.

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPCRATIONS

DOCUMENT # P96000090532 (8)
STACI APPLETON, M.D., P.A.

FILED
Sep 11 1997 8:00am
Secretary of State

A

agent. | am familiar with, and accept tho ebligations of, Section 607.0505, florida Statutes,
SIGNATURE

office or registered agont, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appeintmen! as registered

Principal Place of Businoss Mailing Address
412 QUAY ASSISI 413 QLAY ASSISI
NEW SMYRNA BEAGH FL 32169 NEW SMYRMA BEACH FL 52189
DO NOT WRITE IN THIS SPACE
3. Dalte Incorporated or Qualified 3a. Date of Lasi Report
Pri Pl f Busl Adid ngjf{log'{ni
2. Principal Place of Businoss _2a, Mailing Address 4, FE} Number Appliad For
21] 26] K- 24 OG22 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, elc, '
A " P B. Certificate of Slatus Desired d $B 75 Additional
22 27 Fee Required
City & State City & State B. Election Campaign Financing $5.00 may Be
EI 2_81 Trust Fund Contribution Added to Faet.
Zip Country Zip Counlry 8. This corporation awes or has pald the current year Intangible
;;I ;' ;;l EI Pearsanal Property Tax due Jung 30, Yes [ 1No
9. Namo and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
HEEKIN, JAMES £ JR 81| Name
215 N EOLA DHNE 82| Street Address (P.O. Box Number is Not Acceptable)
ORLAND FL 32801
83
84| City FL 85 Zip Code
11. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

Bignaturo. typod or printed name of ragistered agent and Tk 1 apphicatio (NGTE: Rog/stered Agent signaturo required when reinsialing) T DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [y
TITLE 1) [T ok 14 TI1LE [T Change L] Adidition g
NAME APPLETON, STACI M.D, 12 NAME §
steer anbeess | 413 QUAY ASSISH 13 STREET ADDRESS g
CITY-ST- 2P NEW SMYRNA BEACH FL 32169 140TY-51-2P g
TALE [T oeLere 21 101LE 1 PEPs VR EFL [Jorenge [ X Adaition | O
MM 22 NaMe eerle APPLETON
STREET ADDRESS 23STREETADORESS | 201 2 QQUIA ALsist
BATY-ST-21P zacmy-si-ze | NEW SMYRNA EEACH A 2p1b7
HILE ] okiete KRRHIES . Tdchange [ Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-5T-2IP 34, CITY-$1-210
TITLE CToEete 41 TILE [T change T} agdition
NAME 42 NAME
" STREET ADDRESS 43 STRFET ADDRESS '

CiTY- ST 2IP 44 CITY-ST-7IP
TIRE INETET 517ITLE Jchange ] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-ST-21P 54 C0Y-ST-2IP
THTLE T oFLeTe .1 TITLE [ Tchange 7 Addifion
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CiTY-§1-2IP 64 CITY-S1-2IP
44. | do hereby certify that tho information suppliod with this filng does not qualify for the exemption stated in Section 112,07(3)(i), Florida Statutes. | further cerlify that the

information indicated on this annuat ropor! or supplemental annual report is True and accurate and thal my signature shall have the same legal effect as if made under oatt; that

| am an officer or director of the gorporation or the receiver or truslee empowerdi to execule this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 134 changed, or on an atlachment with gfaddress.
P I | rarp—— %fif 1(;0' »o L | iptet==T™7 /9(0-1(3") rtr . cr22 322711




