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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P97000090543

4. Corporation Name

ANNETTE K. AYERS, P.A.

FILED

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

Secretary of State

03-16-1999 90118 001 ***150.00

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualited

10/21/1997

Mailing Address

540 N CASEY KEY RD
OSPREY FL 34229

Principal Place of Businass

540 N CASEY KEY RD
(SPREY FL 34229

Mar 16, 1999 8:00 am

2a. Mailing Address 4. FE)I Number Applied For

2. Principal Place of Business

1] ;

Not Applicable

[26] 650788275

$8.75 Adduonal

Fee Required

Sunte, Apt. k. etc .
5. Certifcate of Status Desired |

Suite, Apt. #, etc.
22] 7]

22
City & State City & State &. Election Campagn Financing L $5.00 Moy Be
2—31 ;I Trust Fund Contribution Addec to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [;;I ;l m Personal Property Tax es ONo
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent
81| Name
SABA, RICHARD D ,
2033 MAIN ST B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 303 83
SARASOTA FL 34237
84| City FL 55| Zip Code

11. Pursuant to the provisions of Sections 607 0502
office or registered agent, or both, in the State of Flonda,
agen | am famihar with, and accept the obligabons of. Section 807.0505, Florida Statutes

and 607.1508. Florda Statutes. the above-named corporation submits this statement for the purpose of changing its reqistered
Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE -
Slgnature, \yped of prirted name of registerad agent and title 1f -pphcable THOTE Reaqistored Agen signature required when reinstamng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1C OFFICERS AND DIRECTORS IN 12
IMLE D ] DELETE 14 THLE [J Change [0 Aduttion
NAME AYERS, ANNETTE K 12 NAME
streeraooress| 540 N CASEY KEY RD 13 STREET ADDRESS
CITY-ST-21P OSPREY FL 34229 14CITY-51-2P
TITLE [ DELETE 23 TITE [JChange [} Addiion
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
ITY-ST-2IP L ) 2 30TY-ST-2P
TTLE [J DELETE 31 TITLE [T} Changs ] Addition
NAME: 14 NapE
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 C4FY-ST-2IP
TILE ) DELETE L1TITLE [JChange  {T] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21 14 CITY-51-2P
TIMLE [ DELETE 517ITLE (T Crange [ Addiion
NAME 52 KAME
SIREE T ADDRESS 51 STREET ADDRESS
CIv.ST. 4P 54CITY.57-217
TILE [J DELETE B 1 TIILE [JChange  [] Addition
NAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2iP 54 CITY-ST-2IP

14. | hereby cerbfy that the information supphed with this filirig does not qualfy for the exemption stated in Section 119 07{3){1). Florida Statutes | further cerlify that the informaticn
indicated on thes annual report or supplemantal annual repor 1S true and accurate and thal my signature shall have the same lagal eftect as if made under oalh: that | am an
officer or director of the COrporation of the recewer or trustee empowered Lo execute this repart as required by Chapter 807, Flonda Statutes, and that my name appears in

Biock 12 or Block 13 1f changed, or on an attachment with an a

SIGNATURE:

""“sngru & AND TYFED

re:
L
E OF SIGNING O,

ith alt other ke empowerif.

e sl

CR2E034 (11/98)

‘CER OR DIRECTOR

3167/

Daythng Pfone §



