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

PROFIT ". k% 2 FLORICA DEPARTMENT OF STATE Jan 23 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # V66403 9)

1. Corporation Name

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

AR R

Princlpal Place of Business Mailing Address
2200 W. BAY DR. 2200 W. BAY DR.
LARGO FL 33770 LARGO FL 33720
us us DG NOT WRITE IN THIS SPACE
a. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21] 26] 593155165 Not Appiicable
Suite, Apt. ¥, etc. Suile, Apt. #, etc. ) i iti
- ” N P 6. Cenrlificate of Status Desired O $B 75 Additional
2_11 27 Fea Requitad
City & State City & State 6. Election Campaign Financing $5.00 May Bo
2 28] Trust Fund Contribution Addad o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] ;ﬂ _lz_g\ 30 Personal Property Tax due June 30. [ JYes [ No
_9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 me
COLEMAN, IRA . ESQ. Na |
MCDERMOTT, WILL & EMERY 82| Street Addross (P.O. Box Number is Not Acceplable)
201 8. BISCAYNE BLVD, STE 2200
MIAMI FL 33131 83
& .. B4| City 85| Zip Code
1 FL
11, Pursuant to the provisians of Sections 607.0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or buth. in the State of Florida. Such change was aulhorized by the corporation’s board of direclars. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Soction 807.05085, Florida Statutes.
SIGNATURE et
. Slighatute, typod ac prnted nan ¢ ol 1eqistarsd agent and Lo 1l anplicanie (NOTE: Arglslorad Agent signatiure ragired when rainstaling) DATE
N L . —OFTICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
R RN ) LT DEtETE 11TLE T Change [ ] Addition
HAME JOULE, DEBORAH E. 1.2 AN
steeet abiess | 2 EVONAIRE CIRCLE 1.3STRIET ADDRESS
’ Gy - 5T- 2P BELLEAIR FL 14 CITY-S1. 2P
: me [ DELETE 21TRE " [Jcnange [T Agdition
NAME 2.2 NAME
STREET ABDRESS 23 STREET ADDRESS
CITy-S1-2IF 2.4 CITY-ST-2IP
TITLE ] oeLETE 3ATILE [JChange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-81- 2P 24 GIY-ST-ZP
TIILE T peeTe A1TILE [T change 1] Addition
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
cny-S1-21p 44 CITY - 5T- ZiP
e 7 oelEre 54 TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST- 2iF 54 CITY-ST-21P
THLE [T DELETE 61 1ML Tl Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2iP
14, | heraby carlify hal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the informatian

indicated on this annual report or supplemental annual reportds true and accurale and thal my signaturg shall have the same legal effect as if made under oath; that | am an
officer ar director of tho corpe a-pcaner or trusleg gmpowared 1o execute this report as reqyred by Chapler 607, Florida Statutes; and that my name appears in
Block 12 o Block 13 if chg alachiient with apaddress,

o ,11/9,5/ ,, 12 < guyy

CR2E034 (10/97)



