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

PROFIT
CORPORATION
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # S§6123 (1)

1. Corporation Name

DWIGHT D. LANDMANN, M.D., P.A.

Principa\ Place of Business Mal“rlg Address “'I"I’l "l Iu" III]I uIII |"|,u|’ III" IHH l[l'l ||I|| |||I, I‘In ||||

Sandra B. Mortham

1541 SW 15T AVE, 1541 SW 15T AVE.
SUITE 106 SUITE 105
OCALA FL 32811 OCALA FL 34474-4081
3. Date Incorporated or Qualified | 3a. Date of Last Report
. . 06/17/1991 02/07/1996
2. Principal Place of Business 2a. Mailing Afdress 4, FEI Numtser Applied For
21 N 25] 59-3077670 Not Applicable
Suile, Apt. #, glc Suite, Apl #, etc. it
i, Al 2, el e, ApL R, oic 5. Certificate of Status Desired O $8.75 ddilonal
22 E Fae Required
City & State - Crty & State 6. Election Campaign Financing $5.00 May Ba
El 28] Trust Fund Contribution O Added to Fees
2p | Country — Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 20| [30] Florida Statules (ves One
9. Name and Address of Current Raglstered Agent 10, Name and Address of New Registersd Agent
LANDMANN, DWIGHT D. 817 Name
1541 SW 15T AVE 82| Sweet Address (P.O. Box Number is Not Acceptable}
SUITE 105
OCALA FL 34474 &
84| City FL 85| 2ip Cade

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Staiutes, the above-named corporation subrits this statement for the purpose of changing its registerad
ofbice or registerad agont, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. Lam famitiar welh, and accept the obhgations of, Section 607.0508, Florida Statutes.

SIGNATURE
S stune bypesd o prated nae e el lgeteser] agon and 1 L apgoicate {NOTE: Registered Ageni signature required when resnstating) DATE
12. e QFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTOAS IN 12
TILE D T oeeTe 11 T0LE [Jchange  [.J Addition
NAME LANOMANN, DWIGHT D 12 NAME
staetr aorrss | 1541 SW1ST AVE #105 13 STREET ADDRESS
orv-si e | OCALA FL B 14CIY-8T-2P
TiLE [J DELETE 21TIME |_J Change [} Addition
HAME . 22 NAME
STRIET ADIRESS 23 STREET ADDAESS
CIY-§1-DF 2 4CITV-§T-2P
TILE T GECETE 31 TILE [JChange T[] Addiion
NEME 3.2 KAME
STREET ADDAESS 33 STREET ADDRESS
CTY-57-20 J 34.CITY-§T-21P
TLE 7 okLETE 41TIME [T ehange [T Addition
NAME 4. 2NAME
STREE] ADDRESS 43 STREEY ADDRESS
Ty -S1- 2e 44 CIY-5T-2P
TILE [T peLETE 51 TILE [JChange [T addition
HAME 52 NAME
STREET ATDRESS 53 STHEET ADDRESS
CI7Y 577 ] S54CHTY-ST- 2P
TLF T oELeTe 61 TLE [T change  [J Adsition
NAME 6.2 NAME
STREE T ADDRESS 3 STREET ADDRESS
CITy-57- 2P .4 CITY-ST- ZIP

14. | do hereby cexbly thal the information suppbed with this filing does not qualify for the éxemption stated in Section 119.07(3)X(i). Florida Statutes. | turther certify that the
informal on ndicated on his annual repgrd ot supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an olficer or deector of th | w the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biock 1 on an atlachment with an address

SIGNATURE Dwicht D Land parn /8 ‘f/ 7t 352-4p35-FIA

Mt OF siGHING REFICER OR DIRECTOR [ Daytima Phone #
F L ga-ay

FLORIDA DEPARTMENT OF STATE J an 3 O 1 99 7 8 O O am

CR2E034 (9/96)




