FILE NOW: FILING FEE AFTER MAY 118 $225.00

. PFE)OHTT on 2 FLORIDA DEPARTMENT OF STATE
JORPORATI by r
ANNUAL REPORT  ((RAE-ZE et o

o 4 :f;’ Secretary of Stale

1996
DOCUMENT # \/1.4215 (0)

1. Carparation Name

DIVISION OF CORPORATIONS

DR. DOUGLAS C. STILIAN, D'M.D., P.A.

Principal Place of Business ”I'\i/ailing A(Iérgs.;"
$426~5~O0PREY-AVE. %WALTER SANDERS
Suire-s 13910 N. DALE MABRY STE 1
SARASOTA-FL -0l -
us '{ngPA FL 33618 3. Date Incorporated or Qualified 3a. Date of Last Report
_____ 02/12/1992 03/02/1995
2. Principal Place of Business | 2a. Mailing Address 4, FE! Number Applied For
2] 2215 Stic ko it Ko el 650363025 No Appicats
Suite, Apl. 4. el. | Sulle, Ant 4, el 5, Certificate of Status Desied [ $8.75 acditional
2 27] Fee Regquired
City & State __ Gty & State 6. Elostion Campaign Financing $5.00 May Be
;‘;l S‘A IZH'SOT A gl_.. Pﬂil » Trust Fund Gontribution 0O Added to Fees
Zip Counlry | Zip | Country B. This corporation has hability for intangible tax under s 199.032,
2a) BY423 | 5] U3 o 29| o 30] Florida Statutes O Yes [ONa
9. Name and Address of Current Registered Agent T 10, Name and Address of New Reglstered Agent
811 Name
SANDERS. WALTER 82| Streot Addross (P.O. Box Number is Not Acceplable)
13910 NORTH DALE MABRY HWY 5
SUITE ONE
TAMPA FL 33818 84| Ciy FL 55| Zip Goge

11. Pursuant to the provisions of Sections 607.0502 and 6I7.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, o both #n the State of Flerida Such changs was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

familiar with, and agfiert thefobliggtions of, Sagtion 607.0505, Florida Stalules.
ST T 0/%!@'/2@,, I
nstal \Pg

SIGNATURE _ s ed U O U N
Sgnature, typed or fited rame of registared aaeat are b2 1 epploable (NOTE P gisteresd Agent gignature reai-od wher re DATE

12, OFFIGERS AND DIFE CTORS 13 ADDITIONS/GHANGES TO OFFICERS ARD DIRECTORS IN 12
TLE PS 1 DELETE 1AL %Cnange [0 Addition
N STILIAN, DOUGLAS C. 12 NAE

STREET ADORESS | SAGG-DOHTH-OSPRABTRYENOE-SUITE 6 s s | Z2AS STICKMNEY POINT RD

avosize ¢ GAAASOREFL 14CMY-§1-2P SARASOTA U R4 231

TITLE [} DELETE 2ATLE 4 [ Change [ Addition
NAME 22 NAME

STREET ADDRESS : 2.3 STREET ADDRESS

GITY-S1- 7P e o Roaannv-sae

hH{N [7] DELETE 31TITLE [ Change  [] Addition
NAME 3.2 NAM®

STREET ADDRESS 33 SIREET ADDRESS
Teny-si-op e M sacEY-sT-2R

MLE [] DELETE 4 1TNLE [} Change [} Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

Cily-51-2P 44 CITY- S1-21P

TILE ] otere 5 1TITLE [ Change  [7] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

Y- ST-7P B o 54C1Y-51-2P B

TILE [C] DELETE 6 1TILE [J Change  [] Addition
NAME 5.2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CiTY-51-2IP 6.4 CITY-§T-2IF

14, 1 do hereby cenify that the infarmation supplied with this fikng s voluntarily furnished and does not gualify for the exemiption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indcated on 1hvs annual report or supplemental annual report is true and acourate and that my signature shall have the same legal affect as if made under
oathy that | am an officer or dreclor of tho corporalon or the receiver or trustec empowered 1o execuls this repen as required by Chapter607, Florida Stalutes; and that my name

2o/06 () 7937300

T Baffine Pone 8

CR2E034 (12/95)




