FILE NOW: FILING FEE

FILED

AFTER MAY 1 1S $550

- PROFIT
CORPORATION
ANNUAL REPORT

L,
\‘4'.‘5{“!‘ 1

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 03 1997 8:00am
Secretary of State

PCQW%!HOMJE‘L\]T # 533387

TULLY C. PATROWICZ, MD., P.A

(7)

Principal Place of Busnoss

4580 NO. HWY 10-A
MT. DORA FL 32757

Mailng Address

4880 NO. HWY 18:A
MT. DORA FL 32757-2008

AR

3a. Date of Last Raport

. Dale Incorporated or Qualified

05/10/1877 04/10/1896
pal b | #8. Mailing Adress 4. FEI Mumber Applied For
2 2] _R9-1688351 Not Applicabls
Sulle, Apl #, elc Sulte, Apt. #, elc. i
e - P 5. Certificate of Status Desired ] $8.75 Addiional
i@ e ] 2_7] Fae Required
| City & State | Ciy& State 6. Election Campaign Financing $5.00 May Be
3}.17 e é]___ Trust Fund Contribution Added to Fees
2 __ Country I 2Zip Couniry 8. This corporation has liability for infgngibte tax under s, 199.032,
2_4] 25] ;9] ?ﬂ Florida Statutes a5 [JNo
| 8 Name and Address ol Current Reglstered Agent 10, Name and Address of New Reglstered Agent
1
PATROWICZ, TULLY C. 81| Name
4880 N. HWY, 19-A B2| Streat Address (P.(. Box Number is Not Acceptable)
MT. DORA FL 32767 o
84( City FL 85| Zip Code

[ 1. Plrsoart to the provisions of Seclans 607 D502 and 607, 1508, Florida Statutes, the a

SIGNATURI

oftice or registercd agent, or bolh, 10 the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointiment as ragisterad
agent | ami familar with, and accept the obligatons of, Section 607.0505, Florida Statutes

bove-namaed carporation submits this statement for the purpose of changing its registered

i Tepid 4 £ e B R seered Basnt and Lo 1 apehnahie

{NOTE Registered Agent signature regquired whéen re:nstating )

DATE

appears in Blocrlk 12 or Block 13 )t changed, or on a

SIGNATURE: /4%

tachrnont with an address.

12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nm PD [ DECETE TITITE [V Change [T Addition
s PATROWICZ, TULLY C. 12 NAvE
steetanaess | 4880 N. HWY. 19-A 1.3 STREET ADDRESS
emy-sr-z | MT. DORA FL 14CIY-§T-26
YL 3 pecere 21TNLE [T change T[] Adsition
HALSE 2.2 NAME
SIReF I ADTRESS 2.3 STREET ADDRESS
CIy-Si- 7P B - . R 2 4CNY-S1-21P
(T R LT ouiete I1TIME TJchange T Aadition
NAME 32 NAME
SIRECT ADDRFSS 3.3 STREET ADDRESS
CITY- 51 34.CiTY-S1-2P
K2 [T oelere 4TTNE [Ichange L] Addition
MNAM: 47 NAME
STREET ADDRESS 43 STREET ADDRESS
ot | A4 0ITY-ST- 7P
Tl [T orLeTe 51TIILE LI change L] Addition
NAME 59 NAMF
STRLET ADDRESS 5.3 STREET ADORESS
ovesear 1 540Y-§1-2P
TIiLE [T oecene 61 7TITLE [T crange  [J Addition
NAME 6.2 NAME
STREF T ADDRESS 6.3 STREFT ADDRESS
evseae | oo 6.4 CITY-ST-2IP
14. | do hereby cerlify that the information supplied with this filng does not gualify for the exemption slated in Section 118.07(3)(), Florida Statutes. | further certify that the

infarimation indic ated on thie anrwal teport or supplemental annual report is rue and accurate and that my signature shall have the same legal eflect as if made under cath; that
Jam an officer or director of the corporatian or the recgiver ar trustoe empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

Toy

Date

It - 387 ~8210

Dayirme Prane §

QOT0080

CR2E034 (9/96)



