FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

1998 ONISION OF CORPORATIONS Secretary of State
DOCUMENT # P96000048038 (9)

1. Corporation Narne

DOUGLAS H. FRASER, M.D., P.A.

(T

Principal Place of Business Mailing Address
8160 N. DAVIS HWY. 6160 N. DAVIS HwWY.
SUITE ¢ SUITE @
PENSACOLA FL 32504 PENSACOLA FL 32504 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/03/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 ;I 59‘3383936 Not Applicable
Suite, Apt. ¥, efc. Suite, Apt. #, etc.
P i 6. Cenificate of Status Desired 0 $8.75 Acdiionl
EI ;‘ Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
2 28] Trust Fung Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l 25 ;] ;l Pargona! Property Tax due Juna 30. Yes [Jno
#, Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agont
FRASER, DOUGLAS H 81] Name
6180 N. DAVIS HWY. 82| Street Address (P,O. Box Number is Not Acceptable)
SUTE 9 '
PENSACOLA FL 32604 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Stalulas, the above-named corporation submits this statement for the purpose of changing its registered
aoffice or registered agent, or both, in the State ol Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoirtmant as registered
agenl. | am familiar wiih, and accep! the abligalions of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature typed or printed namp of registared agont and Il il applicablo (MOTE: Registersd Agant signature required when rainstating) DATE
2. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1TLE P 7 DELETE LITILE [T change LT Adaition
NANE FRASER, DOUGLAS H 1.2 NAME
sweeer apoeess | 6160 NORTH DAVIS HIGHWAY, SUITE 8 1.3 STHEET ADDRESS
CITY-$T- 2P PENSACOLA FL 32504 14 CITY-51. 7P
TITLE L DeLete 2ATILE O change L] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
GITY-5T- 2P 2.4 CITY-ST-2IP
e ] DELETE 11 TIILE : [ cnange T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
GHTY-§T- 2P 3.4 CITY-57-2P
MLE |_J DELETE 41 TITLE [J change L] Addition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADORESS
CITY -ST-2IP 4.4 CITY-51- 7P
TTLE [ oecete 51TITLE LI Change  [_1 Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-ST-2IP
e [J DELETE 8.1 TITLE [T Change [ Addition
HAME N 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LAY -ST-2P 8.4 CITY-ST-2IP

14. | hereby cerlify that the information supplied with this filing doas not quality for the examﬁtion stated in Section 119.07(3)(i), Florida 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 legal effect as if made under oath; that { am an
pfficer or director of the corporation or /[?i‘?‘ciir or trusles empowered 10 exacule this repor! as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on afh altlgchment with an addre —
Pty L I /) 4 &M}W #) % q

commo FLOIDA DEPARTHENT OF STAT: Mar 05 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



