T et -

FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $650.00

PROFIT B
CORPORATION * A

ANNUAL REPCRT

1998

FLORIDA DEPAR‘E‘AEUO_F STATE
Sandra Bi‘lorﬂl‘%
Secretary of State
DIVISION OF CORPORATIONS

Feb 19 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Narne

DAVID RAMSHAW, M.D., P.A.

P97000001641 (4)

Mailing Address
3% CLYDE MORRIS

Pringipal Place of Business

311 GLYDE MORRIS BLVD
STE, 580

D;YTONA BEACH FL 32114
u

DAYTONA BEACH FL 32114

N

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

12/20/1996

BLVD

office or registered agenl, or both, in the Stale of Horida. Such chan

2, Principal Place of Business 2a, Mailing Address 4, FEI Number =4 -343gq OL{ Applied For
;ﬂ EI APPLIED FOR __|Not Applicable
Suita, Apl. #, afc. Suita, Apt. #, alc, " . 38_75 Additional
Zl ;] 5. Certificate of Status Desired O Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current ysar Intangible
’;I E] ;] ;;l Personal Property Tax due June 30, Yes [] No
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Regisiered Agent
RAMSHAW, DAVID 81| Name
311 CLYDE MORRIS BLVD 82 Street Address (P.O. Box Number is Not Acceplable)
i STE. 550
X DAYTONA BEACH FL 32114 83
" B4| City FL 85| Zip Code
11, Pursuanl to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered

f e was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and acceopl the ohligations of, Section 607.0505, Florida Statutes

indicated on this annual repon or supplermental annual ggport is ru d

an acarreys.

officer or diracter of the corpor r iho receivoeg
Black 12 or Block 13 il changfad, \0 auac
A

SIGNATURE

Signature typed or princed name ol regstared agan! a-d tile i appicabte. (NOTE: Raglstargd Agent signature required when reinslating) DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTE P I oceTe 1A TITLE [ Change [ Addition | £
NAME RAMSHAW, DAVID G M.D. 1.2 NAME §
staeer aooness | 319 N. CLYDE MORRIS BLVD, STE. 550 13 STREET ADDRESS g
CiTY- §1- 70 DAYTONA BEACH FL 14 GITY-§T-2P &
TIE [T DELETE 21TNLE [ Change ] Additon |O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-SY- 2P 2. 4CTY-5T-2P
TME T DELETE 31 TILE [Jchange T Adation
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34 GITY-ST-2iP
TMLE [T oeLeTe 4.1 TITLE T Change . [J Addition
HNAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
ITY-§T-2IP 44 LITY-5T-2P
TITLE ] DELETE 5.1 TITLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-§1-21p 5.4 SITY-5T-2IP
TITLE L DELETE B.1TILE T Change [ Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-$T-2¢ 54 CITY-ST-2IP
14. | hereby carlify that the information supplied with this filing doas nol qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information

oo empfiwegad

£0G) nd that my signature shall have the same lega’ effect as if made under oath; that | am an
execuie this report as required by Chaptar 607, Florida Statutes; and that my name appears in

qoy

P Y o aan )

NA. i 7 P auritdr oo h  tha i



