_ FILE NOw

[ prOFT
- CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

. 1997 '.M‘ ?.F/ DIVISION OF CORPORATIONS

DOCUMENT # P96000085019 (3)

1. Corporabon N

DANIEL HOLLAND, M.D., P.A.3

FILING FEE AFTER MAY 1 IS $550.00 FILED

l*&-'(

AR

Pnn(—uﬂlf’ﬂeu!_[hlw 55 Mailing Address

4996 HICKORY SHORES BLVD P O BOX 399
GULF BREEZE FL 32561 GULF BREEZE FL 325620399
9. Date Incorporated or Qualified | 3#. Date of Last Report ]
e 11/01/1996
2. Pencipal Pace of Business T 2a. Mailing Address 4. FEI Number . Applied For
L S S - 251 54 -3 4'07 aaff"-’- Not Applicable
Stele, Apt o, 0l Sute, Api #, elc. o N $8.75 Additional
2/2] L';ﬂ 6. Certificate of Status Desired ‘E Foo Requited
- Ciy & Siate 8 City & State 6. Election Campaign Financing $5.00 May Bs
23 28 Trust Fund Contribution Added to Faes
| 2w | Countty i Country 8. This corporation has flability for intangible tax under . 199.032,
24| les] e 30 Fiorida Stalutas Dves [ONo
9. Name and Address of Current Raglistered Agent 10, Name and Address of New Reglstersd Agent
HOLLAND, DANIEL 81} Name
4998 HICKORY SHORES BLVD 82[ Strect Address (P.0. Box Number is Not ArCeptabie]
GULF BREEZE FL 32561
B3

84| Ciy FL ﬁ?lp Code

F 1 T provieons of Sections 6070502 and 607.1508. Flonida Stalutas, the above-namad corporation submits this statament 1or he purpose of changing s regisiered
o rogisterod agonl, of both in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglistered
© Lam famitiar with, and ancept ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

$ i N O )2 Hatbar 08 gttt g 8na b 1§ apgicasio. [HOTE; Rogislered Agent signature raguirad when relnstaling) DATE

ERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TTBELETE 11LE [k T Ehange B8 Addilien
BanT 1.2 NAME DANIEL HOLLAND ‘
SEHET AT B 13STREET AODRESS | 4G, {-hg.kar\.‘ Shareq ’Blvﬂﬁ'

R S VR 1.4 0ITY-§T-2P b _
s T3 oeLeTe 21MILE T Change Addition
i 22NAME MARUA HoL LAND o
SIFEET ADDRLSS 235TREETADDRESS | Y% b H'tdfﬁ"j Shoreq 'Rl,u-{

|ty €12 o 2.40/Ty-ST-2P Eulf Breeze FL 3z3064
T Yot ITTIME ' I thange  [J Addition
haire 32 NAME
SINEE 2K 33 STREET ADDRESS
oV s o 34 CIY-ST-2P

TR R CToeLETE LITE T change [T adaition
N 42 NAME
ST ADDRE 4.3 STREET ADDRESS
ONSLI0 A4y ST ‘
TIE [T DECETE 5.5 TALE [J Change [ Addition
s 5.2 HAME
STRebT AR, 5.3 STREET ADGRESS

l‘g”' N R 54 CIIY-St-2p
&1 [T oecete 6.1 TITLE [ Change  [J Addilion
KAV £.2 NAME
STHEE| AT E5 63 STREET ADDRESS

[ omv-sn e o 54 DITY-S1- 2P

iha the: infermation suppl.ed with this fing does not qually for the exemphion stated in seclion 119.07(3)(1), Florida Statules. | further certity that the
infornanho o ad on this annual report or supplemental annual report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that
Panear oll oo or directon of the: corporalion Or the roceiver of trustee empowered to execute this repor &3 required by Chapter 607, Florida Statutes; and that my name

appears m Hlock 12 or Biook 131 changed, geen a chment with an address.
b H)3e Jgn 4oy 934 584

SIGNATURE: . TS0\ SR -
SiGNATURE aﬁﬂ TYPED OR PAINTED NAME OF BIGNING OFFICER OR DHRECTOR Nala Dirpime Phone &
| ) ' . 0481680

r’ l(i‘nr-l.lhg’

. ."\,}\ FLORIDA DEPARTMENT OF STATE ‘ May 09 1 99 7 8 : O Oam

CR2E034 (9/96)



