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

0 ;
corrmmon ™| Apr 28 1997 8:00am
ANNUAL REPORT Secrelary of Slate

1997 DIVISION OF CORPORATIONS S ecretary Of State

OCUMENT #

. Corporation Name

DRT MEDICAL ASSOCIATES, INC.

(1)

i T
L]

!

_@f-wi»— RE A LR

AR A

Princlpal Place of Business Maiting Address
1762 TORAINGTON CIROLE 1762 TORRINGTON GIRCLE
LONGWOOD FL 32190 LONGWOOD FX 32750-T147
us us
3. Dale tncorporated or Qualified 3a. Date of Last Repord
04/06/1982 06/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 59-3117475 Nal Applicable
Sulte, Apt. #, eic. Suite, Apt. #, olc. A
o b B. Certificale of Status Desired O $8.75 Adgiional
22 ;] Fee Required
City & State City 8 State 6. Election Campaign Financing $5.00 May Be
E\ m Trust Fund Contribution D Added to Fees
Zip | Couniry | Zip Country B. This corporation has liability for intangible tax under s. 199.032,
_2_4.] 2—5I 29-] m Florida Statules m Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Noew Registered Agent .
DOUGLAS, ROGER W. 81 Name
‘65‘ TORNNGTON G|R B2| Stieet Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750 .

[

84| City FL ]ss

Zip Code

11. Pursuant to ghe pravisions aof Sections 607.0502 and 607.1508, Forida. Statutes, the above-named corporabion submils this staternent for the purpose of changing its registered
office or registerad agont, or both, in the State of Florida Such change was authorzed by the corporation's board of direclors. | hereby accept the appoiniment as regisiored
agent. | am famitiar wilh, and accep! the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE o . e
Signature. typod of printed name ol 1egistered agent and ulie il applicebla {NOTE: Hegiserod Agenf s.gnalure required whon reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

me P 7 DELETE 11TALE T change [ Adaition

NAME ROGER, DOUGLAS W 12 NAME

steer aoomess | 1782 TORRINGTON CIRCLE 13 STREE? ATIDRESS

orv-st-z¢ | LONGWOOD FL 14 CY-51-7P

TILE U prcete 21TNLE [ thange [ Addition

NAME 2 2 NAME

STREET ADDRESS 23 STREET ADDRESS

City-ST-21p 2 4CITY-81-2P

TITLE [ ETAS 31TITLE [Jchange [ Addition

HAME 32 HAME

STREET ADDRESS 3 3 STREET ADDRESS

CImy-$7-21P 4. CITY-§1-2IP

TITLE [ peeere A1TLE [J crange [ Addition

NAME 4 2 NAME

STREET ADDRESS 4 3 STREET ADDRESS

LIty - ST 21P 44 CITY-51-2IP

THE T pecete 51TITLE [T Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTy-§1-2iP 54CITy-ST-71P

TITLE L] DELETE 61 THLE [J Change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREFT ADDRESS

CITY-81-2IP A~ 64 GITY-5T-2IP

14. 1 do hereby certily that the inforghati§n supplied witt this #ting docs not gualily for the exemption stated in Section 119 07(3){i). Florida Statutes. | furthar certify that the

Information indicaled on this anhual feport ar supplenpealal annual repgft is\irue and accurate and that my signature shall have the same lega! effect as if made under oath; that
1 am an officer or director of thi: cor : rmpoperedso execute We it as reqyired by Chapler 607, Figrida Stalutes; and thal my name

appears in Bloc ook )3 i Ltf oS L// AN &7 ‘1/07 (?5( Oq?’t/’

BIARIATII ™.

CR2ED34 (9/96)



