SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOLUNT DUE TO REINSTATE: $375.)

PROFI o2 R i, FLORITIA DE PARIMENT OF STATE
CORPORATION fj‘g ‘i 2 Sandra B Martham
s
Secretary ol State F I LE D

ANNUAL REPORT
1996 \fﬁ DIVISION OF CORPORATIONS JUl 1 5 1 996 800 am

DOCUMENT # P95000077831 (2) Secretary of State

1. Corporation Name

SHARRON C. FOSTER, MD., P.A.
S O OY Y A 00 1RO A0

Principal Place of Business o Maing Addclress
81328 SEDGEWICK COURT §132-B SEDGEWICK COURT
LAKE CLARK SHORES FL 33408 LAKE CLARK SHORES FL 33406
3. Uale Jncorpargled or Quail ed | 3a, Date of Lasl Roport |
16171868 >
2. Principal F’laL_‘;e of Business i 2a. Ma:lng Address B

25 - - '"-“T"- 4 [N NLJ'NtJeT o 77 :7 .
g Vo bolamono. SISV toneoso, | TbS-Savey
am \0 ;7| A1y ) \Q 5. Corbficate of Status D“;I“‘(V‘ [j Fee R:{;ijlr!;na\

City & State \’w r_\x\ ?L_ 6. Election Campaign Financing [ $5 00 May Be
23 \QK-Q’ m\p" . . Trust Fund Contrbution ___Added to Fees

2ip s 1949037

OUnlry g t““”“? 8. This ((:q)urannrl has hahiliy for m'a'wr;blé tax riclor
Ao PE! I BERQN () Z3ULT hﬂ ?Pmeﬁ\a{ " Flonda Stvus (] ves [ e

9. Name and Address of Current Registered Agent . and Add[ass of N leglistered Agent
CORPORATION SERVICE COMPANY |81] Name
1201 HAYS STREET 82| Sveet Address (PO, Bax Namiber 15 Mol Acceptable)
TALLAHASSEE FL 32301-2525
83
84| Cy 85| 2y Code
FL [*|

11, Pursuant o the provisions of Sections 6070502 and 607, 16508 Flonda Statutes, the above named corporation subimits this statement o the: purpase of Changing s reogistered
off.ce or registered agent or both, i the Sate of Fionda Such change was autonzed by the corparation s board of drectors | hwreby accept the appo nunent as reaisiored
agent. 1 ant lamiliar with and accept the abhgations of, Sechon 607 06046 Florida Statutes

SIGNATURE o . . o
O SR DR Fe A e Bl it et HEDTE B g darre LA oo L
12, T ND DIRECTORS R ADDITIONSICHANGES 10 OFF ICERS AND DIRE
THLE PVST ) [T oecere bonG o 17 crang: ] adtion
NAME FOSTER, SHARRON C 12 eME
sreer anoress | 8132-B SEDGEWICK COURT 1T SIRELT ANDRESS
CITy-S1-2P LAKE CLARK SHOHES FL 334“ 14CHY 51 AP
TILE D B D DELETE 21TITLE T ) U Chrang- L_J Ad
NAME FOSTER, SHARRON C 22 NAME
sraeeraoonss | 8132-B SEDGEWICK COURT 23SIREHT ADORESS
CTY- SI- 2P LAKE CLARK SHORES FL 33408 2 40N SI-2F
TN [T oeeert 31TILE o (] changs T ] Aaduion
KAME 32 NANE
STHEFT ADDRESS 35STHEE T ADORESS
CIly-51- 2P 34 CIY ST 2IP )
L b ] oeEne A1TE o (7 change | | Adaten
NAME PINTY:
SIREET ADDRESS 495140 1 ADDRESS
CTy-SI-2F 44GTY-51-2
TICE oo [T oetere 5110 e T Crange T Adition
NAME 52 NAME
STREET ADDRESS 5 1SIRLED ADDAESS
Ty -S1- 2P 5401 SI.2F o L
e [T oeere B LTI LT craewe [T agtiton
NAME 62 hNAME
SIREET ALDHESS 6% STREE T ADORESS
CITY-SI-2P geopystoe |

14. | do hereby certify thal the infarmaton supphed with thes flhng i valurtar ly furnished and does not qualify for the emm'l'unn stated in Section 118 07(3){k] Flanida St ante
further certity that tho intaree itar idveated oe this annual report or supplemental acaual report s true and accurate 1'1\1 that oy signature shal bave the same legal effect asot
made under oath, 11as | am an officer or direclar of e corporation or e recaver o trustee empoweared to execuale this repart as required by Chapter 617, Flonda St 1t itees aned

that my name appeans by Binck 12 or Block 13 if changea, o on an altachment with an address

SIGNATURE: SIGNATURE AND TYPED OFL PRINTED Nm‘on |:»||=|Ecr§\‘“\-ﬂ'KD“J C m% LlialaHL U-b‘—")‘-mm

CR2EQ34 (3/36)

v _OBEI4L - - P




