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

comronaion AR 1o o e Feb 24 1998 8:00am
ANNUAL REPORT - 3 Sectolary of State

1998 2~ DIVISION OF CORPORATIONS S eCI’GtaI'y Of State
DOCUMENT # P97000045602 (4)

1. Corporation Name

SHIRLEY A. SIMMONS, M.D., P.A.

AR

Principal Place of Business Maiting Address
9128 NAVARRE PKY. STE. G 9428 NAVARRE PKY.. STE. G
NAVARRE FL 32566 NAVARRE FL 32566
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/21/1997
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21] | 26] _ £ -3 gl Y Not Applicable
Suite, Apt. #, elc Suito, Apl #, etc. . 33'75 Additienal
m p 7—] 5. Certiticate of Status Desired O Fea Required
City & State _ Gy & Slale B. Election Campaign Financing $5.00 May Be
23 . 28 Trust Fund Conlribution O Added to Fees
Zip Country | Country B. This corporation owes or has paid the current year Intangible
E ?s-l . 2;] m Personal Property Tax dus Jung 30. COves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
SIMMONS, SHIRLEY A 81 Name
8428 NAVARRE PKY" STE. G B2| Street Address (P.O, Box Number is Not Acceptabla)
NAVARRE FL 32566
[X]
B4} City FL ]as Zip Code

11. Fursuani to the provisions of Seclions 607 0502 and 607.15068, Florida Statutes, the above-named corporation submits this slatement for the purgose of changing its registerad
office or rogistered agent. or both, m the Slale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Soctlion 607.0505, Florida Stalutes.

SIGNATURE e e e
Signalure, lyped of ported nane of agistarad agent and title 1| apphcabic (NOTE - Registered Agent signatura required when reinstaling) DATE
12, OF FICE RS ANDY DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D LI petete 11TILE [l change L Addition
NAME SIMMONS, SHIRLEY A 12 NAME
staeeraoperss | 9428 NAVARRE PKY., STE. G 1.3 STREET ADDRESS
CiTY-S1-2Ip NAVARRE FL 32566 14 CITY-ST-2IP
TLE [T Devkre 21TITLE [Tchange [ Addition
NAME 2.7 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1-2¢ 2. 4 CITY-5T-2IP
TLE o ) “J i 31 TLE [ crange [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2Ip 3.4, CITY-5T- 2P
TME T T T T O bl 41 7L [JChange (] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-21P 44 CITY-ST- 2P
TMLE T DELETE 51 1TLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST- 2P o 54CITY-ST-2P
e - (T orcete 61TILE [J Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STRELT ADDAESS
GITY-5T- 2P 54 CITY-81-2P

14, | hereby cest‘dK that tho information supplied with this fimg doos not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicated on this annual report or supplernental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver ar trustee empawered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an alachment with an address

CItMATI IDE . M (v Mt Pt Voms—, &5 c) Ao T F P

CR2EC34 (10/97)



