FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROF{T o K FLORIDA DEPARTIMENT OF STATE Aug 26 1998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrolary of Slate Secretary Of State

1998 +  DIVISION OF CORPORATIONS

DOCUMENT # P97000106153 (4)

1. Corporation Namao

J. ROGER DEMOSTHENES, M.D., P.A.

R

Principal Flace of Busincss - Mailing Addross
n
317 WEST FIFTH STREET 317 WEST FIFTH STREEY ‘
LAKELAND FL 33805 LAKELAND FL 33805 i
DO NOT WHIE IN 1515 SPACE
3. Date Incorporaled or Qualified
o e e . 12/16/1997
2, Principal Place of Business  2a. Mailing Address 4, FEi Number Applied | or
S I _ 59-3487569 .. L [Not Appicabio
Suite, Apt. ¥, atc Suile, Apl. #, elc. iti
— F g P §, Conliticate of Status Desired 1 $B'75 Add.monal
E] L o 27J Fee Roquired
City & State | Cily & Slate : 6. Elaction Campaign Financing $5.00 May Bo
ol s | TustFndComdaion [ AddedtoFeos
Zip __ Country | Zip Country 8. This corporation owes or has paid the current year Intangibile
;] 25] 29] 30 Parsonal Proparty Tax due June 30 [ ves [J ~o |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DEMOSTHENES, J R MD. 81| Name
a7 WEST FIFTH STREET 82| Sireel Address (P.O, Bax Number is No! Acceptablo) )
LAKELAND FL 33805 ]

83

84| City FL 85

11. Pyrsuant 1o the provisions of Sections 607.0502 and 607,1508, Florida Statules, the above-named corporation subrmits 1his slalement for Ihe purpose of changing its regislered |
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as rogistered
agent. | am lamitiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

2ip Code

SIGNATURE _ . .. . . ... e il e e R teme ¢ e e e s e _
Signelure, lyped or ponled naneg of rogisiorad agent and o it apphicatie {NOIE Roegistered Agenl signalure reguied when reinstaling) DalkE f:

12. . OIFICERSANDDIRECIORS R 13, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN L
T T Be T 11T President (T Enange [ addivon |2
NAME 12 NAME J. Roger Demosthenes, M. D, 3
SIREET ADDRESS 1.3 STREET ADDRESS 317 West Fift‘h Street |
GIY-S1. 20 e 1aosize | T akeland, Elorida-33805 1
TIHE L piLrte 2.1 1Lk [J change [ Addition | O
NAME 2.2 NAME
STAEET ADDRESS 2 3 SIREET ADDRESS
CIty-81-21p e 2. 4CNyY-51-2IP i = S
T T beciTe 11 TALE [TChange T Adgition
NAME 3.2 NAME
STREET ADDRESS I 33 51REET1 ADDRESS

I L 34 CITy-ST-21P ]
TILF T bELETE LATITLE [ change ] Addtion
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ci1Y-S1-2IF e . i 44 CITY-51-2I
TLE T Deceie SATITLE " Change (] Addion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
cly-§1-2IF o 54 CITY-§1-21P
TINE [T eLere SATILE TTchange [ Addttion
NAME 62 NAME
STREET ADDRESS 63 STREFT ADDAESS
CITy-S1-2p L 64 CITY-S1-ZIP ]
14, | hereby cortlly thal ihg infonnaton suppliod with this filing does not gualily for the exemption stated in Section 118.07(3)i), Florida Statules. | further cerlify thal ihe information

indicatod on this annual roporl or supplemerdal annual repon s truc and accurate and thal my signalure shall have the same legal eflect as if made undor cath; that | am an

cificer or direclor of the corpoaralion or fhic receivor g stae empowerad 10 oxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on| allach address.
. IMAOMHIAA [ S




