FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
: - ﬁi Sandra B. Martham

by 77 Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT # 520261

1. Corporation Name

(6)

F. DEWITT STANFORD, M.D., P.A.

Principal Place of Business

1141 W 2ND AVE.
P. 0. BOX W7
WINDERMERE FL 34786

Maiing Address

H4 W 2ND AVE.
P. Q. BOX 207
WINDERMERE FL 34766

ERAOATRRR DA

. Date Incorporated or Qualified

3a. Date of Last Report

STANFORD, F. DEWITT

1141 W 2ND AVE.
P. 0. BOX 707

WINDERMEFE FL 34786

12/15/1976 0471711995
2. Principal Place o’ Business | 2a. Maitng Address . FEl Number Applied For

(21 26| 58-1708054 Not Apphcable

Suite, Aot #, elc. | Suite, Apt. ¥, elc. . Certificate of Status Desired [ $8.75 Additonal
?ﬂ 2?1 Fes Required

City & State | City & State . Election Campaign Financing O $5.00 May Bs
El 23] Trust Fund Contribution Added to Fees

Zin - Country | Zp Country . This corporation has liabilty for intangible tax under s 199.032,
;l ' 25] 29] El Florida Statutes X Yes [No

9. Name and Address of Current Registored Agent . Name and Addrass of New Reglstered Agent
81| Name

82| Streat Address (P.O. Box Number is Not Acceptable)

a3

84| City

Zip Code

FL |*

11. Pursuant to the provisions af Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing s registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by 1he corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 607.0505,

lovida Statutes.

SIGNATURE _ o o . .
§ gratire, byped of prinked name of reg stared agent and the If apcicable (NOTE: Hegistered Agenl signalure redpired when reinslatrg) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Tne PD [J DELETE $ATILE [ Chage  [] Addilion
NANE STANFORD, F. DEWITT 12 NAME
STRIET ADDRESS 1141 W 2ND AVE 13 STAEET ADDRESS
GITY-ST-2F CRLANDO FL 14CTY-S1-2¢
T (3] [J DELETE 2 1TILE [J Change [ Additian
NAME STANFORD,FAYE HOOD 22 NAME
sreTaporess | 1141 W 2ND AVE 23 STREET ADDRESS
oy 512 V/INDERMERE FL o o Roastivestae
T [] DELETE 3 1TIILE [ Change [ Addition
haNE 32 NAME
STREET ATDRESS 33 STREET ADDRESS
CY-5T-2P 34CNY.51.2°
THLE [CJ DELETE 41TLE (3 Change [ Additian
HANE 47 NAME
STREET ADDRESS 43 STREET ADDRESS
Cly-ST-2IF 14GilY-S1-2P
T [] DELETE 5 1TITLE [ Crange  [J Additian
hAME 5.2 NAME
STRFET ADDRESS 5.3 STREET ADDRESS
| crr-si-ze 54CNY-51-21P
TITLE [J DELE¥E 5 1TINE [ Change 7] Adgition
NAME 6.2 NAME
SIREEN ADDRESS 6.3 STREET ADDRESS
CIY-§1-21P B4 CITY-ST- 2P

14, | do hereby cerify that the information supplied with this fiing is voluntarily furnished and does nat gualify for the exermption stated in Section 119.07{3)k), Florida Statutes. | further
certity that the information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same begal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee smpowerad to execute this report as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghanged, or an an attachment with an address.

L2 -

SIGNATURE: -/

b —

BIGNATURE AND TYPED OR PR

u. Ph

OFFICER OR DIRE

(67,
s Gb -6 504

Daytime Pnone &

CR2E034 (12/95)




