FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

DIVISION OF CORPORATIONS

OEPARTMENT OF STATE | :
CORPP%%FgION £ FLORI:fndn B. Mortham Apr 1 O 1 99 8 8 ) OO am
ANNU“AQLSEPORT v f »-" Secretary of State S ecretary Of State

DOCUMENT # HB7578 (5)

1. Corporation Name

RITA M. MEDWID, D.D.§., P.A.

SRR

Principal Piace of Business Mailing Address
821 £ OCEAN BLVD STE 3 821 € QCEAN BLVD STE 3
921 E. OCEAN BLVD. 921 E. OCEAN BLVD.
STUART FL 348 STUART FL 34994 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied o
07/16/1985
2. Principa! Place of Businoss 2a, Mailing Address 4. FEi Numbier Applied For
21 28] 59-2585735 Nol Applicabic
Sulte, Apl. #, etc. Suitn, Apt. #, ete. m
P P §, Certificate of Stalus Desired Ol $8'75 Addvmonal
22 a Fee Aequirad
City & State | _ Gity & Stato 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Cantribution __Addedto Fees
Zip Countey 2P Counlry 8, This corporation owes or has paid 1he current year Inlangible
;ﬂ 2—5\ ;;J ;\ Personal Property Tax due June 30. Mves Tno
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agaent :
MEOWID, RITA M. D.D.S. 81 Name ]
621 E OCEAN BLVD. B2| Street Address (P.O. Box Number is Not Acceptable)
SUTE #3 ]
STUART FL 34994 83
84| City FL \as Zin Coge

11, Pursuant o the provisions of Sections 607 0502 and 6071508, Flarida Slalutes, the above-named corporation submits this statement for the purpose of changing its registercd
office or registerad agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointmenl as registerad
agent. | am fapfliar with,,and aqcept the obligations,ef, Seption 607 0505, Florida Statutes.

SIGNATURE b N Y398
Signalure, typed oF printed name ol egistered agont and Ltk | appiicable [NOTE: Registerad Agant signatre raguirerd whan reinsiating) DATE

12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12

TILE L LT DELETE 11 10LE [T change  [] Addition

NAME MEDWID, RITA 12 NAME

sweeraooness | 921 E OCEAN BLVD. 1.3 STREET ADDRESS

CITY-51-71P STUART FL 14 0TY-5T-7P

TITLE [T peLETE ZYTLE T T T T T T Thcrange . LY Additon |

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

£iTY-51-21p o 24 cmtsx-np_J

TNLE L] DELETE 31 T0LE ] Change ] Addition

NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY- ST-2IP 34 CITY-ST- 2P

L [T DECETE 41 TILE T Change L] Addilion

NAME 4.2 NAME

STREET ADDRESS 43 STHEET ADDRESS

CITY-ST-2IP a4 CIY-51-7p

ME {7 oecete 5.1 7ILE [ Change T[] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-ST- 2P 54 CITY-51-2IP

e Coetee — feamme [T thange | Aadition |

NAME 6.2 NAME

STREET ADORESS 63 STREET ADDRESS

chry-81-71p _ Reacnysr-ae |

14. | hereby gertify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furlher certify Ihat the information
indicaled on this annual report of supplemental annual reporl is true and accurate and that my signalure shall have the same lega! effect as if made under oath; thal | am an
officer or director of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Flonida Slalutes; and thal my name appears in

Block 12 o Block 13 il changed, or on an atlachment with an address.
SIGNATURE: “- 35 L/~ PED-D33F

CR2E034 (10/97)



