FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFTY FLORIDA DEPARTMENT OF STATE
Sandra 5. Mortha Feb 03 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # H85205 (3)

1. Corporation Name

M.D. WITCHER D.D.S.,P.A.

IR RO AR

Frincipal Place of Business Mailing Address
333 N. FERNCREEK AVENUE 333 N, FERNCREEK AVENUE
ORLANDO FL 32003 ORLANDO FL 32803 B
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. _ 11/12/1985
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
|21] I26] £9-7603829 Not Appliczble
Suite, Apt. #, elc, Suite, Apt. #, etc. i
' P P : 5. Certificate of Status Desired | $8.75 Adqmonal
22 2_71 Fee Required
City & Stale City & State 6. Elgction Campaign Financing © $5.00 May Be
2_3‘ E‘ Trust Fund Contribution [ Added to Fees
Zip Cauntry Zip Cauntry 8. This corporation owes or has paid the current year Intangible
m E] gl El Personal Property Tax due June 30. EYes dne
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nam
T L D PETER ~T2amErsml
21 VARIETY TREE CIRCLE 82| Street Address (P,0. Box Number is Not Acceptable)
ALTAMONTE SPRI - 2o AN TERMORERIC AVT.
83
a2 Ciy —— : 85| Zip Code
OLLASEO N FL "2

11. Pursuant lo the grovisions of Sections 607.0502 and 68071508, Florida Statutes, the above-named.carporadon submits this staternent for the purpese of changing its registered

office or registerad agent, or bath, In the State of Florida, Such change was autharized Dy corporatioard of directgrs~t"hereby accept the appointment as registered
7.0505, Flarida Statfes. . | //
L /T

agent. | am familiag withxand accept the obligations

SIGNATURE ___
Slgrature, typed o L (NOTE. Registarac Agent signaturo raquirad when reinstaling) 7 DATE
12, QOFFICERS AND DﬁECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPST [ DeLETE 1A TLE JX Crange L Acdition
NAME WITCHER, MICHAEL D 1.2 NAME
streeraponzss | 121 VARIETY TREE CIRCLE sreatress | B 1A THoA PSON LRIDGE
CITY-S1- 2P ALTAMONTE SPRINGS FL 32714 14 CTY-ST- 2P CANESUIUE. QA 250
TRLE L] DELETE 21 TILE { T Tchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy -S1-2IP 2.4 CITY-$T-2P
TITLE {1 DeLETe 31 7ILE [T change  E] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
[ITY-57-21p . 34. CITY-ST-20P
TITLE I_} DELETE 41 THLE [ Change [T Acdition
NAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CIY -ST-21P 44 CITY-ST-2IP
TMLE [T DELETE 53 TITLE [T change  [J Addition
NAME 52 NAME
STREET ADDRESS 5,3 STREEY ADDRESS
CITY - §T- 2IP . 54 CITY - 5T-2IP —
TME [_] DELETE 6.1 TITLE [ Change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-21F 84 GITY-8T-ZIP
14. | hereby cerlily that the infermation supplied with this filing does not qualify for the exemptian stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual regort is true and 2 | :
officer or director of the corperation or the receiver or rusteg empow ‘f' o execute this repart as required by Chapter 607, Flol

Block 12 or Block 13 if changegs, or on an attachme ran addres P
SIGNATURE: ' [ ZA T [720/535 50

curate and that my signature shall have the same Ie%gl eéftecl:l tas if mgc:ﬁ L;nder oath; that I am an
rida Statutes; and that my narme appears in

CR2E034 (10/97)



