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

PROFIT
CCRPORATION
ANNUAL REPORT

Kather ne Harris
Secretay of State
DIVISION OF ZORPORATIONS

FLORIDA DEPARTMENT OF STATE

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90036 021 ***150.00

1999

1.

DOCUMENT # P98000048673

Corporaton Name

ANNE B. MERWIN, MD., P.A.

Principal Pliice of Business

413 AQUA WSTA DRIVE
HAINES CITY FL 33844

Mailing Address

.

413 AQUA VISTA DRIVE
HAINES CITY FL 33844

MR R

DO NOT WRITE IN THIS SPACE

3. Date In:orporated or Qualifed

06/01/1998

2 |F’r’incipai Rlace of;l.usin S8, 2a. Mailing Address 4. FEI Nu nber App ied For
| Do X/ 1 [ 1. "
m iy Y TN - e El Sq - 35{ S‘??/ Not Applicable
Suite, ALl #, atc. ! Suite, ApL. 4, elc. ’ ] it
t P 5. Certifc: te of Status Desired a $8 75 Ac qttlonal
_2;| . = - Eﬂ . - Fee Reqiired
City & State — City & State 6. Election Campaign Financing 0 $5.00 niay Be
EI Paven ¢ 5‘!"1- R m Trust F und Contribution Added {0 Fees
Zip Coun ry Zip Country 8. This corporation owes the current year Iangible
4] 37 37 IE' El EE' Parsonl Proparty Tax. O Yes SENU

9. Name and Add ess of Current Registered Agent

10. Name ind Address of New Registere 1 Agent

MERWIN, ANNE B
413 AQUA VISTA DRIVE
HAINES CITY FL 33844

81| Name

82

Street Addresas (P.O. Box Number is Not Acceptable)

83

84| City

’ Zip Code

FL |

SIGNATURE

11. Pursuant to the provisions of Sections 07.0502 and 6071508, Florid

office cr registered agent, or bo'h, in the State of Florida. Such chan
agent.

a Statu-es, the above-named ccrporation submits this statement for the purpose f changing its r:gistered
e was uthorized by the corporetion's board of cirectors. | hereby accept the appintment as registered

am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or prinled na ne of registered agent and ttle if applicabls

(NOT I: Registered Agenl signature req. red when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF S IN 12

12. OFFICERS ANI: DIRECTORS 13.

TMLE D [J DELETE 11 TITLE [JChange [ Addition
NAME MERWIN, ANNE B 1.2 NAME

streetaooress) 413 AQUA VISTA DRIVE 13 STREET ADDRESS

CITY-5T-2P HAINES CITY FL 33844 1A CITY-ST-2P

TITLE [C] DELETE 2.1 TITLE ] Charge [] Addition
NAME 2.2 NAME

STREET ADDRE 55 23 STREET ADDRESS

CITY-ST-ZP 7 4 CITY-ST-2IP

TIVLE ] DELETE 31TTLE [JChange [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34 CITY-ST-ZIP

TMLE [ DELETE 41 TITLE {JChange  [_] Addition
NAME 4 2NAME

STREET ADDRE S5 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-3T-ZP

ME {J DELETE 51TITLE [JChange [ Addition
NAME 52 NAME

STREET ADDRE 5§ 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-ZIP

e {7 DELETE 61TITLE [OcChange [ Addition
NAME 6.2 NAME

STREET ADDRE 85 6.3 STREETADDRESS

CITY-ST-2IF 64 CITY-$T-ZIP

14. | herety cerify that the information supplied with this filing dees not gualify for the exemption stated i1 Section 119.07'{3){(i}, Florida Statutes. | further rerify that the information
indicatzd on this annual report r supplemental annual report is true and accurate and that my signat ure shall have tt e same legal effect as if made uder oath; that | am an
officer or director of the corparztion or the recei rer or tristee empowered to execute this report as re juired by Chapteer 607, Florida Statutes; and tha: my name appears in

SIGNATURE:

Block 12 or Block 13 if changerl, or on an attachment with an address, with 1} other like empowered.

Arone £ Mzipim,

{[adl4q

adl - 41453

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICE R OR DIRECTOR

Date

Daytune Phong #




