FEE AFTER MAY 118 $225.00
3TN FLORIDA DEPARTMENT OF STATE
¥ Sandra B. Mortham
Secretay of State
DIVISION OF GORPORATIONS

.. FILE NOW: FILING

" PROFIT
CORPORATION
ANNUAL REPORT

o 1996 Ve
DOCUMENT # F68454 (0)

1. Corporation Name

ROBERT P. BEWLEY, D.P.M., P.A.

Friccipal Plase of Businoss

Maiting Address

601 E. DIXIE AVE.., PLAZA 804 601 E. DIXIE AVE. PLAZA 604
LEESBURG FL 34748 LEESBURG FL 34748

3. Date Incorporated or Qualified | 3a. Date of Lasl Report

03/01/1962 01/24/1995

2. Prcpal Place of Husness 2a. Mailng Address 4. FEl Number Appliad For |
21 o I 1 _ 592178360 Not Appicabie | |
_ Sure Apt#, etc | Suite, Apt #, elc. 5. Cortificate of Status Desired O .38'75 Additiona!
22| e 27] Fe
- Gy & State | Ciy & Stale 6. Etection Campaign Financing O $5.00 May Be
23| 23] Trust Fund Conlribution Added to Fess
i ~ Counlry - Zip Country B. This comporation has fiability for intangible tax under s 199.032,
{MI - 25l ) ) 29] ~ m Firida Statutes 3 Yes CINe
' _._.8. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglistered Agent
81} Name
BEWLEY, ROBERT P. 82| Street Adaress (P.O. Box Number is Not Acceptable)
601 E. DIXIE AVE., PLAZA 804
LEESBURG FL 34748 8
B4l City FL ssl Zip Code

1. Pursuant 1o the provisions of Sections 607 0602 ang 607,160, T lorda Stalutes, the above-named corporation Submits this Siatement Tor ie purposa of changing its registered office
or reyistered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintmant as registered agent. t am
familiar with, and accept the oblgations of, Section 807 0505, Florida Statutes.

SIGNATUNRE

L Sagroare i 3 6 et 1S Of 6 S skt and e 1 aggicabie T INGTE Rognlired Agent signalur radgred when remslsbag: DaTE &
IR OF FIGEAS AND DIREGTORS 13, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS (N 12 2
it PD [] DELETE 1 1TITLE [J Change [ Addilion =
B3 BEWLEY, ROBERT P 12 NAME b8
SIK D ALCRESS 601 E DIXIE AVE PLAZASD4 1.3 STREET ADDRESS E’_.
Lunesiae | LEESBURGFL _ 1400Y-5T-2p &
nn ) DELETE 2 1TMMLE [J Change [ Additon | &
A 2ZNAME
SIREET ATDRESS 2 3STREET ADORESS
Cov-sf AP o o ) 24CHY-51-2P
TiLE [JDELETE 3 P TITLE ] Change [T Addition
B 37 NAME
SIHERT ADDRESS 33 STREET ADDRESS
Gryespe | o - 340TY-51- 20
T [ DELETE 4 1TIME [ Crange  [) Addition
HAM: 42 NAME
SIMEET ADR S 43 STREET ADDRESS
onestpe | o 44CITY-SI-71P
et [ ] DELETE 5 VT [J Change [ Addition
LA 52 NAME
SINFE 1 AR S5 53 STAEET ADDRESS
onesa | . 54 0TY-81- 7P
it [] DELETE 6 1TIILE [ Change [ Addilion
Rk 6.2 NAME
SIREET ANTRESS £.3 STREET ADCRESS
Y81 2iF B4 CITY-SI- 2P

-

14071 dlos herubiy certity nat the ffimiation supplied with this flng is voluntany furmished and daes nol qualiy Tor The exemplion stated i Seaton 118.07(3)ik}, Florda Statutes. 1 furlher
certify tha! the infonvation indicated oo ths annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under
oalhy thal { am an officer ar drector of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter BO7, Florida Statutes; and that my name

appaars in Block 12 or Block 1# if changed, o on an atlachment with an adadress

v

- . -

SIGNATURE: ~  Tresidestfownec -0k 450798 15855,
AME OF SIGNING OFFICER OR DIRECTOR Date Datre Prona #

SIGNATURE AND TYFED OR PRINT:



