FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

i Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # P950000

SHARRON C. FOSTER, M.D., P.A.

77831 (2)

Principal Place of Businoss

Mailing Address

FILED

Jan 22 1997 8:00am
Secretary of State

N

24] 2]

28]

30]

Florida Statutes D Yes [ No

3516 VIA POINCIANA 3316 VIA POINGIANA
SUITE 10 SUNE 10
LAXE WORTH FL 33467 LAKE WORTH FL 33467-2001
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
10/10/1995_- 07/15/1896
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Numbar i Applied For
21 h& Koo 26 650617869 Nat Applicable
Suite, Apt #, et Suite, Apt. #, elc. i
e Ae el —, Swenn g 6. Certificale of Status Desired | $875 Additional
22 27] Fee Requlred
City & Statr: _ City & State 6. Election Campaign Financing $5.00 May Bs
23 B 23' Trust Fund Contribution Added to Fees
Zp Country 2ip Country 8. This corporation has liabllity for intangible tax under s. 199 032,

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

agent. | am familiar with, and accept the abligation

SIGNATURE _

s of, Section 607.0505, Florida Statutes.

11, Pursuant o the provis:ons of Sections 607,0602 and 607 1508, Flonda Statutes, the above-named corpotation submils this staternent for the purgose of changing is repistersd

ctfice ot registerad agent, o both, in the State of Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointmant as registered

appears in Biock 12 or Block 13 1f changad, or on

SIGNATURE:

™G i L p P
L LAY
/fATURE AND TYPED OR PRINTED NAME OF GiGNING OFFICER OR ﬁh\ OR B

an altachment with an address.

Signatare, yped o0 pratud nan e af roge i agerd 2rd Wle il appheabie (NOTE Fogislered Agent sigralure required when reinsialing) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
TILE PVST [ pecert 11 HILE [JChange  [] Addition
NAME FOSTER, SHARRON C 12 NAME
starer aatss | 8932-8 SEDGEWICK COURT 1.3 STREET ADDRESS
LHY-S1. 7P LAKE CLARK SHORES FL 33406 14 SITY-ST- 2
e D [T orLere 21TILE ClThenge [ Addition
NAVE FOSTER, SHARRCN C 29 NAME
streeT aooiss | 8132-B SEDGEWICK COURT 23 STREET ADDRESS
crv-si-2¢ | LAKE CLARK SHORES FL 33406 2.40TY-ST-2P
e [J ks 31 TILE [Tchange L] Addition
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
LTSI S 34, CITY-ST-21P
THLE £ DELETE A1TITLE [T Change [ Addition
KaM: 4 2NAME
STREET ADDATSS 43 STAEET ADDRESS
CiTY-ST- 7 o 44 CITY-5T- 2P
WLE [ pELETE 5.1 TITLE [d¢hange  [J Addition
HAME 52 NAME
STREE] ADDRESS 5 3 STAEET ADDRESS
CiTy-§1-21p 54 CTY-51- 2P
e [T oeesrs 6. TITLE [T change [ Addition
NAME £ 2 NAME
STREFT ADDAESS 6.3 STREET ADDRESS
CHY-§1-2p 6.4 BIIY-51- 2P
14, | do herehy ¢ at the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the

information indicaled on this annual report or suppremental annual repon is true and accurate and that my signature shall have the same legal effect as if made under path; that
[ arm an officer or direclor of the corparalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Lo GHBI-BRsE

Daytime Phane ¥

CR2E034 (9/96)

~ - iwC



