SECOND NOTIGE: GORP

DRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

FILED

AMOUNT DUE ON OR BEFORE 8/7/36: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAT'ON I Sandra B. Mortham
ANNUAL REPORT Secretary of State

199677

DIVISION OF CORPORATIONS

May 06, 1999 8:00 am
Secretary of State

DOCUMENT #

1. Corporation Name

MICHAEL S. ATWOOD, P.A.

697257

(4)

05-06-1999 90273 041 ***150.00

Principal Place of Business

1901 FOGARTY AVENUE
KEY WEST FL 33040

Mailing Address

1901 FOGARTY AVENUE
KEY WEST FL 33040

R AR RS

3. Date incorporated or Qualified | 3a. Date ot Last Report

08/03/1981 08/02/1995
2, Principal Place of Business 2a. Mailing Address . 4, FEI Number Applied For

1] s B 7 L7 (s KL 50-2127196 ot Applcabi

Suite, ApL. #, etc. Suite, Apt. #, etc. N ‘ $8.75 additiona)
r;;] ;;I ’ﬁj g r 5. Certificate of Status Desired D Fas Reguired

City & State Citya State 6. Elsction Campaign Financing $5.00 May Be
23] 28] A4 e ;:7 Trust Fund Gontribution ] Added to Fees
2]

Zip Country i\% Gl Counjry 8. This corporation has liability for intangible tax under s. 198.032,
4 25 E;l S/ 30 S - Florida Statules Yes [ ] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 N
ATWOOD, MICHAEL S. o
1901 FOGARTY STREET 82| Stregt Address (P.O. Bo Nurr‘n?r'l Net Ag le?le) )
KEY WEST FL 33040 37/9 AN I ,Mﬁzf
83
84] Ciy, 7{ le Zip Code
F,- %//r FL 333 PrL

SIGNATURE

11. Pursuant to the provisions g
office or registered agent, o
agent. | am f

Pay

f Sections 607.0502 and 607, 1508, Florida Statutes, the above-named co;poration'
r both, in the State of Florida. Such change was authorized by the corporation’s
diar with, and acgent the obligaliens of, Saction 807.0505, Florida Statutes.

mits thie’Statement for the purpose of changing its registered
rd of directors. | hereby accept the appointment as registered

/27

Shgnature, iyPfed of priniad name of registered agent 2nd Wie ¥ appliceble.

INQTE- Reguslarad Agant signature raguired when reinstating)

DATE

turther certify that the inform
made under cath; that | am
that my name appears in Bl

SIGNATURE: @W

an officer or

12, OFFICERS AND DIRECTORS 13. ABDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TITLE D ] OELETE 11 TITLE [#f~Thange [ [ Addition
RAME ATWOOD, MICHAEL STEVEN 12 NAME Y = L A CS‘Z
sweeranoress | 1901 FO! AVENUE 1astreet aovkess | F7/ F Woas Do X 25

CITY-5T-2P KEY WEST, FL 00000 osiar | EA 12 e, A=) T BGLE

TITLE PST ] DECETE 21TILE P - T ] Crange [ Additian
NAME ATWOOD, MICHAEL STEVEN 2.2 NAME -

sweeranoness | 1901 FO AVENUE 2asmeeranoress | 3 27 H k//o\/ﬂr A x 7‘,# /525
oITY-5T-2IP KEY WEST, FL 00000 pacmy.srap | A AP SIS 7 I3/

e ] OELETE 3.1 TLE 7 - T ] change [ ] Addition
NAME : 3.2 NAME ’

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IF 34.CITY-5T-2P

TITLE L] pELETE 41 TMLE Change | | Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CITY-ST- 2P 44 CITY-ST-2IP

TLE DELETE 517MLE [ ] Change [_] Addition
NAME 52 NAME

STREET ADGRESS 53 STREET ADDRESS

CITY-ST-21P 5.4 CITY-57-2P

WILE ] DELETE 6.1 TITLE T[] change { ]| Addition
NAME £.2 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CITY-§7- 2P 64 CITY-S1-2P

1. | do hereby certify thal the information supplied with this fling is voluntarly furnished and does nat qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. |

ation indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as it
director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617. Flarida Statutes: and
ck 12 or Block 13 if changed, or on an attachment with an address.

allly

e £

RINTED NAME OF SIGMNING OFFICER OR DIRECTOR

//4,5’/29’ (?4//);54-6' 522

Daytme Phone #

0147748 FP

CR2E034 (3/96)
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