FILE NOW: FILING FEE AFTER MAY 1ST I'5 $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

1. Corpora ion Name

DOUGLAS J. WARSETT, M.D., PA.

DOCUMENT # P97000109202

Principal Place of Business

SUITE 204. BLDG 4000
210 JUPITER LAKES BLVD

Matling Address

SUITE 204, BLDG 4000
240 JUPITER LAKES BLVL:

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90213 012 ***150.00

DN O

24 [2s]

|29] B

JUPITER FL 13458 JUPITER FL 33458 DO NOT WRITE IN TH S SPACE
. Date Incorporated or Qualifed
2. Principal Place of Busingss 2a. Mailing Address . FEI Number App ied For
2 26] 650815651 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, elc. ) . it
' P . Cerlifcaite of Status Desired O $8 73 A”d.monal
E\ ;‘ Fee Required
City & S ate City & State . Efection Campaign Financing . $5.00 nay Be
E’ a Trust Fund Contribution Added 1 Fees
_] Zip Counry Zip Country . This corporation owes the current year [angible

Personal Property Tax. ves Iﬁlo

9. Name and Address of Current Registoered Agent

10. Name and Address of New Registered Agent

FILINGS, INC.
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL ||

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named coporation submits Lhis statement for the purpose of changing its registered
office o- registered agent, or both, in the State ¢’ Florida. Such change was e uthorized by the corporation’s board of directors. | hereby accept the appiniment as registered
_agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURZ= N
Signature, typed or printed nai a of regisiered agent ind title if applicable. {NOTI : Registared Agent signature requ red whan reinstaing) DATE
12. JFFICERS ANL DIRECTORS 3. ADDITIC NS/GHANGES TO OFFICERS £.NO DIRECTGRS IN 12
TILE PSD O] DELETE 11TME [JChange [ Addition
NAME WARSETT, DOUGLAS J MD. 1.2 NAME
sreeraooress| SUITE 204, BLDG 4000; 210 JUPITER LAKES 1.3 STREET ADDRESS
CITY-5T-2IP JUPITER FL 33458 14 CITY-ST-ZIP
TITLE [} DELETE 217TLE [] Change O addition
NAME 2.2 NAME
STREET ADDRESS 23 5TREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-ZP
TME 3 DELETE 31TME [IChange [ Addition
NAME 32 NAME
STREET ADDRE: S 3.3 STREET ADDRESS
CITY-§T-ZIP 34.CITY-ST-2IP
TITLE [ DELETE 41TIME [JChange  [] Adcition
NAME 4 INAME
STREET ADDRE! § 43 STREET ADDRESS
CITY-8T-ZIP 44 CITY-ST-ZIP
TLE ] DELETE 51TIME [JChange [ Addition
NAME 52 NAME
STREET ARORES § 5.3 STREET ADDRESS
CITY-ST-Z2IP 54 GITY-8T-ZIP
TITLE 1 DELETE 6.1TILE [] Ghange [ Addition
NAME 5.2 NAME
STREET ADDRE! § 6.3 STREET ADDRESS
CGITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the informatian supplied wit!
indicated on this annual report 0° supplemental

h this filing does not gualify fo- the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further cexrtify that the information
snnual report is true and acct rate and that my signature shall have the same legal effect as if made un ler oath; that lem an

officer cr director of the corporat on or the receiver or trustee empawered to execute this report as req sired by Chapter 607, Florida Statutes; and that ny name appea’s in

Block %2 or Block 13 if changed, or on an attachiment with an pddress, with all other §

PED OR PRINFED NAME OF SIGNING OFFICER DIRECTOR

-

SIGNATURE: .

SIGNATUE AND

powered.

To(~5 154577

Daté Daytime Phone #

H;/w[/?‘:f

(V= XTL. T

CR2E034 (11/98)




