FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Mame:

THOMAS KNIGHT, M.D., P.A.

(3)

Prncipal Place of Business

POMPANG-BEACH FL™33002~
us

-—Maillng Address
J40-N-OCEAN-BLVD-ART-003
~POMPARU BERCH TL 330024804

Us

FILED

Feb 04 1997 8:00am

Secretary of State

R

3, Date Incorpoarated or Qualified

03/03/1991

3a, Date of Last Repon

02/06/1696

2. Principal Place of Dus ness e . __?"' Mailing Address 4, FEI Number Applied For
2| 2 100 NE _?Zbrd Couvt 25_| 2100 VE 320l (ourt 650301558 Not Applicable
Suile, Apt. #, etc Suite, Apl. #, elc. o $8_75 Additional
;;—I 2_’-' 5. Certiticate of Status Desired | Fee Required
__Ciya State . | City & Slate 6. Elsction Campaign Financing $5.00 MayBo
23] Lighthouse s .f___F / 2| Lighthouse poiar </ Trust Fund Contribution Added to Fees
Z1p Country zg Country 8. This corporation has liabitity for intangible tax under s. 199.032
- - 3 N A |
;l ‘33 Ob ‘{ 25] % SH 2§| 3 Oé V —:;6] s ﬂ- Florida Statutes Yos o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agont
LANFORD, J. SCOTT ESQUIRE ' 81( Name
200 SOUTH HARBOR CITY BOULEVARD 82| Street Address (P.O, Box Number is Not Acceptable)
SUITE 201
MELBOURNE FL 32001 b3
84! City FL 85| Zip Code

41, Pursuant 1o th provisions of Sechions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing fis registered
office or registered agent. or both, i the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farniiar with, and accepl the obhgations of, Seetion 607.0505, Fiorida Statutes.

SIGNATURE -
Slygnataee, tye o nawny sl agent and Wbk if applicatic: {NOTE: Rogisterad Agant signature roquired whan reinslatig) DATE
12, OFFICERS AND [)JFL[ CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME D (] DELETE 1.1 TRLE [ Jchange™ T Addition
NAME KNIGHT, THOMAS M.D. 12 NAME
staert auoness | —2-H0-N-QGEAN-BLVD-ARTH003— 1.3 STREET ADDRESS
civ-srze | POMPANG BEACH Fi~ 14 CY-ST-2P
TInE 2100 WE 32ud Couvi T peLete z; L:::E [ change  T_1 Addition
hAME . :
sthett eess | SAG UFTro uSe Pocit, At 2306y 2.9 STREET ADDRESS
LY - 57.71p o 2.40ITY-51-2P
T [T DECETE 31 10LE [ TChange™ [ Adaition
NAME 37 NAME
STREFD ADDRESS 53 STREET ANDRESS
CiTY-81- 7P 34 CITY-51-2IF
e [Joreets PRRTI: O change™ [ Addition
NN 4 2ZNAME
STREED ADDRESS B 4.3 STREET ADDRESS
ervsize | 44 CITY-51-7IP
KT I DELETE 5.1 TITLE [Tchange [} Additian
M 5.2 NAME
STREET ABUFESS 5.3 SIREET ADDRESS
| oty 51. 2 - 54 CITY-51- 2P
T [T DELETE B4 TILE [JChange ] Addition
NAME 62 NAME
STRELT ADDRESS 53 STREEY ADDRESS
CITY-S1- 210 BACITY-57- 7P

SIGNATURE: (Z7mus f st

appears in Binck 12 or Block 13 if changed, or on an atlachmen! with an adgross.

w22/ Thomas Knightno paedur  1)25/97

§4. | do heraby cortily that the infermation supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. 1 further certify that the
information indhcalod on this anneal report or supplomental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an officer or director of the: corporation or the receiver or fruslee empowered to exacute this report as required by Chapter 607, Flovida Stalf,\es: and that my name

Sz~
Bor/

1YPED OR FRINTED NAME OF SIGNING OFFIEER DR DIRECTOR

Date Dayima Frone #

CR2EQ34 (9/96)



