|

{ PROFIT

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

CORPORATION
ANNUAL REPORT

1996

Seccetary of State
DivISION OF CORPORATIONS

J,
L -
R

DOCUMENT# J17595

1. Carporation Name

JUDITH A. PLETT, M.D., P.A.

(6)

. d\!mn Address

P.O. BOX 1215
WINDERMERE L 34766-8648

Principa’ Place of Busingss

422 MAIN ST.
WINDERMERE FL 34786-3648

MBI

3 Date Incorporaled or Qualiied | 3a. Dalte of Last Repont
06/02/1986 05/01/1995
2. Principal Place of Business __2_a Mailng Address 4. £ Number Apphed For
21 26] . 59'2692232 Not Apphicable
i L #, Ble Suile : i
Suite, Apt, #, etc — Suite, Apt &, elc 5. Certhioate of Status Dosreci [ $8.75 Additional
;z—l 27 Fee Required
City & State | . City & State 6. Election Campaign Financing 5500 May Be
;ﬂ 23] Trust Fund Contribution Added to Feas
2 Count kS o] Counlry B. This conporation has habilty for intangible tax under s 199.032,
;] 25 29—l 30 Florida Statutes [ Yes OmMo
9. Name and Address of cur}éﬁfﬁeglstered Agent - 10. Name and Address of New Registered Agent
81| Name
PLETT, JUDITH A., M.D. 82| Streot Address (P.07 Box Nuniber is NOt Accetanio)
422 MAIN STREET L
WINDERMERE FL 34786 83
84 FWC";'ty T FL |85I 2ip Gode

1. Pursuant 10 the pravisions of Secions 607 0602 and 607 1608, Flaria Siatates, Uhe oo

or registerad agent, or bath, it State of Flonda, S

C nAred corporation s brnits ths staterment for Lhe purpose of changing its regstered office
h changi was authorized by tne cogporatian’s baasd of directors. | horaby accep! the appointmen® as registered agent. ! am

familar with, and accepl the obigatons of, Sacthon 5070505, Tlonda Statutes

SIGNATURE _ e e - ) o
da pml.-druh S e G gt Ll A KL Togtioen | S et N L N T TaTE

12. OrHCEHs ANDY DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANT DIRECTORS N 17
TITLE M P TTOonee P T [ Crange  [0) Additan
NAME PLETT, JUDITH A. 12 Ha
STREEF ADDRESS 422 MAIN ST. 13 5THEF T ADDRESS
CITy-S1- 21F WINDERMERE FL CTADITE-S1 2w .
TIILE ] 06LETE 2 1T ] Change ] Addition
NAME 77 hAME
STREET ADDRESS 2 1STREEL ADDIRESS
Clly-ST-2IP - e 24CHY S1-7F
TINE [J DELETE 3 1TILE O Chage [ Addnon
NAME 32 NANE
STREET ADORFSS 33 SIHEE T ATORESS
Coy-ST-21P R R e _ @ 3AQWESTR ) e
TiLE (3 DELETE 41T (] Change [ Addition
NAME 43 hAML
STREET ADDRESS L ASTALET ALDRESS
OITy - $1-21P - e RoRACHY ST AP _
TITLF [] DFLETE 5 1 TITLE ] Change  [7] Additon
NAME 57 KAME
STREET ADDRESS SYSIRLET ADDAESG
CIfy-51-212 B4CHY-ST-70 o
THLE [C] OELETE B 1TITLE (] Change [ Addiion
HAME B2 NAME
STHEET ADDHESS 8 ASIREET ADLDRESS
CITY-§1-ZP o £401Tv-5- 2P

farmisher ] and dmes not qualify for tt

14, | do hereby cedify that the information s ‘)pll»d with this mmq 5 uolunm ¥
me2nta annual Feport is troe and accurate and

certify that the: nformiation indicated o this c0nunl repat or Suj
cath: that | am ar officer or director of the corporation o b recess
appears in Block 12 g Bek 13 if chianged, op £ Cachinent vatt an anklress

SIGNATURE: Jud it A Pletfud

gt = = . e
HATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

er an bustes ermpowered 1o exenute this renot as redu

brat my

4-30-96

the ex2mplion stated in Section 119.07(3)(x), Plarida Statutas. | further
sigoature sha' have the same legal effect as if made urder
irect By Chapter 607, Plorida Statutes: and that my name

(07876 3922

CR2E034 (12/95)




