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

| PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT % ' _' Wy Secrelary of State
1997 ' -“__JM DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # PG6000085008 (6)

GEORGE A. DERMARKAR, M.D., P.A.

TR O

Principal Place of Business Mailing Addrass
2101 CROOKED CREEK WAY 2100 CROOKED GREEK WAY
VALRICO FL 33594 VALRICO FL 33547254
3. Date Incorporated or Qualified | 3a. Date ﬁ'fL st Report
o - 10/15/1996 ]
2. Principal Place of Busingss 28, Wailing Address ) 4. FEI Number U Appliad For
@J&O é@kﬁf/jd Dr E B ‘ 6'4"._3"’ 04 { q é) Not Apglicable
Sule, Apt. #, ele Suite, Apt. #, etc. iti
j v wie. Ak, ele ) 6. Certificale of Status Desired ] 53'75 Additional
22 ;;l Fee Required
Citg & State City & State ) 6. Election Campalgn Financing $5.00 My Bo
; - . y
E, Mﬂn r p'/ ;ﬂ Trust Fund Cantribution | Addad to Fess
7 | Couniry Zip Country 8. This corporation has liabilty for Inlangible fagAinder s. 199.032,
m 35§' | 25] USF‘ g] m Florida Statutas [3 Yes [ﬂfr\l‘;
o §. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED |B1] Name
343 ALMERIA AVENUE B2| Street Address {P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134

83

Zip Code

[ Ciy M
FL

11, Fursuant to the provisons of Seclions 607 0502 and 607.1508. Florida Stalutes, the above-named corporation subrmits this statemant for the purpose of changing its registered
office: or registerod agonl, of both. in the State of Florida. Such change was authorized by the corporation's board of direciors. | heraby accept the appointment as registered
agent. tam familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —
Gogreata s Typd oo prinded Reeal o red stored ageot and tile it appcable {NOYE: Registerad Agenl signature required wher: reinstating} DATE

2" OFFICERS AND CIREGTORS 13. ADDITIONS/GHANGES T0 OFFICERS AND DIRECTORS IN 12

Tile | PSTD TToELETE 11 TLE [T Change 1] Addilion
HAMT DERMARKAR, GEORGE A MD. 1.2 NAME

sieer aconess | 2101 CROOKED CREEK WAY 13 SYREET ADDRESS

oiv-si-ze | VALRICO FL 33504 14 GITY-S1-2P

TILE [T otLete 21TNLE [Jchange  [C] Addition
NAME 2.2 NAME

STREET ADDRESS 29 STAEET ADDRESS

CilY-$1-2P 2.401TY-ST- 2P

e [ oecere 31TIME L] Change  [_J Addition

I2NAME
3.3 STREET ADDRESS

NAME
CiTy-S1-21P 34 CITY-51-2P

STREET1 ADDRESS |

M T DELETE 41 TIILE [ JChange” L] Addition
hAME - 4, 2 NAME

STREE] ADDRESS 43 STREET ADDRESS ‘

CITY-§1- 21 44CITY-8T-2P

T [T oeLETe S1TTLE [T Grange ] Additicn
NAME 5.2 NAME

STALET ADDRESS 5.3 STREET ADDRESS

CITY-$7- T - 54 CITY-51- 2P

mE N T oeere 51 TILE Ol Thange L] Addition
NAME 6.2 NAME

SIREET ADDHE G4 6.3 STREET ADDRESS

City-§1-21P EACITY-ST-21P

14, Tda hereby cortily that the information supplied with this Tling does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. T further cartify thal the
information indicaled on this annual report or supplemental annual 1 i5 trun pmd accurale and that my signature shall have the same lagal effect as if made under oath; that
| arn an officer of direclar of the corparalion o thé receiver of frus g’ oxscute this repart as reguired by W Florida Statutes; and that my nams

"

achment Hafs] gk
o "
o yjefa7
R DINECTOR . [# TDate " * 1 Daytime Phone ¥

(PED OR PRINTED NAME OF 5IGNING DFFICER O

appears in Block 12 or Block §3 if changed  or on an

SIGNATURE:

SIGNATURE Al

*%}\ FLORIDA DEPARTMENT OF STATE Apr 1 7 1 9 9 7 8 O O am

CR2EQ34 (9/96)



