey. or on\an atlaghea

e e L L o~

pplied with this filing does not qualify
1 pplemental annual repor! is true and accurate and that my signature shall have the same legal effect as if made under cath; that

SIGNATURE
Signature yped o printed name ol regisered agan: and 1l { applicabie (NOTE fegisirred Agent signatare requirea wher reinslating) DATE
12, QFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ bELETE 14Tt [ change [T Addition
NAME CORCORAN, JOSEPH C D.O. 1.2 NAME
steeer aooress | 1991 HYDE PARK STREET, SUITE 2 1.3 STREET ADDRESS
orv-srze | SARASOTA FL 34239 VA GITY-ST- 2P
TNLE T DELETE 21 THILE [T change ] Addition
NEME 2.2 NAME
STREET ADDRESS 2.3 STREET ACDRESS
CITY-5T-2IP 2.4 CITY-5T-71P
MNLE [ pELETE 31TIE [T change [T Aadition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CIY-§1-2f 34_GHY-ST- 2P
TITLE [T oeLete 41 TIMLE O change [T Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CI'Y-ST-2P 44 CITY-ST-2IP
TMILE T DELETE 51 THLE ~ [ Change ] Addition
NAME ' 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-S1-2P 54 0ITY-ST-2IP
MLE LT DELETE 61 TITLE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LNY-SI-ZIP 6.4 CITY-5T-2IP
14, | do heraby cerlily thal the information su or the exemption stated in Section 119.07(3)1), Florida Satules. | further certify that the

receiver or rugtee empowared 10 execute this report as reguired by Chapter 607, Florida Statutes; and thal my name

with an address.

» M.AI.IOJ

s

(R N

CR2E034 (9/96)



