' Y PROFIT
_ CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 118 $225.00

i

1. Corporation Name

DOCUMENT # S76510

S S

FLORIDA DFPART MENT OF STATE
Sandra B. Martham
Secretary of Stale
DIVISION OF CORPORATIONS

(4)

EYVIN P. RASMUSSEN, M.D., P.A.

Principal Place of Business

93 MEKES DR
SHALIMAR FL 3257%

Mail.ng Address

93 MEIGS DR
SHALIMAR FL 32579

MUA 0

3. Date Incorporated or Qualified

08/27/1991

3a. Date of Last Roport

04/06/1995

2. Prinopal Place of Business 7 | 2a. Maiing Address 4. FEl Number Applied For
(1] 26] 59-3086032 Rt Applicable
;i 4, elo. ite, Apt. #, efc. ) ) iti
Sufte, Apl. 4, el .., Sute Apl . ete 5. Corlficato of Status Desied [ $8.75 Adgaitional
EE] 27] Fee Required
City & State | City & State: &. Election Gampaign Financing 0 $5_00 May Be
23] 28| 7 Trust Fund Contribution Added 1o Foes
21p - Country Zip . Country 8. This corparation has liability for intangible tax under s 199.032,
24 25) 20 30] Florida Statutes [ ¥es {INo
9. Name and Address of ctxwr_rlcauq!lﬂ_e"glslered Agent 10, Name and Address of New Registered Agent
- 81| Name
RASMUSSEN. EYVIN P 82| Sireet Address (P.O. Box Number is Not Acceptable)
83 MEIGS DR
SHALIMAR FL 32579 83
84| City FL |85—[ Zip Code

11, Pursuant to the provisions of Seclions 6070602 and B07.1508, Florida Stalutes, the above-named corporation submits this slatement for the purpase of changing its registered office
or ragisterac aganl, or boly, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
Jamiliar with, and accept the obligations of, Seclion BO7.0805, Fiorida Statutes

CR2E034 (12/95)

SIGNATURE _ . L et e e e e e e e et e
« Stgriatare typed or peited name o reghstorsd aganl and itk f appkedtle (NOITE - R stertad Aguet sieatorg reoured when reinstating! DATE

12, OFFIGERS AND DIRECTORS N K&} ADDITIONS/CHANGES TO OFF ICERS AND DIREGTORS IN 12

TITLE P [J DELETE LATILE [] change ] Addition

NAME RASMUSSEN, EYVIN P. 1.2 NAME

sreeraooress | 93 MEIGS DR. 1.3 STREET ADDRESS

CIY-§T- 2P SHALIMAR FL 14CTY-ST-2P

TITLE 7] DELETE 2 1TINE [T} Change  [] Addition

NAME 22 NAME

STREET ADDRESS 23 SIAFET ADDRESS

CITY-ST-2IP 240TY-91-27

TITLE [3 DELETE 3 11HLE [7] Change  [[] Addition

NAME 32 NAMI

STAEET ADDRESS 33 STREE] ADDRESS

CilY-S1-21p o 34CITY-§1-2F

THLE [T DELETE 4 1TITLE [ Change  [[] Addition

NaME 4.2 NAME

STREET ADDRESS 4.3 STHEE ADNRESS

GilY-§1- 2P B N aacmveste TOoOON1s=2s8717T

TiE [ CELETE 5 1TILE =5/24./96~-0104 T——D8Bchange Addilion

NAME 52 NAME k200, 00 0\?0

STREET ADDRESS 53 STREET ADDAESS l/

CITY-ST-2P } 54CITY-57-2IP / Y/

TITLE [ DELETE & 1TILE ‘j 1 Chende™1) Addition

HAME &2 NAML

SIRELT ADDRESS 6.3 STREET ADDRESS

CiTY-S1- 2P 64 CITY-5T-2IP

14, G0 heraby cerlfy that 1o infgrmation supplied wilh 1ris fiing 8 valunianly fumished and does nol qualily for 1he examption stated in Section 119.07(3)K), Fioride Statutes. [ furiner
cerify that the information indicaled on this anoual repor or suppleniental annual report is true and accurate and that my signature shall have the same legal effect as if mace under

oath; that 1 ani an officer or director of lne corporatian
appears in Block 12 or Block 13 f changed, gr.an ar

SIGNATURE: eﬁ‘”‘ 7 fUpmr_ Eyvin P.
ATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICEA QR DIRECTOR

Eyvin P. Rasmussen  #~22-9L

" hate

r the receiver or lrustec empowered 1o exesute this reporl as required by Chapter 607, Florida Statutes: and that my name
actiment wilh an address.

(a4 eS7-gom

Dagnds Prone 8




