PROFIT
CORPORATION
ANNUAL REPORT

1999 e v
DOCUMENT # P97000079110

1. Corporaticn Name

CARL D. GLIDDEN, D.O., P.A.

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of Stale
DIVISION OF CORPORATIONS

05361

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90039 001 ***150.00

I O A A

A 0

Principal Place of Business

1759 OSPREY COVE
NICEVILLE FL 32578

Mailing Addrass

1758 OSPREY COVE
NICEVILLE FL 2578

DO NOT WRITE IN THIS SPACE

83]

3. Date Incorporated or Qualifed
09/11/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26 o 59-3466126 Nol Applicable
Sutte, Apt. #. etc. . i
P 5. Certiicate of Status Desired 0 $8.75 Addtional
27 Fee Required
l’ City & State 6. Elaction Campaign Financing O $5.00 may Be
]28] Trust Fund Gontributicn Added lo Fees
Country Zip Country 8. This corporation owes the current year intangible
Personal Property Tex. Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GLIDDEN, CARL D
1759 OSPREY COVE B2| Street Address (P.O Box Number is Nol Acceptabia)
NICEVILLE FL 32578

l 34] Ciy

L
11. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath in the State aof Flarida, Such change was authonzed by the corporation's board of directors. | hereby accepl the appointrment as registered
agent. | am famitiar with, and accept the obligations of. Section 607 0505, Flonda Statutes.

SIGNATURE
Signature, typad or panted name of raguaiered agent and we if appheabls (MOTE Ruarstered Agent signatuse requifed when reinstabing) DATF 6

l 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 >
[ Tie TD ] DELETE 1 1TITEE [JChange  |~] Additon E

NAME GL‘DDEN, CARL D 2 NAME (?j

sTreeT anoress| 1759 OSPREY COVE 43 STREET ADDRESS D

owy-st-ze | NICEVILLE FL 32578 14QUY.ST. 29 &

TILE [ ] DELETE 21TITLE [JChange  [JAddion | O

NAME 22 NAME

STREET ADDRESS 23 5TREET ADDRESS

crvstae | b )

TTLE i DELETE L1TALE . [Change (7] Ademon

NAME JZNANE I

STREET ADDRESS 33 STREET ADDRESS

CITY.ST-2IP 54 DITY-5T-21P _

TITLE CIDELETE  ||s1nne [QChange [ Addtun

NAWE 3 2 NAME

STREET ADDRESS 41 STREET AODRESS
|_civ-sT-20 _ Maacmrsize

TITLE [ DELETE 51TIME [JChange  []Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 0ITY-ST.29

TME CIDELETE |[s17TLE [(Change [ Acditon

NAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2P

440 hereby certify that the informalion suppiied with ts filng does not qualfy for the exermnplion stated in Section 119 0713300, Fiorida Statutes | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation o7 ine reaciver or rusiee empowered 10 execute 1this report as required by Chapter 607, Flonda Stalutes; and that my name appears in

Block 12

or Block 1311 changedmmress, with all other like empowered.
SIGNATURE: GALL D,

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

eLInoEs _3-((-59

fSo725 2245

D toe Phone



