FILE NOW: FILING F

PROFIY
CORPORATION
ANNUAL REPORT"

1996

Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

P&??MMEGNT # 604183

ROBERT D. FOLLWEILER, D.D.S., P.A.

(4)

Malling Address

801 E. OCEAN BOULEVARD
STUART FL 34594

Principal Place of Business

o0 E. OCEAN BOULEVARD
STUART FL 34954

2a.

_?sl
2]

2, Principal Place of Business Mailing Address
21
Suite, Apt. #, etc.

22

Suile, Apt. k, elc.

N MR B

3a. Dato of Last Repol

02/10/1995 |
_|Applied For

Not AD}PIICEEJ\{TV

- 7$B".75 Agditional

Fee Required

| 3. Dale i'l'cizr(n'r;lroirdl'éni or Quliied .

03/01/1973

4. FEINuwvber
_ . 59-1936354

5, Gorlhcate o Status Desired

]

Cny & Stale City & Stale

23}

28]
Country

26] 20]

9. Name and Address of Current Registered Agent

Zip Zip

FOLLWEILER, ROBERT D
901 E OCEAN BLVD
STUART FL 34984

T iy
[0 .

82|

$5.00 May Be
Added to Fees

6._ E-l"ec_zluc;r; Canﬁvaigﬁ -Fmand;ng 7
Trust Fund Contribution

é 'Thit;'corr;'xoral'io;'u hé]s hatj:i\-'\y iw 1;11-;1r'|-;|<l1!{! tax undler s 199.032,
flarida Stalates [ ves [CINo

" 10, Name and Address of New Registered Agent

Street Address (.0, Bax Namiber 'N:;‘.'N‘:Eépsfa‘l'f—(;)_m

83

84

City T Tesl zZpCoge |
FL [¥]

11.
farniliar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _

Signature, typed pr printad narme of rsg‘-“s‘te_ré& agp’nt’ and tilie

(ML Fegistord Agerct sgoalive

Pursuant to the provisions of Sechans 607.0502 and 607.1508, Flonida Slatles, the above-natied consornation subrnils this sticiment for he purpose of changing its regislered office
ar registered agent, or both, in the State of Florida. Such changs was authorized by the corparation's baard of directors | hechy accept the appoinkment a- registered agenl. | am

3 DAT:

e

12, OFFICEAS AND DIREGTORS 13 ADDITIONS/CHANGES T OFFICERS AND DIRECTORS w1
TILE PS [T DELETE 1ATIE [C) Crange [} Addilion
NANE FOLLWEILER, ROBERT D 12 e

streerancress | 901 E OCEAN BLVD 1 3 STREET ADDAESS

city-51- 2P STUART FL Mg | S
TITLE [[] DELETE FRRINYS [} Change  [] Addilion
NAME 2 2 NAME

STREET ADDRESS 23 STHE L ADDRESS

CITY-§T-2IP o 240095021 S
TILE [] DELETE 3 1THLE [J Change  [2) Addition
NAME 32 RAME

STREET ADDRESS 33 STREET ADDIRESS

CiTy-ST-7IP . 34C1Y-§1-7° ] o ] o S
TILE [ DELETE 4 1TILE [ Change ] Additon
NAME 52 NAMIE

STREET ADDRESS 43 SIHEFT ADDRESS

CITY-S1- 2 aqeiy-stae | e
TITLE [ DELETE 5 1TIE {] Chenge  [] Additien
NAME 53 NAMC

SIREL] ADDRESS 53 SIKEFT ADDRESS

ety-SC-290 S4CIY-SE-AF ) L. B
TIILE [JDELETE 6 1TILE [ Change [ Addtior
NAME 6.7 HAME

STREET ADDRESS 6.3 STREET ADORESS

CITy-S1-210 6401y -51- 2P i

appears in Black 12 or Bloik 13 if ghanggd, or on an gtlachment with an addgess.

SIGNATURE: _ 6 Ze:

14. | oo hereby cartify thal the nformation supplied with this fibng 15 voluntarily furished and does not qualiy for The exen g tion stated in Secls
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have e same logal effect as I made under
palh; that | am an officer or director of the corporation or the receiver or Truslee enipoweread 1o execule Hhis report as recuires by Chaprer 60V, Florida Statutes; and that my name

o 3FFICER OR DIRECTOR

72851700

CR2E034 (12/95)

TG 076, Florda Stattes, Hother |

/"/éf‘?(, %

[, Fownce: B




