FLORIDA DEPARTMENT OF STATE
Sandchra B. Mortham

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT o Secrelary of State

1996 \ : / DIVISION OF COHF’OR_AT"IONS
DOCUMENT # 12103 (2)

1. Corporation Name

PATRICIA L. STROWBRIDGE, P.A.

Principal Place of Business

1516 E. HILLGRESY. SUITE 200

 Maling Address
1516 E. HILLGREST. SUITE 200

AN

T

ORLANDO FL 32803 ORLANDO FL 32003
3. Date Incorporated or Qualiies | 3a, Date of Last Repont
e e 08/24/1989 04/14/1995
2. Principal Place of Business 4. FEI Number Applied For
21] R o _ 59-2064640 Not Applcable

Suite, Apl. 4, etc.

$8.75 Additional

Fee Required

$5.00 May Be
Added 1o Feas

22 B. Certificate of Status Desired O

City & State 6. Election Gampaign Financing

Trust Fund Contribution

Zp — Country L T oty 8. This corporation has liaility for intangitle fax undor s 192,032,
m 25] 29| 30] Florida Statutes HYQS OnNe
9. Name and Address of Current Hgg]§!g[§__t'l_A_g_gnt 10. Name and Address of New Registered Agent B

81 Name

STROWBRIDGE, PATRICIA L. 82| Streat Address (P.O. Box Number |5 Nol Accapiatie]

1516 E. HILLCREST ST., SUNE 200

ORLANDO Fl. 32803 83
84 City 85| Zip Code

FL

1. Pursuant 1o the provisions of Seclions 607.0502 and 6071608, Fionda Staties, 1he aboee amer garporation submits this slatemant for the purpose of changing its regstared office
or registered agent, or both, in 1he State of Florida. Such chan ¢ was authorized by the corporation’s board of directors. | hereby accept the appointment as regiistered agont, | am
familiar with, and accent the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . e e et e
Sigrature, hped o printesd narw: of rogistrud g o t;r f’,_‘l Bppd et 4 o NOTE Hegisiured ARl sigratre eouies wh e reinstating! DATE ’u:;

12 OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12 %)

TITLE PSD [ DELEre 1ATIE O Crenge [ Adéition | =

NAME STROWBRIDGE, PATRICIA L. 12 NAME 3

STREET ADDRESS 1516 E HILLCREST ST #200 1.3 STREE! ADDRZSS 5

CITY-51-21p ORLANDO FL 14C1Y-51. 7P &

TImE CJDELETE 210 [ Change [ Addtion |©

NAME 2 2 HAME

STREET ADDRESS 23 SIREET ANDRESS

CiTy-§T- 2P N ELr e

TILE [ DELETE 31TILE [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

LITY-8F- 7 i o 34CTY-§T-2p

TTLE CIDECEIE 41 T0LE [T Charge [} Addition

NAME 4.2 hAME

SIREET ADDRESS 4.3 SIRCE] ADDRESS

GITY-S1-71P o A4 CHY-57-7F

HILE [] DECETE 5 1TILE [] Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§]- 2IP ; N sacuy-sr-zr

TILE [T} BELETE & 1TNLE [ Change [} Addition

KNAME 62 N&ME

STREET ADDRESS 6.3 STHELT ADDRESS

CiTy -51-2IP 6.4 CITY - ST- 21P

14. | do hereby certify thal the infarniation suppliod wilh this fiing is voluntarily furnished and does no- gualify for the exemption stated in Section 118.07(3)kl, Florida Statutes. | further
certify that the information indicated on this annual report or supplermental ancual report is true and accurate and that my signature shall have ihe same legal effect as if made under
oath; that ! am an ofliceg.e the comporation or the recgeRer & trustpe empovered to executs this report as reguired by Chapter €07, Florida Stalules; and that my name

ST
SIG NATURE: Eaim Frione




