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

cororanon R0k "z Mar 11 1998 8:00am
ANNUAL REPORT v

%
X Secretary of State
.-*/

1998 OIVISION OF CORPORATIONS S eCI’GtaI'y Of State

DOCUMENT # 533337 o

1. Corporation Name

TULLY C. PATROWICZ, M.D., P.A.

. 0 O

Principal Place ol Businoss o Mailing Address
4300 NO. HWY 18-A 4880 NO. HWY 15-A
MT. DORA FL 32157 MT. DORA FL 32757

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

S 05/10/1977
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 L 26| L 59-1688351 Not Applicable
Suite, Apt. #, clc Suile, Apt #, otc i
P - e 5. Certificate of Status Desired ] $6.75 Addtionat
a L ] 2‘{[ ) ] Fee Required
City & State . City & State 8. Election Campaign Financing $5.00 MayBe
23 e Z}JV Trust Fund Contribution ] Added to Fees
Zip ___ Country A Country 8. This corporation owes or has paid the currenlyear Intangible
;TI R 2;] o N gsﬂ____ o ;I Personal Property Tax due June 30. es [JNo
9. Name and Address ol Curreni Reglslered Agent 10. Name and Address of New Reglstered Agent
PATROWICZ, TULLY C. 81| Name
4380 N. HWY. 18-A B2] Streel Address (P.O. Box Numnber is Not Acceptable)
MT. DORA FL 32757
B2
84| City FL |asl Zip Code

11, Porsuant 1o the provisions of Goclions 607 0607 and 6071508, Fiorida Slatutes, the above-named corporalion submits this statement for the pUIpoSe of changing its registered
office or registered agent. or bolh, in the Stule of Forida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accepl the obligations of, Section 607.0605, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ } B
Biguature yprdd of g tent e ol perpdores g ot Gl agg 1l b (NS Flugisiered Agent s gnature roquired when roinataing) TATE

12, - C OFHICERS AND DIREGTIORS | EEX ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIHE P ’ ‘ 7 okt~ $1TLE CJ Change ] Aadition
NAME PATROWKCZ, TULLY C. 12 HAME
sreeeranoaess | 4880 N. HWY. 1B-A 1.3 STREET ADDRESS
oTY-51- 2@ MrL.DORARL 14 CHTY-ST- 20
THLE [TorLETE 21T4LE [T Change [ Andition
NAME 2.2 NAME
STREET ADDRESS 2 3STREET ADDRESS
BTy -57- 2P o ) S 2. 4CTY-ST-2IP
L D DeLer I1TILE CTchange ] Addition
NAME 32 NAME

" STREET ADDRESS 3.3 STREET ADDRESS
CITY-57- 2P - ) 34 CIY-§1-2Ip
e o ' N BT $1TITLE [T change” (] Addition
HAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST-2P e 44 CITV-ST-2IP
THLE T tieieTe B4 TITLE [T change  LJ Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADORESS
ciy-$1-2 ) e 54 CITY-57-217
TiTE [] petete 61TNLE [CTchange  [J Addition
RaME 6.2 NAME
STREET ADDRESS &3 STAEET ADDAESS
Civ-§1- 2P L 64 CITY-ST-2P

t4. | hereby carlifr tha! the informiation supphed witl this fing doos not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatod on this annual teport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
oflicer or director of the corporation or the receivgiar rystes empowered to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 ar Block 131 changed. o on an allachflnt yfilh an podross

CICMATIIDE-. 761({(40, DA ‘i/c./fw I - Twr D 4 P




