FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 B
DOCUMENT # H67578

RITA M. MEDWID, D.D.S., P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Sate

DIVISION OF CORPORATIONS

6

Mdﬂlﬂg A'idrE,SC;

Principal Place or Bumnosg

921 E OCEAN BLYD STE 3
$1 €. OCEAN BLVD.
STUART FL 34994

921 E OCEAN BLVD STE 3
921 E. OCEAN BLVD.
STUART FL 34934

“Street Address (1.0, Fox Numbo is Nol Anceptabio)

T O G

3a. Dale of (st Report

050111995 |

pbhs dFor
Nol Apphcah\e

[ Tt Incoimordtid o Quattied
07/16/1985

4. FLIMNumber

. 59-2565735

$8.75 Additionat

Fee ReQUlred

$5 00 May Be
Added to Fees

5. Gertihcate: of Status Desired

d

6. [—\E*Cl»on C,ampagn Fln.t—vang
'Irust F-und C,ontrlbuhon

8. Ths (,r)’p()f;xlum has bahilty for inta 1r1glb\9 tax un(ier s 199.032,
Florida Statutes B vos [Iho

10. Name and Address of Now Registered Agent

appaars in Block 12 or Block 13 if ¢ oron an attachrment v an address,

SIGNATURE: . _

SIGNATU

ND TYPED OR PRINTED A s OF sue ING OFFICER DR DIRECTOR

2_. Prancipal Place of Busingss )
__ Suile, Apt. #, etc. Suite, Apt. 4, elc.
22] _ 2
City & Slale City & Stale
(23] 28) -
2ip Gounlry - Zip B (_,oumr‘,
124 25] _ 2 ta,ol R
.8 Name and Address of Current egistered Agent -
81| Name
MEDWID, RITA M. D.D.S. ™
921 E OCEAN BLVD.
SUITE #3 8
STUART FL 34994 i

14, 1do hereby certify that the information suppiied with ihis filing s votluntarily furcished and dogs not quaty for the memplworw stale:
certify that the mformation indicaled on this annual report or supplemental annua’ repon is rue and accurale and that my sigrture shall have thie sa

’ 35] 2 Gode

FL

11. Pursuant to tha provisions of Sections 607.0502 and £ 08, Florida S Tlhe above named Ccvrpor(: PR S thin staterant for the purpose of changing its fbngle&"l offce
or registered agent, or both, in the State of Florida. Such change was authanized by the comparation’s boasd of deeclors. | horeby accepl the appointment as registerod agent. 1 am
familiar with, and accept the oblgations of, Section 607 .05605, Florida Stalules

SIGNATURE. _ . o L

TEignatire tyred or printad nan o of re AP a0 ke il Al cd v N R e [N DAL
|12 OFFICERS AND DIRECTORS 8. T ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12

L DP ] DELETE TALILE CiChange [ Addivon |

NaME MEDWID, RITA 12 NAME

seeer roomess | 921 E. QCEAN BLVD. 1351RE1 T ADDRESS

oY -51-2F STUART FL o Msovseer b i o -

TILLE [1 DELETE PRI [7] Change ) Addition

HAME 22 HAME

SIHEET ADIRESS 23 STHEEY ADDR &S

Ly -S1-21P e e 2ACHY-ST-2 _ ]

TOLE [ bELETE 31TILE [ Change [ Addition

hAME 32 NAME

STHEET ADDRESS 33 SIREET AZDRESS

Ly 81 2P o _ Rsecovstar ) e

THILE [JDELEIE 4 ATIE [ Crange ] Addilian

NAME 42 NAME

SIREET ADDRTSS S 35TREED ADLHESS

GiTy §1-212 R B RErlS- R S o ]

1Lt I 0rETE 5 1TITEE [J Changz [} Addilion

NAME §2 hAM:

STREFT ADDRESS 53 SIHEF | ADDR: 3

City-st-2i . e - BN -5 010 1 (L B e e

TILE [] DELETE £ 1 TTLE [J Crarge [ Additon

NAME 62 NARL

STRIE1 ADDRESS 53 SIKEFT ADDHESS

| cimy-si-zp B4CIY-§T-7 o . N

din Section 118.07(314), Florida Statutes. | further

gal effect as if made under

cath; that | am an ofticer or director of the corparation or the receiv or or trustec empowsred to execute tha report as reoured by Chaptor 607, Florida Slatates, and that my name
gl

246 YYD -22IE

A Phoee k

CR2E034 (12/95)




