FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

comomnoy GR,  owsmeeroae | Mar 18 1997 8:00am
ANNUAL REPORT k.. 42 ¥ J] Secretary of State S ecretary Of State
1 997 g -ty 11\‘,'-"}/ DIVISION OF CORPORATIONS

 DOCUMENT # P96000060235 (4)

1. Corpenahion Narme

JAMES W. FULLER, M.D., P.A.

AN AR

auu‘ P.w.u \'\72',':-, ) Mailing Address
8623 EAST CRESCO LANE 8623 EAST CRESCO LANE
INVERNESS FL 34450 INVERNESS FL 34450-6934
3. Date Incorporated or Quatified | 3a. Date of Last Report
L , 07/17/1996 Same.
2 Prne-pal Place of Business 2a. Malling Address 4, FEI Number Applied For
2 B 7 G- 26527 Not Applicable
Suite, Apt # cu B Buile, Apt. #, ete " $8_75 Additional
221 27-| §, Certificate of Status Desired O Feo Required
| ., Cly& St }_ City & State 6. Election Campalgn Financing $5.00 May Be
_23[ e o 28] Trust Fund Contribution O Added to Fees
Lo i o e Couniry 8. This corporation has hability for intangible tax under s. 199 032,
[gﬂm o kzs] o rza—] EI Florida Stalutes ( ves E No
%, Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
i FULLER, JAMES W MD. B[ Voo
8623 EAST CRESCO LANE B2| Street Address (P.O. Box Number is Not Acceptable)
INVERNESS FL 34450
83
84| City FL ]as Zip Code

P 1. Pursunnt o the provisins of Sections 607 0607 and B07. 1508, Flonoa Slalutes, 1he abave-named corporation submits 1his statement for the purpose of changing ite registerad
office o regislerncd agent, o Both i the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd
aqgend Tace Lamibar with, and accepr Ine obligations of, Section 607.0505, Florida Statutes

SIGNATURE o . e -
R CrE e S egntitind dggenl and Bl - spocasie {NOTE: Fegrsterad Agerr signalure ragulred whsnv_em__ DATE
e QFFICE S AND DIREGTORS 13, {ADDITIONSEHANGES TO OFFICERS AND DIRECTORS IN 12
- D [T et L1TILE [ Change  JR&] Addiion
e FULLER, JAMES W M.D. 120 ranne LH- Falker
ceranones | 8623 EAST CRESCO LANE 13smeet oress | SRS B Crésdo n
Cwirsior | INVERNESS FL 34450 worsrwe | Tnerness, H., 39450
i 1] neLETF 21T0E Change Addilion
NAME 2.2 NAME
SIREET ALEHE o 2.3 STREET ADDRESS
| 2.4 CITY-ST-2P
T peLeTe 31T [T change [T Addition
HAMT i 32 NAME
STHEEY AI0RE S | 33 STREET ADDRESS
R T L 34 DTY-ST- 2P
nul (] DELETE 41 1ITLE [d change [ Acdition
MO 42 NAME
STRLE | AN W 4.3 STREET ADDRESS
REILL I VT . 44CITY-ST-2IF
e [T OELETE 51TITLE [Tcrange ] Addition
Khkde 52 NAME
BIREEL RO 53 STRELT ADDRESS
| Llv.5tar + e, . SALITY-S7-7P
e [T oriere 61 TI1LE T Change [ Addition
hAME 6.2 NAME
GIREEL ALY 6.3 STREET ADGRESS
64 CITY-81-21P

by Cortéy tha tne infarmation supphed wils this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlity that the
intoreg ation | ated 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 cath. that
1 an an offizer o drector of the corparabon or the recelver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name
appears in Block 12 or Block 13 iLefanged. or on an attachgrent with an address.
,

SIGNATURE: = A A 2 b Y VL

‘

SIGNAPURE AND TYPED OR PRINTEDTNAME OF SIGNING OFFICER OR DIRECTOR Tate Diagime Prone #
" DddDA? $

CR2E034 (9/96)

2] 19)25  r5i-guere



