FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
o By Jan 31 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S eCI'Ctal'y Of State

POCUMENT # 56198 (4)
MELVYN G. DREW, M.D., P.A.

SO O

Pringipal Place of Business Mailing Address
6610 W, EMBASSY BLYD. 6610 W, EMBASSY BLVD.
PORT RICHEY FL 34668 PORT RICHEY FL 34660-4736
8. Date Incorporated of Qualified | 8a. Date of Last Report
03/14/1978 03/07/1996
2. Principal Place of Busingss | 2. Mailing Addross 4. FEI Number Applied For
21] 26] 50-1863522 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. B ) $8_75 Additional
'2'5] L'EI §, Certificate of Status Desired 0 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribytion D Added 1o Fees
Zip __ Counlry Zip Country 8. This corporation has kabltity for, inffingible tax under s. 189.032,
24] 28] 29 [30] Florida Statutes Yoz [ to
9. Name and Address of Current Registered Agent 10. Name and Address of New Rethatered Agen!
DREW, MELVYN G, MD 81/ Name
6810 W. EMBASSY BLVD. 82| Street Address (P.Q. Box Number is Not Acceptable)
PORT RICHEY FL 346688
83
84| City FL 85) Zip Code

11. Pursuant 1o the provisions of Sections 6070002 and 607,1508, Florida Statutes, the ebove-named corporation submite this statement for the purpose of changing s reFEs!ered
oftice or registered agent, or bhath, in the $tate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am tamihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ) - ‘
Slgnatue, yped o e rled rame of registered agent and hike 1| applicable (NOQTE: fagistered Agent signalurt required when reinstating} DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TnLE PD LT DELETE 1A TILE [ Change [ Addition
HAME DREW, MELVYN G, MD 1.2 NAME
sireTaponcss | 8810 W. EMBASSY BLVD. 1.3 STREET ADDRESS
civ-st-ze | PORT FICHEY FL 14 CITY-§T-20P
TIME ) [T OELETE 21 TI1LE [Tchange 1] Addition
NAME DREW, LYDIA B 22 NAME
streer aponess | 6610 W. EMBASSY BLVD. 2.3 STREET ADDRESS
erv-st-ze | PORT RICHEY FL 2,4 CITY-5T-2p
mr | RN 31700LE [ change [ Aadition
NAYE 32 NAME
STREE] ADDRESS 33 STREET ADDRESS
CITY-ST-71P 34, CITY-ST-2P
TITLE T orEle A aamie [Jchange” ] Addition
HAME 8.2NAME
STREET ADORESS 43 STAEET ADDAESS
CITY-S1- 20 A40TY-5T-2P
TILE [ peeete 51TIRLE [ change ] Addtion
HAME 52 NAME
STREET ANDRTSS 5.3 $TREET ADDRESS
CATY-5T- 2P 54 6TY-ST-2IP
TLE LT DRETE 6.1 TITLE [ Change ] Addition
RAME £.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
CITY-§1-2P 5.4 CITY-ST- 2P

14. | do horeby certity that the information supplied with thig tiling does not qualify for the exemption stated in Saction 119,07(3)(1), Florigla Statutes, | further cenify that the
information indicaled on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal efiect as If made under oath; that
I am an officer or director of the corporation o the receiver or trusles empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Biock 13 if changed, or on an atlachmeni with an address.

SIGNATURE: /e A A ety oo / /77/?7 (F13 ) fus 2233

CR2EG34 (9/96)

SIGHA TURE AND FYPED OR PRINTED NRIIE OF SIGNING OFFICER OR DVRECTOR Date Daytirne Prore +
FYf1LL.r.y



