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

PROFIT
CORPORATION
ANNUAL REPORT Secratary of State

1997 /'/ DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # V66403 (9)

1. Corporalion Name

DEBORAH E. JOULE, D.O., P.A.

"

“Lan

T P

Principal Piace of Busingss Mailing Address
2200 WEST DAY 2260 W. BAY DR
LARGO FL 34640 LARGO FL 337201920
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/24/1992 02/23/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
il A A00 W, Bay dr” ] 2200 W. Baw Or 583155165 Not Applicablo
e, At #, © ? Suite, Apl. #, aic. . | ;
r—\. AL 8 e uie. Apl #. et 5. Cettificate of Status Desired ] $8'75 Adqnlona!
22 — _2—7-] Fee Required
City & Stale - i"‘:‘ & State — 8. Elaction Campalgn Financing $5.00 May Be
2] L~ ONCAD FL 28| ACaQ, ¢« Trust Fund Contribution ] Addod 10 Fees
2ip =7 Country ap — Country 8. This corporation has liability for intangible tax under 5. 169.032,
;ﬂ 3 3 _]7 O 2;[ us ;] '3)"57—)0 ;I u ‘S Florida Statutes Cyes Do
9. Name and Address of Current Reglstered Agent - 10. Name anid Address of New Hegistered Agent
COLEMAN, IRA J. ESQ. 81] Name
MCDERMOTT. w“-l- & EMERY 82| Street Addrass (P.O. Box Number is Not Acceptable)
201 S. BISCAYNE BLVD, STE 2200
MIAMI FL 33131 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agenl, or both, in the: Stale of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Sigrabate, typed o po nbed ramie of lcu-::{ o agont &t t\l!-\“.lllT.BP[)hCﬂb\(‘ (MOTE: Raglsiered Agant slgnalure required when reinstaling} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTOHS IN 12
ILE D 11 DELETE 11T [Jchange L] Additien
NARE JOULE, m&wmé 12 NAME

sinter anoness | € EVONAIRE Cl 1.3 STREET ADDRESS

crv-si-ze | BELLEAIR FL AOTE-STTp | 'z?". o coxdo B4/ (0 ‘/ G603
TIILE ] oeLete 217TIMLE ' - L crange [ Addition
NAME 22 NAME

STREFT ADDAESS 23 STREET ADDRESS

Cy-§1- 21 2 4CATY-ST-2P ‘

TILE (] DELETE 31TME [JChange  T_J addition
NAME 32 NAME v

STREET ABORESS 33 STREET ADDAESS

CITY- 1. 7P 34 CITY-$1-2P ‘

Ting LI Deene 44TIME L) Change [ Aadition
HAME & 2NAME ‘

STREET ADDA S5 43 STREET ADURESS s

CiTY- ST 2P A4 0TY-ST-2P ST

TLE [ DEtETE S1TILE ] [J Change [ Addition
NAME 52 NAME

STREET ADDRESS &3 STREET ADDRESS

CIY-S1. 2 54 0ITY-51-21P

TNLE [ oecere 6.1 TITLE LI change [ Agdition
NAME 6.2 NAME

STREET ADORLSS 6.3 STREET ADDRESS

CITY-51. 2P £.4 CITY-5T-2P

14. | do heretry certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certiy that the
information indcated on this annual report or supplemeplal annual teport is true and accurate and that my signature shall have the same legal effect as if made under path; that
| am an ofticer or director of the gorpor {on orAhe: recageaer or rusl hempower a4, [0.exgoule this reporl as required by Chapter 607, Florida Statutes; and that my name

| b

R OR DIRECTOR

H 3 [ .8
siGkaTh o | MME OF SIGNING OFFICE

g, comemeee | Feb 111997 8:00am

CR2E034 (9/96)



