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

cowommon (0K LI | Feb 18 1997 8:00am
G N ecrelary o
1997 T 7 DIVISSN OFt c)::mfpsct):znoms S@Cl’@tal'y Of State

DOCUMENT # S42284 (7)
DOUGLAS A POHL, M.D., PHD, PA.

1. Corporation Name
Mailing Address I ‘""I‘I Hl Iml ||||| |Im m" |||| |Im I"II |‘|“ I‘I“ ||||| ||I” |I|’

Principal Place of Business

35 PAR FOUR DR, 35 PAR FOUR DR.
AUBURN ME 04210 AUBURN ME 04210-8854
3. Date Incorparated ar Qualified 3a. Date of Lasi Report
04/02/1991 04/09/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FE! Number Applied For
21 |26] 65-0249254 Not Applicable
Suite, Apt. 4, elc. Suite, Apl. #, etc.
Hie. Ap e HiE. AP i 6. Certificate of Status Desired 0 $8'75 Addltional
22] —2_7—| Fee Requlred
Chy & State City & State 6. Etaction Campaign Financing $5.00 May Be
23| ;El Trust Fund Contribution Cl Added to Fees
L Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
24| —2;] 2_9| ;El Flarida Statutes Yes |:| No
9. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent
BROWN. MARGERET MRS. 81| Name
1000 NW 1ST AVE. 82| Street Address {P.0. Box NMumber 1s Not Acceptable)
BOCA RATON FL 33432
83
84| City FL 85| Zip Code

t1. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the abave-named corporalion submits this statement for tha purpose of changing its registered
office or regislered agent. or both, in the State of Florida. Such change was authorized by the carporation’s board of directors | hereby accept the appointmenti as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE
Signatre, typed o printed name ol regsterad ageni and Hie t appicabe {HOTL: Regislores Agent signature required when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 11 TLE [Jchange ] Addition
NAME POHL, DOUGLAS A., MD. 12 NAME
seneet anpress | 35 PAR FOUR DR. 13 STREET ADDRESS
orr-st-ze | AUBURN ME 04210 1.4 GITY-5T-2IP
TITLE [T pELETE 21TILE [Jchange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADCRESS
CITY-S1-2IP 2 ACHTY-ST- 7P o
THLE T beLETE 31TITLE [ Change [ Addition
NAME 52 NAME
5"REET ADDRESS 33 STAEET ADCRESS
CITY-S1-7P 34.CITY-ST-2P
TITLE [T DELETE 41 TLE [T crange  [J Addition
NAME 4 7NEME
S"REET ADDRESS 43 STREET ADDRESS
CITY-§1-2P 44 CITY-SI- 2P
TIME T DELETE 51 TITLE [ change [ Addition
NAME 52 NAME
S"REET ABDRESS 53 STAEET ADDRESS
CITY-ST-7P 54 CTY-ST- 7P
TITLE 1 DELETE 6110MLE [T crange  [J Adddtion
NAME £2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-§1-2P 64 CITY-SI- 2P

14. | do hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as il made under oath; thal
I am an officer or director of the corporation or the receiver or trustee empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block_j3 if changedyn an attachment with an address.
3 I

o e ih e VA (T o liolg= e MY

CR2E034 (9/96)



