'FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROAT FLORIDA DEPARTMENT OF STATE Jan 29 1 99 7 8 O 0 am

CORPORATION 5" Sandra B. Mortham

ANNUAL REPORT Secretary of State | Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000056623 (7)

. Corporation Narr¢

MARK C. DILLON, M.D., P.A.

: 0

Principal Plaéc of Hl.suriés;s Mailing Address
20 E. MELBOURNE AVE. 20 €. MELBOURNE AVE.
MELBOURNE FL 32901 MELBOURNE FL. 32901-5570
3. Date Incorporated or Qualified 3a. Date of Last Repart
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
2] YN Malepar R NE 26] 2 -29/]1202 Not Applicable
Suite, At 4, ele Suite, Apt. #, atc. . S ) $875 Additional
—I < ,.‘,Lc 2-30 ?Tl 5. Cerliticate of Status Desired O Fee Required
ﬂ Slale L___ City & State 6. Elaction Campaign Financing $5.00 May Be
23] Fodem @QﬂfF' (R 20| Trust Fund Contribution O Added to Fees
Zip Counlry Zip Counitry .| 8 This corporation has lablity for intangible tax under s. 199.032,
24] 32907 | Prevard |7 '30] - Florida Statutes Yos []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agsnt
B1| Name
DILLON.WMAH( E Magx,. C Diveow
0E M . 82| Suent Address (’P.O, Box Number s Not Acoeplabie)
MELBOURNE FL 32601 Ml Malabar fg NE
a3 . o
S de 130 -
84| Cit ) 85 pr Codp
;zbf m FL Tego7
1. Pursuant 10 e pravisions of Sections 607 D502 and 607. 1508, Florida Statutes, the above-named corporation sdarnlts this statement for the pur of changing its regsslered
office or regmtered agent, ar botk, in the State of Flovida Suc h change was authorized by the corporation's board of directors. | hereby accept appointment as registerad
agant | am farmikar with,and accept the obhgalons of, Secton 607.0505, Florida Statutes.
—
SIGNATURE ol AN I : l 2,2/-‘1)"’
SN g T SRIEE cjor b an nifle il apphe akle (NOTE: Registerad Agant signature requinad when relnstating) DATE
12 __ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
s 1] CJ DELeTe 14T b TR Change 1] Addition
HAME DILLON, MARK 12 NAME Ma,p]c a. Hilen ‘1e 280
srage t ovess | 20 E. MELBOURNE AVE. vasaeer aooness | Myz) waa hebrr Rd NE , Sw
orv-soze | MELBOURNE FL 32001 ) vomv-stze ) By FL 32407
TNE [J oeLete 21 TIMLE ! 1 change [T Adaition
NAME 2.2 NAME
STREET ADIRESS 2.3 STREET ADDRESS
CiTy-ST-4P 2.4 CITY-ST-2IP - s )
THILE [T oerere 31TIME _ (] Ghange [T Addtion
NaME 3.2 NAME
STREET ADDSESS 3.3 STHEET ADDRESS
£iry-51-21F _ 34 C(TY-5T-2IP .
M [T DELETE 41TIE ) Change [ Aduition
IvAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADORESS
Ty 51- 20 _ 440ITY-5T-7P .
TTLE [T eLETE 51 TLE ‘ . Change ~ ] Axdition
HAME 52 NAME '
STRELT ADDRESS 5.3 STREET ADDRESS
CIlY- S1-2F ) §4CITY-S1-2P
TLE L] DELETE 6.1 TLE [Ichange = [ Aduition
NAME 5.2 HAME
STREE | ACOKESS 63 STREET ADDRESS
GITY- &1-21p 64 C{TY-ST-21P
14. | da hereby cortily [nal the informalion supphicd with 1nis filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled or this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
b am an officer or arrecion of the corporalion or the receiver of trustee empowered o execule this report as required by Chapter 607, Florida Stalules and that rmy name
appeats in Blogk 17 or Block 130 changed, or on an attachment with an address.

. S T
. PR i -‘_ g bl et -
SIGNATURE: SO Rl AR L 1722 97. j22-840
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytir e Phore w

CR2EC34 (9/96)

0009210



