Fil.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # V26581

1. Corporation Name

DRT MEDICAL ASSOCIATES, INC.

0073581

FLORIDA DEP/ARTMENT OF STATE ]
Kathe ine Harris
Secretary of State
DIVISION OF CORPORATICNS

~ UMM R

Principal P.ace of Business Maiting Address
1782 TORRINGTON CIRCLE 1782 TORRINGTON CIRCLE
LONGWOOD FL 32750 LONGWOOD FK 32750
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/06/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
21 28] | 593117475 Net Applicable
Suite, At #, etc. Suite, Apt. #, etc. . Aditi
M ut Bte pL 8l 5. Certifcate of Status Desired [ $8.75 Additional
22 ;l Fee Recuired
City & State City & State §. Electio1-Campaign Financing O $5.00 11ayBe
E‘ Q | Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This corporation owes the current year ntangible
_2:] FZ;I EI m Persoral Property Tax. [lves  IJNo

. Name gnd Address of New Registered Agent

10
B1| Name
DOUGLAS, ROGER W. ode /as | K)@W?‘ W
1654 TORRINGTON CIR B2[ Stool JF GO E‘U’;.'gflbiwjfﬁt(%cc o O ole.

LONGWOOD FL 32750 3
shis — TIET
Shahloce! FL

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Flarida Statutes, the above-named ccrporation submiils this statement for the purpose >f changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was iwthorized by the corpore tion's board of cirectors. | hereby accept the aprointment as reg stered
agent. am familiar with, and accept the obligati»ns of, Section 607.0505, Florida Statutes.

9. Name and Address of Current Registered Agent

N

SIGNATURE L.
Slignature, typed o printed na ne of registered agent and title if apphcable. {NOT:: Registered Agert signature requ irsd when renstating) DATE 5- ‘ .

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12 o2 -

TE P ] DELETE 1.4 TILE CJChange [ Addition E -

NAME ROGER, DOUGLAS W 1.2 NAME 3

sweetaopress| 1782 TORRINGTON CIRCLE 13 STREET ADDRESS 2

CITY-ST-ZIP LONGWOOD FL 14 CITY-5T-2P I )

e "1 DELETE 21TMLE [CJChange [ Addition | ©

NAME 22 NAME

STREET ADDRE 3§ 23 STREET ADCRESS

CITY-5T-2IP 2 4CITY-ST-2P

TITLE [] DELETE I1TILE [JChange  [] Addition

NAME 32 NAME

STREET ADDRE 35 33 STREET ADDRESS

CITY-ST-2P 34 CITY-ST-2IP

TIMLE [] DELETE 41 TILE []Change  [] Adcition

NAME 4.2 NAME

STREET ADDRE:! S 4.3 STREET ADDRESS

CITY-ST-21P 44 CITY-ST-2P

TME [} DELETE 517TME [Change [ Addition

NAME. 52 NAME

STREET ADDRE! & 53 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZP

TLE [} DELETE BATITLE [IChange  [] Addition

NAME 6.2 NAME

$TREET ADDRE! § &3 STREET ADDRESS

CITY-ST- 7P TN 64 CITY-5T-2P J

fy fo- the exemption stated in Section 119.07 3)(i), Florida Statutes. | further c xtify that the information
courate and that my signature shall have thi same Jegal effect as if made under oath; that | m an
O ¢ Xecule epon as required by Chapte- 607, Floripa Siatujes; and that my name appesrs in

SISz @@7)308,! 092

Date Dayume Phone #

14_ | hereby certify that the information supplied with this fillhg does not quali
indicated on this annual report o+ supplementalz nnual feport is jyue ang
officer ¢ r direclor of the corporat-on gr the recgiv 3 or

Block 12 or Block 13 if changed or

SIGNATURE:

SIGNATURE AND




