05061999-90023-038-$150.00-5150.00 F IL E D

F:ROOF'T CTREIN FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am
CORPORATION BRI Katherine Harrls ™ «.._
ANNUAL REFORT e e e, Secretary of State
1999 DIVISION OF CORPORATIONS 05-06-1999 90023 038 ***150.00
DOCUMENT #
1. Corporation Name S1 7258 o
D. C. AUDWE, M.D., P.A 7
i T
Principal Place of Business Mailing Address |
250 5 FIRST ST 2250 S FIRST ST ,
LAKE CITY FL 32025 STE 2 l
us LAKE CITY FL 32025 DO NOT WRITE IN THIS SPACE
us 3. Dats Incorporated or Qualifed |
. 11/28/1990 ‘
2. Principal Place of Business 2a. Mailing Address ’ 4, FEI Number Applied For
21] 26] 58-3038045 Noi Appicabie | |
- Suito, ApL. B, eic. - Suite, Apl. ¥, etc. s Coifcats of Status Cesrad  [J SBF; mmu:w |
.| Cry&same - Chy & State 8. Eleciion Campaign Financing $5.00 may Be
23] e T | A S _ Trust Fund Contribution Added 1o Fess ,
Zp Country Zip Courtry . This corporation owes the carrent year (ntangible )
;1 [El 29 ra?] Personal Property Tax. [Oes OINe
9, Name and Address of Current Registersd Agent 14, Nams and Address of Now Registersd Agent
' 81| Name

AUDIE, D.C.

v 00D AVE [2)205%03158‘]% F‘}‘gg!l"}g ;_ﬂ& ‘[82] Strest Address [P-O. Box Namber 15 Not Acceptable)
ONE ENDENT DR. LAKE CITY, FL 32025 [&
JAOXSONVILLE FL 32208 S04-755-0500 : ’

84 City FL ]asl Zlp Code a

11. Pursuant o the provisions fons BO7 DB03 arid 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its regisiered

office or registared agent,Gr both, In the State gf Florida. Such change wak suthorized,by the corporation’s board of directors., | hereby accept the a t a8 repisiered ; :
agent. | am familiar wi theroblig, 8 40505, phorida -
/1Y g -

SIGNATURE

W.Wmnmd..,.wmmmhmh. /] WNOTE: Ragisierad Agant sign roquired when DATE
12, OFEICERS AND DIRECTORS (/. | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
‘ Ochange  [JAddiion

2 |
e D . DOROTEO C. RUBTE i =1
e WD 2250 SOUTH FIRST ST. £ =3 B (8
STREETADORESS 00D AVE. § AKE CITY, FL 32025] 12s™ee sooress & - .
Y557 SONVILLE FL 004-755-9500 14CITY-ST-2P & i !y
e S [J OELETE 21 TE G ClAsdon| O | g

DA B Rp-fﬁ'(f‘\@ PAD ATE 22NAME
00D AVE S22 . FrRC ¢ 7# ,, cneeniommess
SONVILLE FL Lo € rng B 3L ionsuoe !

TILE DJ oELETE 34 TLE [1Change [ Addision ! i

NAME 32 !

STREET ADDRESS 33 STREET ADDRESS / H
e T T T I i M eIl te-emes e’ e 11

TME [ DELETE 41TILE [Jchangs  [7] Addition

e . i . 4 2RAME

STREET ADORESS T AR L 4.3 STREET ADORESS

£y-51-28 SR e e A4CTY-ST.2F . 1.

NANE 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

SALTTY-5T-2P
TME . 3 DELETE G1TILE ClCherge  [JAddition .
NASE ' a2 ;

53 STREET ADDRESS
CITY-5T-ZP B4 CITY-ST-2P

14, | hareby cedify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07{3)), Flofida Statutas. | further cadify that the informatian
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ared g

STREET ADDRESS |

indicated on this annual repart or supplemnental annugl-spport is trye
officer of director of the corperation or the recalvar g isteport as required by Chapter 607, Florida Statutes: and that my name appears in

."ue 7).
§3_with all of 'z‘ ke empower:
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