FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00 FILED

CORP;‘(?;A%ON A : FLORIDA DEPARTMENT OF STATE F eb 1 O 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 X ' 7 [)|V|S|§:C(r)erla<;g::’c;22TIONs Secretary Of State

DQCUMENT # S40000 (9)
CAROL J. HUSER, M.D., P.A.

LT

Principal Place of Businoss Mailing Address
MEDICAL EXAMINER'S OFFICE 3883 S.E. 7TH PLACE
70 DANLEY DRIVE CAPE CORAL FL 33904-5208
FORT MYERSES FL 33907 us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
2. Principal Place of Business T [_'z'_a. Maiiing Address 4, FEI Number Appliad For
21] sl 650347419 |Not Applicable
Suite, Apt. #, ¢l Suile, Apt. #, elc. N ) $8.75 addtional
;z—l EE‘ §. Coertificate of Status Desired O Fos Required
City & State __ Cay & Swate 8. Election Campaign Financing $5.00 May Bo
2a] e Trust Fund Contribution O Added 1o Fees
Zip Counlry L Country B. This corporation owes or has paid the current year intangible
;;I g] o '_2_9_]__ ;I Personal Property Tax due Juna 30. Clves Ono
9. Name and Address of Curreni Registered Agent 10, Name and Address of New Reglstered Agent
81| N
HUSER, CAROL J HUSER, CAROL J.
3883 S.E. 7TH PLACE 82| Strest Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904 9951 Merle Drive
83
84| Ciy — 85] Zip Code
S North Fort Myers FL |”|33917
11. Pursuani to the prowisions of Sections 607 0507 and 607, 1508. Harida Stalutes, the ebove-named corporation submits this statement for the purpose of changing its registered
olffice or registared agenl, or both, in the State of Honda Sueh change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. tam familiar with, and acceps the chiligahons of, Soction GO7.0504, Florida Statutes
SIGNATURE _ _ _ _ . __. . C e
Stgnatime bepad o pribitecd Rase af r..il.luzx;: |1_!]:-n[ anck e ap e bl [NQTE - Registerad Agent signature required when ralnstaling) DATE
12, OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME D [J pewete 11TILE b YT Change ] Addilion
NAME HUSER, CAROL J. 12 NAME HUSER, CAROL J.
staeer aooarss | 3883 8.E. 7TH PLACE 13 STREET ADDRESS 9951 MERLE DRIVE
CAY-ST-21P CAPE CORAL FL 33904 14 CITY-§1-21 NORTH FORT MYERS, FL 33917
TLE T oecere 21I0LE [dthange [ J Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
Ty -81-29 e 2. ALTY-ST-21P
TITLE [J pecETE 3TNNE [T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP e 34 CITY-ST-2IP
TiTE [T otLere 41T [Tchange L] Addifion
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-S1-2IP e 44 CITY-§T-21P
TITLE [T peteTe §1TILE [Jchange L Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Chy-§1- 2P e e 54 CITY-SY-2IP
TME T OEcETe 61 TITLE [ Crange [ Addition
NAME 6.2 NAME
STREET ADDRESS B.3 STREET ADDRESS
CHY-ST-2IP 6ACITY-5T-2IP

14. T heraby cortify that tha miormatian suppiied withy his Ting daos not qualify for the exemption slaled in Section 119.07(3)(1, Florida Stalules. 1 furlher certify that tha inforrmation
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or tho recever or tustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on nn L 1l with an address
CIGNATIIRE- 52"“/4 A i . ALl Gt 200 4 2/

CR2E034 {10/97)




