FILE NOW: FILING FEE AFTER MAY 118 $225.00

FROFT
CORPORATION
ANNUAL REFORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # (2)
1. Corporation Name
DAVID E. DEWITT D.D.S.,PROFESSIONAL ASSOCIATION

GRSV

Principal Place of Business B Mailng Address
4841 W. 4TH AVE 4841 W. 4TH AVE
HIALEAH FL 33042 HIALEAH FL 33012
3. Dale incorporated or Qualified 3a. Date of Last Repon
2. Principe! Place ol Business | 2a. Mailing Address [ 4. FEI Numtier Applied For
21 2€l i 59'1302512 Not Applicable
Suite, Apt. #, Btc. | Sute Apl ¥ ete. 5. Centificate of Status Desired [ $8.75 addiional
E.é_l 2;[ Fee Required
City & State | Oty & State 6. Election Campaign Financing [l $5.00 May Be
El 2ﬂ Trust Fund Caontribution Added te Fees
Zp Country | _ iip | Counlry 8. This carporation has liability for intangible tax under 5 199.032,
24 E 2‘91 301 Florida Statutes [ Yes [JNo
g. Name and Address of Current Registered Agent T T T 0. Name and Address of New Registered Agent
81| Name
DEWITT DAVID E 82| Streal Address (P.0. Box Momibar s Not Acceplanie)
4841 W. 4 AVE
HIALEAH FL 33010 83
84| City FLWBSI Zip Code

11. Pursuant to the provisions of Sectons 607 0502 and B07.1508, Flonda Statutes, the above -named corporation subrmits this statement for the purpose of changing its regislered office
or reg stered agent, or both, in the State of Flonda Such change was authorized by the corporation's bioard of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 637.0505, Flarida Statutes.

SIGNATURE ___ R N i . o o e
Slgrat ars typee Or prntd nane o regstere | ap b aonCAbRe T SICEAT e FEC e when Femniate gt DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12

TILE PD (] DELETE ST [ Change L] Addition

NAME DEWITT, DAVID E 1.2 NAME

STREET ADDRESS 4841 W 4TH AVE 13 STREET ADDRESS

CITY-51-21P HIALEAH, FL 00000 14CITY-S1-7p L

ILE [ DELETE 2 1TLE [7] Change [ Addtion

KAME 27 NAME .

STREET ADDRISS 23 STREFT AJORESS

CITY-S1-2IP o 24CIY-§1-2P

7L [C] DELETE 3 1TIE [ Charge [ Addition

NAME 32 NAME

STREET ADDHZSS 33 STREET ADORESS

CITY-ST-2P _ 34C0Y-51- 7P

TILE [] DELETE 4 1TILE [] Chaage  [] Addition

NAME 42 NAME

STREET ADDRISS 4.3 STRELT ADDRESS

CITY-§1-2IP ] 44CTY-ST- 20 ]

TTLE [ DELETE 5 LTI [ Changz [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET AZORESS

CITY-51-2P . 54CITY-ST-2IP .

TITLE [J DELEIE 6 1 TILE [] thange [ Addition

NAME 52 NAME

STREET ADDRESS 63 S1REE§ ADDRESS

CITY-§F-7IP 64 CIY-81-2IF

14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and does not qualify for the exermption stated in Section 112.07(3)k), Florida Statutes. | further
gertify that the inforniation indicated on this annual report or suppiemental annual repaort is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corparation ar the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name

tt
appears in Block 12 or Block 13 if changed, or gaag attachment addrass.
- %}._,
SIGNATURE: ~—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Y B P Py |

" Dare T Thayames Froce K

CR2E034 (12/95)



