FILE NOW: FILING FEE AFTER MAY 1ST IS $550 00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE|

Sandra B. Mortham
Secretary of State
DIVISION OF CORPOHATIONS

PAHTMENT QF STATE

Jan 20 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Name

STACI APPLETON, M.D., P.A.

F'96000090532 (8)

LT R

Mailing Address
413 QLAY ASSISH

Principal Plage of Business
413 QUAY ASSISH

SIGNATURE

NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
11/04/1996
2. Princlpal Place of Business 2a, Mailing Address 4. FEI Mumber Applied For
21 |26] i 50-3409242 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. H 75 f
P N P . 5. Cerlificate of Status Desired [J $8.75 Adqltlomi
22 EI . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E‘ Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country g, This corparation owes or has paid the current year Intangible
;l ;;l Egl g;‘ Persanal Property Tax due June 30, [ ?798 ]:I Mo
g, Name and Address of Cuirent Registered Agent ; 10. Name and Address of New Registered Agent )
HEEKIN, JAMES F JR 81} Name
215 N. EOLA DRWVE 82 Street Address (P.Q. Box Number is Mot Acceptable) e
ORLAND FL 32801
83 - D
84| City FL ]85‘ Zip Gode
1. Pursuant la the provisions of Sections 607.0502 and 607.1508, Florida Statutes, :r@ above-named corporation submits this staternent for the purpose of changing its régistered

office or regisiered agent, or both, in the State of Florida, Such change was authofized by the corporation’s board of directors. [ hereby accept the appointment as reglstereci
agent. Tam familiar with, and accept the cbligations of, Section 607.0508, FlondaEtatutBs

indicated on

SIGNATURE: "

Signature, typed o printed nwma of ragistared agent and titla if applicable (MOTE: Hagﬁlered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE )] 7 DE:ETE 11 TILE [T change™ ] Addition
NAME APPLETON, STACI M.D. 1.2 NAME
smeeranoness | 413 QUAY ASSISI 1.3 STREET ADDRESS
ITY-S1-ZiP NEW SMYRNA BEACH FL 32169 1.4 GITY-ST-2P
THILE T L] DELETE 2.1 TILE [ Change ™ [ Addition
NAME APPLETON, GENE ;'EZNAME
smeeTanoress | 493 QUAY ASSISH 23 STREET ADDRESS
CITY-5T-2P NEW SMYRNA BCH FL 3.4 CITY-5T-2P .
TME [ CELETE 3,1 TTLE L] Change  [_J Addition
HAME S2NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST-Zip 34, CITY-ST-2P
TLE [T DELETE 41 TMLE [Jchange L] Addition
NAME 4,2 NAME
STREET ADDAESS 4,3 STREET ADDRESS
¢ty -57-21P 44 CIMY-ST-2IP
TILE [ DELETE 51TME E 1 change | Additicn
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-§7-21p 54 CITY-ST-2P
TILE L] DELETE B TITLE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-§T-ZiP 2 | s40my-5T-2IP
14, | hereby certi lhat the information supplled with this filing does i seaxgmption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

z that my signature shall have the same legal! effect as if made under oath; that | am an
d to eerut this repart as required by Chapter 807, Florida Statutes; and that my name appears in

//f/ff/

CR2EQ34 (10/07)



