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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

19907 DIVISIg:C(;?aé;zP%i:TIONS Secretary Of State
DOCUMENT # 55270 (5)

1. Corporation Name
Maiing Adaress |||m| I”I‘ I'””"" ’II’I II||”IH Imllllll III“ I‘I" I‘l"l’l”l“’

G o

DAVID M. WEST RP.T., P.A.

Principal Place of Basiness

3XR SE 3IRD TERRAGE 3202 SE 33RD TERRACE
OKEECHOBEE FL 34974 OKEECHOBEE FL 349746324
3. Date Incorporated or Qualfied | 3a. Date of Last Reporl
11/16/1977 02/20/1996
2. Principal Place of Busingss __ga. Mailing Address 4, FEI Number Applied For
F1 26| 59-1766662 Not Applcatie
| Sute, A # el Suite, Apt. #, elc. ‘ ) 8,75 Additional
2;1 —2-;' §. Certificate of Status Desired ] Fee Required
Cry & Suale | City & State 8. Edection Campaign Finanecing $5.00 may Bo
23 - 21;] Trust Fund Contribution Added to Fees
Zip | Gountry | 4w Country B. This corporation has hability for Intangible tax under s. 199.032,
B—JI] 25] 29] 30) Flarida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BAILEY, BEN 8] Name -
15172 73RD TERRACE B2} Street Address (P.O. Box Number is Not Acceptable)
LAKE PARK FL 33410
B3
84} City FL 85| Zip Code

V. Pursuant o the provisions of Seclions 607.0502 and 6071608, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
ageat. L arm familiar with, angd accept the abligations of, Seclion 607 0505, Florida Statutes,

SIGNATURE

Blgrat e, typed o il rame of regisicred agont and fitie | Bpplcabia (NGTE. Rogisiprad Agen Blnalure requirsd when remstaling) DATE
12. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE P [T DELETE 11T [ JChange [ Additien
NAE WEST, DAVID M. 1.2 NAME
st aooness | 9202 SE 33RD TERRAGE 1.3 STREET ADDRESS
CIIY-S1-710 OKEECHOBEE FL 14CITY-$7-2IP
i U [T CriEt 2ATIME [T Change L] Addition
NAME WEST, PATRICIA L. 22 NAME
srrer aoomess | 9202 SE 33RD TERRACE 23 STREET ADDRESS
GY-ST. 7 OKEECHOBEE FL 2 4 CITY-S1- 2P
TLE ] DECETE 31TILE [Jchange ] Addilion
KAM: 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ty S 7P 34, CTY-ST-21P
e [ DeCETE 41 TMLE LI Change [ Aadition
NAME 4 2 NAME
STRLET ADDRE 55 43 STREET ADDRESS
ey siae L 44Ty -ST-2P
T [T oiLee S 1TILE [Change [ Addition
NANF 5.2 NAME
SR ATORESS 5.3 STREET ADDRESS
oy sk | 5.4 CI3Y-5T-2IP
l-l.i.:E_m_—-' - o ] DELETE 6.1 TITLE [Jchange T Addition
NAME 6.2 NAME
STHEE] AODRESS 63 STREET ADDAESS
CITY-S1- 7P N ~ [ sacay-srzp

14. | do hereby cerlify that the infefmation supglied with this filing does not qualdy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the
information indicated on this fnnual report pr supplemental annual report is tfue and accurate and that my signature shall have the same legal effect as if made under cath; that
1 arm an officer or direclor of hie corpgraliof or the receiver or truslea empoyered to execule this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block \& if 1, or on an atlachment with an ress.

SIGNATURE: ALY R PR %;é/w_ Yostys  g04-9¢-F3¢7

SIGNATURILMID TYPEC OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Taytime Phane ¥

FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 7 8 O O am

CR2E034 (9/96)



