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

PROFIT 55 FLORIDA DEPARTMENT OF STATE A r 2 8 1 99 8 8 . O O am
CORPORATION f{p g1, Sandra B. Mortham p .
ANNUAL REPORT - m 3 Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS eCI’e aI S’ 0 a e
. Corporation Name V26581 (1 )
DRT MEDICAL ASSOCIATES, INC.
Principal Place of Busoss Malng Addross ”III' I"lll ||||||I| ||||”|’|”|||||IIIIII" I"ll I||||I|IHI’IN|II‘
1762 TORRINGTON CIRGLE 1782 TORRINGTON CIRCLE
LONGWOOD FL 32750 LONGWOOD FK 32750
us vs DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Quatified
04/06/1892
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
21 28] 59-3117475 Not Applicable
Suite, Apl #, olc. Suite, Apl. #, el
ulte. Apt 4. ele wie. ApL 4. ele 8. Certilicate of Status Desired d $8.75 aadiional
22 a Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 —le Trust Fund Contribution O Added o Feas
Zip Counlry 21p Courary 8. This corporation owes or has paid the current year Intangible
24 ?;l ;l m Personal Property Tax due June 30. [ ves O No
9. Name and Address of Current Reglsiered Agent 10. Nams and Address of New Registered Ageni
DOUGLAS, ROGER W. 81 Name
1654 TORRINGTON CIR 83| Stisel Address (P.O. Box Number 1 Mot Accaptable)
LONGWOOD FL 32750
83
84| City FL |ssl Zip Code

11. Pursuant 10 the provisions of Sactions 607.0507 and 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerod agont, or bolh, in the Slate of Florida. Such chango was authorized by the corporation's board of directors. | hereby accepl the appointment as regislered
agent. | am lamjliar with, and accopt the obhgations of, Section 607.0505, Fiorida Statutes.

SIGNATURE . e e
Stgnalure typed of panted namoe of egstonid agenl ami Wlke | apphoatin (MOTE Ragistered Apent signature requirad whan renslating) DATE
12. OF FICERS ANDY DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P T DELETE T1TME [Jchange L] Addition
NAME ROGER, DOUGLAS W 12 NAME
sweerappness | 1762 TORRINGTON CIRCLE 1 STREET ADDAESS
CAY-ST- 2P LONGWOOD FL 1.4 GITY-ST-2P
TLE [ ofLeTe 21 I0LE [ change [T Addition
NAME 22 NAME
STREET ADDRESS 23 STRELT ADDAESS
GITY-ST-21P 2 4CHY-ST- 21
TIILE [ oecere 31 TILE . [dchange  [J Addition
NAME 32 HAME ‘
STREET ADDRESS 3.3 STREET ADDRESS
Y- ST-2% 34.CITY-ST- 1P
THLE [ oriere 41TLE [Jchange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2 44 CITY-ST- 2P
THLE [T oELETE 51 TMLE [J Change [T Addition
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 54 CITY-5T-2P
TLE T oELETE 6.1 TITLE [JChange ~ [T Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P N 6.4 CITY-ST-2IP

14, | hereby certilg that the inforghatior] supplied willy this liing doos not qualify for the exarmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual regfort or gupplemgntey dnnual reparAsitrue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
olficer or gwactor of the cofporatign or 1hyf recqwer or trustg! enfipowered to execute Lhis repart as required by Chapter 607, Florida Statules; and thal my name appears in
Block 12m8!ocy.13\i! ngogfor on gh attaghment withfan atidress.

Ne L Poon LT Do /(L‘ﬁ ‘//9() /4:? Jn Cf:zi O‘??J‘/

CIfAMATIIID .

CR2E034 (10/97)



