[ ~ PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT# 561980  (4)

MELVYN G. DREW, M.D., P.A.

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARIMENT OF STATE |
Sard-a B Mortham
Secretary of State

DIVISION OF CORPORATIONS

AR AR KRR

Frincipal Place of Business . h-'ﬂazwru g Adw:m: o"\
6610 W. EMBASSY BLVD. €510 W. EMBASSY BLVD.
PORT RICHEY FL 34668 PORT RICHEY FL 34668

3a. Date ol Last Report

04/21/1995

Ia_l,

03/14/1978

2. F’lir;‘mpar Piace of Businass T E;i}\;‘éﬁrlgﬂr’;.;iar;:sé ST T T T L R Numbier Applied F(Sr
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City & State | Oy &state 6. Eection Campaign Financing 0 $5.00 vay Be
EI 23[ Trust Fund Contribution Added to Fees
) 21 Counlry o Ap | Caurtry 8. This cosporalion has hatity for nlangible tax under s 192,032,
|24} |25] 29| 30 Florida Stares Mms [No

9. Name and Address of Current Regis

[ 10 Nemear

1 o | _r}isSbf Név{:iﬂe-éi_s_ttﬁ@:hgent
81| Name

DREW, MELWN G. MD (82| Street Aéidress (F"fJ‘.‘ Biom Namibie 13 Not Ac
6610 W. EMBASSY BLVD. ) VR _
PORT RICHEY FL 34668 83

84| Cily B -

‘ FL le i Code
11, Pursuant to the provisions of Sactions 607.0502 and 607 1604, ¥ londa Stat.tos, the ahove named cdﬁmratim|7:§Lit'n'ﬁ|ts this starement for the purpose Of‘changmg its rogistered ofce
ar registared agent, or both, in the State: of Floncla Such change was authorsed by the corporation’s board of directors Fhereby accept the appontiment as registered agenl. | am
familiar with, and accept the obiligations of, Section 607.0805, T lorica Statutes

“nant

ol n por bl Rt OF Py nrer el a0l g AT CAOTE FLogare s d Agp o Sl wa pondee e et _—
OFFICERS AND DIRECIORE | 13 T TADDITIONS/GHANGES 1O OFFIGERS AND DIRECTORS IN 12 %
(I DELFTE T1TIE [ Cnange (] Addition | —
hanE DREW, MELVYN G, MD 12 NEME p:
sweaooncss | 6610 W. EMBASSY BLVD. 12STREE ADDRESS o
Crvosoae PORT RICHEY FL o hsonesear S _ &
TLE ST [] DECETE 2 1L [ Change [ Addtim | ©
NAME DREW, LYDIA B 52 NAME ‘
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Cneg PORTRICHEYFL . Qesomsioe L . ]
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STREEY ATDRESS 3% STR:F T ADOKESS
GaY-S1 2 . . . . e Qsanreseae b e
TiTLE [ oeLeit STUNF [ Changz  [] Addiion
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SIRFEN ADIRESS 43 STRZET ANGFESS
| Sy SI-2p . B . I IR L . . . —
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Kan: § 2 NAME
STAEET ADDRESS 53 SIREET ATORESS
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14. | do hereby certfy that the informaton sapplicd with this fiinigy 1& volantari y furmished and docs not auaiy tor the exemphon slaled in Sestion 1-9.07(31K), Florida Statules. | further
certify that the information indicated on this annua' ropart or supplomental annaal report 15 true and aceurate and that my signafure shall have the same lega’ eflect as if macde under
oatn: that | am an officer or director of the corporation or the recever oF trustee enmowered 1o excouta this repor as reqai-ed by Chapter 607, Flarida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an altashment with an acdress

V{ SIGNATURE: 7% Aye K L) zce, ron | ‘/ﬁﬁ v

SIGNATURE anD TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D2t P &




