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1. Corporation Name
M.D. WITCHER, D.D.S., P.A.

H85205

Principal Place of Business

879 E. Semoran Blvd.
Casselberry, FL 32707

Mailing Agdrass
——30—Smokerise—Bivdr—
Sulte—135 '
—tongword;— P —32 71—

it above agaresses are incorrect n any way. ine through incomec! information and enter Correction below.

'
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2. New Principal Oitice Address. If Appiicabie 3. New Mailing Address, I Applicabie

333 N, Ferncreek Aveme -
Surte, Apl = _elg.

”cud_a Stalg R

w4

Sufte. Apt, . elc

City & State

5. FEINumber ©
59-2603829

DONOT WRII’E IN THIS SPACE

4. Date Incorporated or Qualitied
To DoBuaoessl Florida

11/12/85

2Zip Country 2ip Country

cznnnwe OF STATUS cssmenm

$E 7L Agnbonat Fas- e
< dorp G

7. Names and Sireet Addresses of Each Officer and/or Ditecior (Florida nonprofit cerparations must Lst at least 3 directors)

Name ol Cfficers Strey Address of Each

Title{s} and/or Directors Oflicer andior Directar
1

2 (Do NOT Use Post Office Box

.

D WITCHER, MICHAEL D.
P/S/T

—210-SMOKERTSEBEYD—

121 Variety Tree Circle

8. Name and Address of Current Registered Agent

[QE———

Michael D. Witcher

210 Smokerise Boulevard

Suite 135 “Swie Ap F, B u.-'

i

i

| Longwood, FL 32779 i Oy

! | < " Altanonte Sprlngs

| W ! xsumg dnwmledlnu ri(pslered agant of the abgu

MUST SIGH

Does thie corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

ISee cinet s«du for information
ioon imang'blo tax }
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GIGNATUREY 47 N, Michaal. Wi
SIGHATUHE AND TYPED OR BAWTED NAME OF BIGMG OHM:I.RM Mlc‘ldﬂ




: 904-222-0393 FAX

petworks

PRENTICE HALL

LEGAL & FINANCIAL SERVICES ACCOUNT NO. : 072100000032

REFERENCE : 145716 4326591

AUTHORIZATION /?m’_P”x

COST LIMIT : § 383.75

e W e e e D A T e em o e W wp e - ey [ —— --— - .
- --- - - - -

ORDER DATE : November 6, 1996 L
ORDER TIME : 10:44 AM o
ORDER NO. : 145716-01%

CUSTOMER NO: 4326591 |

CUSTOMER: Amy Eckard, lLegal Assistant
Fowler White Gillen Boggs o
501 East Kennedy Boulevard S
Suite 1700 o
Tampa, FL 33602 L
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DOMESTIC FILINGS

NAME: McD- WITCI'IERI DDDGS" P.no

4% REINSTATEMENT

CERTIFIED COPY
XX PLAIN STAMPED COPY
AX _____ CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Lori R. Dunlap . RO
EXAMINER'S  INITIALS

Prenie Hadl | egal and Binenosd Servecws.
0.4 teademarh of Presncy-Hatl, e et
hcrmed 1o (€ Metmorks.




