FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT AT

CORPORATION *(* e s, 25,’1‘{..‘3;?‘”5 Feb 14 1997 8:00am
ANNUAL REPORT ¥ ,@ Secrelary of State

1997 : c_ . DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # S40066 (9)

1. Corparabon Name

CAROL J. HUSER, M.D., P.A

Principal pmcé of Busness Mailing Address | |II’II’| m I'Iu Ilm III" ""' Il" IIII‘ I’I]I |’I" I‘II’ ||||| I|I|’ ||Il

MEDICAL EXAMINER'S OFFICE 3833 S.E. 7TH PLACE
0 DANLEY DRIVE CAPE CORAL FL 33804-5208
FORT MYERSES FL 33907 Us
- 3. Date Incorporated or Qualified 3a. Date of Last Report
03/20/1991 07/17/1996
2. Principal Piace of Busingss 2a, Mailing Address 4, FEI Number : Apptlied For
21 ;E] 65‘%47419 Not Applicable
Suite, Apt #, ete Suile, Apt. #, etc. N ] $B.75 Additional
” ;;I 5. Centificate of Status Desired O Fes Requirad
City & State City & State 6. Election Campaign Financing $5.00 My Be
o El Trust Fund Contribution L Addsd to Feos
Zip Country | Aip Country 8. This corporation has liability for intangible tax under s. 199.032,
24) 25| 29| [30] Florida Statutes M ves Do
5. Mame and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
RUSER, CAROL J 81) Name
3883 SE. 7TH PLACE 82| Sireet Address (P.O. Box Number is Not Acceptable}
CAPE CORAL FL 33904
83
84| City Zip Code

FL |

1. Pursuant 1o 1ha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agenl | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statules.

SIGNATURE }
Signature, lyoed o printed namo of regictored agere and tho il apphcabe, {NOTE- Rngislered Agent sgnatune requined when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Mt D [ DECETE 11 TITLE [ Change L] Addition | g5
NAME HUSER, CAROL J. 1.2 NAME 3
seet aooiess | 3883 S.E. TTH PLACE 1.3 STREET ADDRESS o
erv-s-ze | CAPE CORAL FL 33904 1A CITY-S1- 2P &
MLE T DELETE 21 TITLE ‘ T Thange ) Additien |
NAME 2.2 NAME '
STHEET ADDRESS 2.3 STREET ADDRESS

IRSILRCICAN . § 2apmy-sr-ae -
N [ oreere 31 TITLE [T Change™ T Addition
NAME 32 NAME
STRFET ADDALSS 3.3 STREET ADDRESS
LiTY- ST- 2IP 34, CITY-5T-2IP
Wi IR 41 TILE L] changs L] Additien
hAME 4,2 NAME
STREET ADDAFES 4.3 STREET ADDRESS
CITY- ST 44 GTY-ST-2P :
TILE T oecere 51 HILE [JChange L] Addition
NAYE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-20 54 CTY-5T- 2P
T T [T orLETe 6.1 TTLE [TChange L] Addition
NAME 6.2 NAME
STREET ADDAFSS 6.3 $TREET ADDRESS
CITY-ST-2p I B4 GITY-5T-2P

14. | do hereby certify that tho information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify thal the
informalion indicated on this annuat reporl or suppiemental annual reporl is frue and accurate and that my signature shali have the same legal effect as If made under oath; that
I am an officer or direclor of the corporalion or the receiver or trusige empowered 1o execute this raport as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 134#Thange}d, or on an anachmenﬂh an address.

SIGNATURE: A Lb Ll 02-11-97 941-277-5020

SIGNATORE AND TYPED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Frane &




