FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 2 Y FLORIDA CEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPQRT

1996 B

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 579084 (5)

1. Corporation Nanig

DR. CHARLES W. PINDZIAK, D.O., P.A.

O R

3. Date Incorporated or Clualified | 38. Data of Last Figaggﬁ
/ 02/011

07/14/1978

Funcipal Place of Basingss

Mailing Address

6039 N ATLANTIG AVE 6099 N ATLANTIC AVE
P O BOX 658 P O BOX 658
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32320

" 2. Pincipal Place of Business | 2a. Maiing Address & FET Number Appled For
[21[ o e gﬂi 59-1840111 Not Applicable
Suiles, At B ete ite, Ant. #. ole, "
Sl At et oy Do Apt et 5. Certificate of Status Desied ] $8.75 addiional
{22} e 27] o Fee Raquired
. Gy & Stule [ City&SBtals 6. Election Campaign Financing 0 $5.00 May Be
[23J o B ZBJ Trust Fund Contribution Added to Faes
L _ Country | i Country 8. This corporation has liabifity for intangible 1ax under s 199.032,
|24 25 29| 30 Florida Statutes Yes [TNo
I 9. Nama and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
81| Name

gggﬂ%‘nﬁmrm AVENUE 82! Strest Address (P.0. Box Number is Nt Acceplaiay
CAPE CANAVERAL FL 32620 83

84 Ciy

85| Zip Code

FL

11, Fursuant 1o the pravisians of Secions 607.0502 and 6071508, Florda Statites, 1he above-named corporation submits this statement for the purpose of changing its registered office
o redpsternad agenl, o bolh, in the State of Blaidza. Such ehange was authorized by the corporabon’s board of directors. | hereby accept the appointent as registered agent. | am
farribar with and accept the ablaabons of /A -ton 607.0505, Flgrrda Statutes

SIGNATURE e o _ . . e I < S
| o saan t‘?.i',f’f,..';nﬂ:t\.m: e e e i B By b | (HOTL Regstensd Agant sygna e iegured whor rarstaling! _LeTe &
12, OF FICE RS ANT) DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
N I . CT iEre R 0 Crange 7 Adoton |
s PINDZIAK, CHARLES W 12 NAME g
STRIE)ALESS 6099 N ATLANTIC AVE DR P 13 SIREET ADDRESS 8
oY -51 21 CAPE CANAVERAL, FL 00000 14 CHY-S1-21 E
I T’IHF o s R T “E] DELETE 2 1THLE D Cha!‘qu D Additian ]
NEME CHAPMAN, HELEN V 22 RAME
SR ADCRESS 283 E. CENTRAL AVE #5 23 STREET ADDRESS
o st | CAPEC{‘NAVERM-: FLDQOOO 2ACHTY-SI-7F
HIR [] DELETE 3 117LE [O Change [ Addition
e 32 NAML
SIKEE T ATDHE S 33 SIREET ADDRESS
Crest e | o D LR o
T DIt 4.1 TITLE [ Change  [] Acdition
R 4.2 NAME
STREL ™ AZDRLSE 43 STREET ADDRESS
| oy st S e 44017y 5T-2F
1L [ DELETE 5 1TIILE [ Change [ Addilion
Nk 52 NAME
STHE | ADLAESS 53STREET ADDRESS
| Cle stgre | . e 54 CITY-51-2P
TILF [ DELETE 6 1FIILE [ Cnange [ Addition
NAM? B 2 NAME .
SEEr ] ADDRERS 63 SIREET ADDRESS
ORI - 64CIY-§T-2P

14. | a0 hereby certty that the Infonnabon supplied wh ths bling is voluntarily furnshed and does not qualfy for the exemption stated in Section 112.C7(3)k], Florida Statutes. | further
corlfy that the information indicated on this annual report o supplemiental annual reporl is true and accurale and that my signature shall have the same legal effect as it made under
aath: that Tam an afficer or director of the corparation eceiver or trustee empowered to execule this report as required by Chapter 807, Flodda Statutes; and that my name
appears 1N Block 17 or Block 13 if changed, or on an aftachrment wilh an address.,

sionaTURE: (Lot ok s W 44002!44“91?4“/ 27 797 00m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR Tglina Phone §




