Vi 7 8. 0118 MO

PROFIT P
CORPORATION ¥
ANNUAL REPORT Secretary of State

FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 14 1997 800am

1997 EEE owsovorcomonmons Secretary of State
DOCUMENT # S54833 (6)

1. Corporation Namie

DALE FAUST, O.D., P.A.

2926 U.S. HIGHWAY 27 S0UTH 2606 1.5, IGHWAY 27 SOUTH
SEBAING FL 33870 SEBRING FL 33870-5057
3. Date Incorporated or Cualifiad 3a. Date of Last Reporl
2. Prncipal Place of Business '2a. Mail:ng Address 4, FEI Number Applied For
r_2T| o - 26| 59'3078298 Not Applicable
Suite, LK ot Surte, Apl #, elc. ]
22| - E e T 5. Ceriificate of Status Desired [ $8.75 Additonal
22 ) o 27] Fee Required
Cry & State | Gy § Sate 6. Flection Campaign Financing $5.00 may Bs
23 S 2 Trust Fund Contribution 0 Added to Fees
Zp _ Country L Country 8. This corporation has liability for intangible tax under s. 183.032,
2 25| 29| 30 Florida Statutes Clves Clno
o ame and Address of Current Reglstered Agent 10. Name and Addrass of New Registerad Agent
FAUST, DALE 81| Name
2026 U.S. HIGHWAY 27 SOUTH 82| Street Address (P.O. Box Number is Not Acceplable)
SEBRING FL 33670
83
84| City FL 85| Zip Code

11, Pursuant & the provisions of Seclons 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad
office ar regiskred agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of diraclors. | hereby accept the appointment as registered
agent. | am farnibac with, and accept the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE | i R i e e,
B T Rted] Ra O e stans d age il andt it applcable (ROTE . Regustared Agent signature reguired when reinstating) DATE
1z, . —OFRICEAS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 17
L D [T oeLee 11TIRE [JChange ] Addition
NAM: FAUST, DALE 12 NAME
stReer ancasss | 2028 US HWY. 27 SO. 13 STREET ADGRESS
crv-stoe | SEBRING FL 14CNY-ST-2IP
TLE [T oeLete 21N [T change [T aadition
NAVE 22 NAME
STRET AR5 | 23 STREET ADDRESS
Y- 51- 7P - ) o ? 4CITY-ST-2p
TITLE [ orene 31TME [T crange [ Adaition
NEME 32 NAME
STREET ADDRESS 3STREET ADCRESS
CTr-ST-2F o o 34 ONY-ST-2p
TMLE [ orETe 41TME CJchange ] Andilin
NAVE 4 7 NAME
STREET ADDRSSS 4.3 STREET ADDRESS
CIv-SI. 2P e L4 CITY-§T-2P
THLE [T CELEME S1TIE [T Change [T Agdition
RARE 52 NAME
STREFI ADCKES?, %3 STREET ACDRESS
CAY-ST- 7P e 54CIY-ST- 2P
T o ’ © TToeeTe 61 TILE I change [ Aadition
MAME 62 NAME
STIREET ADLFESS 63 STREET ADCRESS
CITY-ST- 2P B4 CITY-§T-21P

14. [ do hereby cerlily that the informaton supgricd with this il ng does not gualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. § further cerlify that the
information indicated on thg asgueal reparl or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that
Lam an officer or director §f the parporatiphior the recewer or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; apd that my name
appears in Block 12 or Blokr 13 ;

f(:ha'lg;‘rl‘n‘r-on ar;:l;ﬂue_nlwuh anadd{rjs _ /,\ ) _
SIGNATURE: -\ A AMA b /"/ﬁxb% /,,;)’"97 253 3/Y

SIGNAT lﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFHCEA OR DHRECTOAR Daynire Fhne &

CR2EC34 (9/96)



