FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
[ PROFT iR, FLORIDA DEPARTMENT O STATE Apr 08 1997 8 Ooam

CORPORATION andra 8, Morlham
o s Secretary of State

ANNUAL REPORT
DIVISSON OF CORPORATIONS

1997
DOCUMENT # P95000090266 (4)

1. Corporation Mame

JOAN M. KOEWLER, D.P.M., P-A.

Prncipal Place ol Busingss. B Mailing Address ' |"]“I] ul Iml “m Ilm IIm II"I m“ II”I 'ml Il»l lm I"l

5550 BEE RIDGE ROAD §550 BEE RIDGE ROAD
SUITE E-2 SUITE E-2
SARASOTA FL 4233 SARASOTA FL 3423315056
3. Date Incorporated or Qualified Ja. Date of Last Report
o o 01/01/1896
"2, Principal Place of Busnoss [ 2a. Mailing Address 4, FE! Number Appliad For
[‘]_M...._.__.‘.,._ U E‘__ 5" 0@ a? 7 (/qg Naot Applicable
Sule, Apl 4, et Suite, Apl. 4, alc, it
. S AR [, Suie Apt A sl B. Cerlificate of Status Desred [ $8.75 Acdiional
331 ) 27] . ] Fee Raquired
] Cily & Stale ) City & State 8. Election Campaign Financing $5.00 May Be
Eﬁ.“,. e ':31 _____ Trust Fund Contribution O Added to Fees
AL Counlry | &p Country 8. This corparation has liability for inlangible tax under §. 189.032,
2] 20| [a0] Florida Statutes O ves o
’ Nange ‘and Address of Current Registered Agent 10, Name and Address of New Reglsiered Agent
KOEWLER, JOAN M B1) Name
5550 BEE RIDGE ROAD 82| Street Address {P.Q. Box Number is Not Acceptable)
SUTE E2
SARASOYA FL 34233 &
" ‘ 84| Ciy L 85| Zip Code

11, Fuarsuant to e provisions of Sochong 807 0502 and 607.1508. Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
otfice or regigtored agenl, or bajh, Jf the State of Florida, Such change was authorized by the cgrporation’s rd of directors, | hereby accept th appomlmenl as registered
r agent | am fhritiar wigh, and agc#in the obfigations of, Section 607.0505, Florida Statutes, ; ? ’

Toan M.,

ol registerod agent and b7e 1 apphcable {NOTE: Ragistersd Agent

ignature required when rainatating)

CR2E(Q34 (9/96)

§ OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES 1O OFFlCEFIS AND DIRECTORS IN 12
TR P}: s el S_TL e & L] petete 11 TILE Ll Change [ additon
naw: Toan M. K gl € ﬂ}é o{ 12 NAME
s s | 703 Bay Jholfe - 1.3 STREET ADDRESS
GiY-SI 2w | 0k cmy, § FL I727) 14 CITY-57- 2P
KT ' CI DELETE 21 TE [T Change L] Adition
HaME 22 NAME
SYREET ADDNEBS 23 STREET ADDRESS
Iy -SI- 717 S 2 4CATY- §T-2P : : ]
Er e S 3 DELETE 31 TLE [J Change  [] Addition
NAME 32 NAME
SIHLET ADDRLSS 3.3 STREET ADDRESS
A R U 34 CITY-5T-2IP
T L3 DELFTE A1TTLE [Tchange LT Addition
NaME 4 INAME
STRFEUADDE 5 4.3 STREET ADDRESS
CITY- 5124 44 0ITY-61-2P
T L T DECETE 51TILE [ Crange 1T Addition
HAME 5.2 NAME
STHEET ADDHESS 5 STREET ADDRESS
gily-§1-2p 54 CITY-57-20
ST LV OELETE 61TITLE Tl Change [ Addition
NAME 6.2 NAME
SIREET ADIHESS 6.3 STREET ADDRESS
L 6.4 CITY - ST-2IP

14, 1 da hereby certdy that the information supplied with this filing coes not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statites. | further certify that the
infarmatian indicated o this annual report or supplemental annual report is true and agourate and that my signature shall have the same legal eflect as if made under path; that
| am an oflicer or drector Of B corporation o the rgreivar or trustee empowered to €xecute this repon as required by Chapler 807, Florida Statutes; and that my name

appears in Black 12 or Block {13 if changed, or op aff attachment with an addrass / / ‘W/ i

SIGNATURE:

" Dagtime Phonc 4
0426847




