‘_,.5‘
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT FLORIDA DEPARTMENT OF STATE
COBPORA'FION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1997

DIVISION OF CORPORATIONS

!

FILED

DOCUMENT #

« Corporation Name

J74686
PATSY DREYER, INC.

(3)

97 JUN23 At 8:27

NI Lff\[. H\i\.l Uk STAiE
TALLAHASSEE, FLORIDA

Principal Place of Business

Mailing Address

I HATA AR ATRACR A

1918 NE 45TH 5T 1915 NE 45 8T,

1915 NE 45TH 6T, SUITE 106 SIE 108

FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308-5100

us us | 8. Date Incarporated or Qualified | 38, Date of Last FReport

05/26/1987 04/19/1996
2. Principal Place of Business 268, Mailing Address 4. FEI Number Applied For
21] |26] 650001726 Nol Applicable

Sulte, Apt. #, elc. Suite, Apt. #, etc. $8.75 Additional

B. Certificale of Status Desired W]

24] 26]

22 m Fee Required
City & State | Ciy 8 Swate 6. Election Campaign Financing $5.00 may Be

23 é;l _ Trust Fundg Contribution Added to Fees |
Zip Country B. This corporalion has kability for intangible tax under s. 199.037,

2ip H Country
20] 30

Forida Statules R] vos [ Mo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

DREYER, PATSY

3100 NE 48TH ST #1008
FORT LAUDERDALE FL 33308

81| Name

B2i Sireet Address (P.O. Box Number is Not Acceplable)

a3

84| City

Zip Cede

FL ]as

11. Pursuani 1o the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-namecd corporation submils this staternent for the purpose of changing its rogistered
office of registered agont, or both, in the Stalo of Florida. Such chango was autharized by the corporation's board of direclors. | horeby acgept the appainiment as registored

SIGNATURE

agent. | am famdliar wilh, and accepl the obligations of, Section 6070505, Florida Stalutes.

Signature, typed o printed namo ol mg\y,ele-ﬁ agan: and el ;apphcable

(NDTE Hegislorad Agenl 6 gnalute recod whon ronstating

BRE

12. OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12

TILE D [Joeeie 11 THILE [Jchange  [J addition
NAME DREYER, PATSY 1.2 NAME

staeeraporess | 3100 NE 48TH ST #1006 1.3 STREEY ADDRESS

CTY-57. 2P FORT LAUDERDALE FL 14 CHTY-51-28

TITLE [ peibre 71 TNLE [J change ] Addilion
NAME 22 NAME

STREEY ADDRESS 23 STREET ADDRESS

CITY-5T-2P 2 4CY-51-7p

TILE [J rtete A1 TILF ] Change T Addpon
NAME 32 NAME 4E1|Jl:" b2 =ty 1 4 — -k
STREBT ADDRESS 53 SIREFT ADDALSS 5"!24:':", ..'DID"{BMU* I(S}
CHTY-ST-2P 34.017Y-8T- 210 *H'*l B, 00 kw165, ]
I [ToeLEe A1T0LE [T change [ Aadition
nalie 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-ST-7W 44 CITY-51-2IF ﬁ"\

TLE |MHGE 5.1 TILE [Jthange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STAEET AUDAESS /ﬁ

CITY-S1- 2 54 CTY-51-2 A

TIIE OJoiiete 6.1 THLE v \ [T change [T Addition
NAME 6.2 NAME

STAEET ADDRESS £3 STREEY ADDRESS

CATY-5T-2P £4CIY-51-21P

L Fal

Spe Erl

o g

14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemplion staled in Section 118.07(3)(i). Florida Statutes. | further centify that the
information indicated on this annual report or supplamenta! annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath, that
| am an oflicar or director of the corporation or the receiver or trustoe empowered (o execute this report as required by Chapter 807, Florida Statutes; and thal my name
appears in Biogk 12 or Block 13 if changed, or on &n anachmem with a

-0 T

NN "ls ™) imaND

CR2E034 (9/96)



AL g

Patsy Dreyer, D.C., C.C.S.P. .
Chir(_)practic Physician 1915 NE 45th Street, Suite 108

Fort Lauderdale, FL 33308

* Certified SpOﬂS thSiCian (305) 771-1888

Acupuncture Fax: (305) 771-0201

June 18, 1997

Annual Reports Fillings
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

RE : Patsy Dreyer, Inc.
Document #J74686

Dear Division of Corporations:

Enclosed is a check in the amount of $165.00 for the filling fee
for the 1997 Profit Corporation Annual Report. 1 realize that I
have exceeded the filing date of May 1, however, I would appreciate
any consideration you could allow me due to my circumstances.

I have been in 111 health since 1991 and my health has continued to
worsen over the years, At present I have had to cut back my
practice to only a few patient per day as I can no longer work a
full schedule. I am dlagnosised as having reoccurring
endometriosis, after having a complete hysterectomy and
cophorectomy. This disease has left me with gdebilitating pain and
constant migraine headaches. If I had purchased disability
insurance at the time I opened my practice I would no longer bhe
workinyg. But I did not purchase disability insurance and therefore
must try to continue to work.

Due to my failing health my mother, Mrs. Adra Dreyer, has been
living with me since 1992 to help to do the errands, grocery
shoppiny, cleaning, and cooking. In this way, what little energy I
had could be put toward caring for my patients. However, in
January of 1997 my mother was diagnosised with demyelinating
polyneuropathy and myopathy. She no longer is able to drive, has
difficulty walking and now reguires constant attention.

Since my mother's failinyg health my gister, Mrs. Norma Murphy, has
keen commuting from her home in Stuart, Florida to help both my
mother and me. She has been trying to £1i11 in at the office since
my secretary has left and she is the one that brought it tc my
attention that my annual report to the Division of Corporations
has not been filed for 1997.



R4 | ,E@ é%

Divisgion of Corporation Patsy Dreyer, D.C.
June 18, 1997 Page 2

Please understand that this is a definite oversight on my part. I
would truly appreciate any consideration you may have for not
charging a late fee for filing. The late fee would definitely be a
hardship due to the fact that I am not able to work a full schedule.
If you need any verification from any of our doctors, please do not
hesitate to ask.

Sincerely,
o3 Preys, D. ¢,
Patsy Dreyer, D.C,

PD/hd
Enclosure



