s

FILE NOW: FILING FEE AFTER MAY 118 $225.00

? PROFIT
CORPORATION
ANNUAL REPORT

1996 $
DOCUMENT # (G59645 (3)

1. Corporation Name

DORIS M. WOLCOTT, M-S., PA.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address

VO ETGOUVRRR G

2123 FRANKLIN DR NE 2123 FRANKUIN DR NE
STE ONE STE ONE
PALM BAY FL 32905 PALW BAY FL 32905 Lo o — o . —
3. Date Incorporated or Qualfied laa. Date of L ast Report
2. Principa! Place of Business | 2a. Mailing Address TTOl A veiNonner T - Applied For
1] 26] . S < X T ‘ Not Appiicatlc
uite, Apt. #, etc Suite, Apt. 4, elc 5. Corticate: of Status Dosired 0 $8.75 Additional
EI E] Fee Required
i City & State City & State 6. Election Campaign Finascing 0 $5.00 May Be
;3—| ;8_‘ ] st Fund Gorttribution - Added to Fees
- Zip Country Zip Country .arparation has liability for intang tile Lax under s 199.032,
24 EI 5] 30] Fionda Statutes [} ves ONo
9. Name and Address of Current Registered Agent 1 jj;_i_!a_rplé_'anﬂ;T;d{gFiéf_ﬂeWﬁéglsTﬁgd Agenl
81| Name
THOMPSON, LYNNE R. ESQUI 82| Groct Addross (PO Fiox Numter 15 Not Accentabic]
529 E. NEW HAVE AVENUE L — I
MELBOURNE FL 32801 8
84| City T FL 85| Zw Code
11, Pursuant to he provisions of Sectians 607 0502 and B07.1508, Florida Stalutes, the aove-naned aarporation submils his stalerant o the purpose of changing its registered office
or registered agent, or both, in tho State of Floriga. Such change was authorized by the corporation's board of directors. | hereby accep! the appoiniment as registered agent. Lam
familar with, and accept the abligatians of, Section BO7 0505, Fiorida Statutes
SIGNATURE el e . B . .
Signature, byped or printed narw of registerad agen: and tit e d appl Gabds (MO T Fogeoeren Agent & e aent ""7' u-'j-.n =t n-;]‘ i OAaTE G
12, OFFICERS AND DIREGIORS Qs ADDITONS/ICHANGES TO OFFICERS AND DIECTORSIN 12 g
TITLE PD ] DELTTE 1 1TILE [ Crange [ Addtion |+
NAME WOLCOTT, DORIS M. 12 NAME %
STREET ADDRESS 490 E. RIVIERA AVE. 1.3 SIREE | ALDRESS a
COv-ST-IP INDIALANTIC FL TeII-SI- 7P i &
TILE [] DELETE 7 {TILE [ Change  [] Addition o
NAN: 22 HaME
STREET ADDRESS 23 STHEER ADDRESS
CITY-ST-7P 24V -ST- 2 i ) ]
TITLE [ DELETE 31 11LE [ Change [ Asdition
NAME 3.2 NAMY:
S1AEET ADDRESS 33, STRCET ADDRESS
CTY-ST- 2P 3400Y-ST 70 i o
TITLE ) DELETE 4 1710k [ crang=  [[] Addition
HAME 42 NAKE
STREET ADDRESS 4.3 STREED ADDRzSS
CiTY-ST-2P . 44 CITY-§1- 7P [
TILE [] DELETE 5 TTHLF [ Crange  [[] Addition
NAME 52 NAME
STREET ADORESS 5 3STREET ADSRESS
Ciy-SI-2F o _54C\IT75T'NF o .
TITLE [ DELETE £ 11ILE ] Change  [[] Additien }
NAME 62 NAME !
STREET ADDRESS 6.3 STREET ADDHESS
CI1Y-51- 2P 64 CY-ST-71P L

14. | do hareby centify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemiption stated i Section 112.07(3)1k), Florida Statutes. | further
cerity that the informatian indicated on this annual report or suppiemental annual report is frue and accurate and that my signature shall have the same legal effect as if made undear
oath: that | am an officer or director of the carporation or the receiver or trustee enpawered to execute this reporl as recuired Ly Cnapter GO7, Florida Statutes; aad that my name
appears in Block 12 or Blocl ¥ changed . or on an attachment wilth an acdress.

SIGNATURE: el “Nﬁ n.S, A BNIB[96 #e7-7>7-08 T

SIGHATURE AND TWAED OF PRINTED NAME OF SIGNING BFFICER OR DIREGTOR Lan Qe Pl §




