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

o o o, novwommecosnes | Apr 21 1997 8:00am
ANNUAL REPORT < cretary of State
B »1 997 Dt gj.‘) DiV1SI§:I OF CO!;PZRATIONS S C Creta’ry Of State

DOCUMENT # PQB000007956 (1)

1. Corporalion Name

CHARLES G. PIECK, M.D., P.A.

—F_'llincq'nal Place of Busingss Mailing Address ”"um "l ’ml m!l"m Ilm "I" "l" II"I ,"II ml’ |m| |m lm

1501 CAMINO DEL RIO 150t GAMING DEL RIO
VERQ BEACH FL 32963 VERO BEACH FL 32663
3. Date Incorporated or Qualitieg 3a. Date of Last Report
e 01/22/1996
2 Principal Piace of Bugincss 2a, Mailing Address 4, FEI Number Applisd For
2] [26) 59-3359)34 Not Applicabie
Suite. Apt # oto. Suite, Apt. #, etc. » » $B.75 Additional
t’eﬂ ?7] 8. Certificate of Status Desired O Fae Roquired
. Gy & State City & Stale 8. Elsclion Campalgn Financing $5.00 May Be
e ;a Trust Fund Contribution [:l Added to Fees
... Country 7ip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
o 251 E;I 30 Florida Statules Wvee Ono
L . % Nameand Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
&1 Name
EVANS, RALPH L .
~NN-CARDINACDRVE 335 OC€hn Tarve 82| Stivol Address (PO, Box Number is Not Accoptabie)
VERO BEACH F|. 32063
a3
84| City FL 85| Zip Code

41, Pursuant to the provisions of Seclions 607.0502 and 607. 1508, Florida Slatutes, tha above-named corporalion submits 1his stalement for the purpose of changing ils registered
office ar registered agenl, or both, in the State of Fiorida Such change was authorized by the corporation's board of directors. | heraby accept tha appointment as registered
agent | am famihar with, and accept the obligations of, Seclion 607.05605, Florida Statutes.

SIGNATURE e e et e eeape e
spcd o printecd nave of regstored angert and tita if apphcable. (NOTE: Ragistered Agent signature requires when relnstaling) DATE
2. OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
me D T DELETE AT " Change ] Addition
HAE PIECK, CHARLES G MD. 12 NAKE
siect aookrss | 1501 CAMING DEL RIO 1.3 STREET ADDRESS
crv-sr-ze | VERO BEACH FL 32063 14CTY-81-2P
e ) ] DELETE 21TNLE [Jchange [ Asdition
NAME 22 NAME
STRETT ALDRESS 2.3 STREEY ADDRESS
cystaw | o 2 4 CITY-§1-2P
T LT DFLETE 31T Tl Change ] Addition
MAME 3.2 NAME
SUHEEL AIDRESS 33 STREET ADDRESS
LI - Si- 1 e 34 CITY-§1-2IP
Ttk LY DELETE 41TMLE [ cChange T Addition
AR 4. 2 NamE
STREET ADDRESS 4.3 STREET ADDRESS
cy-§1- } 4.4 CITY-ST-2IP
e T B [ DELETE 51TILE [Jcnange ] Adartion
HARE 52 NAME
STHERT ADDRESS 53 STREET ADDRESS
oY 51 7 ] S4CITY-§1-2IP
e T [T DréTe 81 TITLE T Crange L] Addiion
NAME 6.2 NAME
SIEFHT ADUHESS 6.3 STREE1 ADGRESS
LRI (A 6.4 CITy -5T-2P
14. | do hereby cenify that the informalion supplicd with this filing does not quakify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further cerlify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath, that
1 am an pthicer o director ol the corporalion or the receiver o frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 ar Black 13 i changod, gr on an aftacheant with an address.
oD weed  (Se)agi-uded

SIGNATURE: _ S X BRI R | ()32

" SIGNATURE ANG TYPED OR PRINTED NAME DF BIGNIND OFFICER OR DIRECTOR
0810388

2

CR2ZE034 (9/96)



