FILE NOW

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT CF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DR. WILLIAM C. BLECHA, D.C., P.A.

(1)

Erincapal PL;\}:E: of Eriiuﬁnerf;sw VM mhngvAddt_e_t-:
682 S.E. PORT ST. LUCIE BLYD.

PORT ST. LUCIE FL 34964 PORT ST. LUGIE FL 34964

682 S.€. PORT ST. LUCIE BLYD.

1 A

BLECHA, WILLIAM C.
692 SOUTHEAST PORT ST. LUCIE BLVD.
PORT ST. LUCIE FL 34984

3. Date incorporated or Qualified | 3a. Date of Last Report

[ 2. Frincipal Flace of Basingss. ) ) 2a.” Mailing Address & FE! Number Applied For
B e ) 650091268 Not Appiicabia

Suite, Al #, o | Suie, Apl. b, elc. 5. Certifcate of Status Desired 0 $8.75 Additional
[22| R | 1 Fes Requirad

Crty & Stale: | Cry&Sate 6. Election Campaign Financing 0 $5.00 May Be
[23! 281 Trust Fund Contribution Added to Fess

F{s) _ Country | &0 Cauriry 8. This corporation has Iiatﬁ for intangible tax under s 199.032,
|24 25 20 30| Florida Statutes Yes [INo
L ___ 8. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent

81| Name

82 Streel Address (P.Q. Box Number Is Not Acceptabie)

83

B4] Cny

Zip Cods

FL |*

farmilar with, and azcept the ohigabons of, Seclion 8070505, Florida Statutes.

P48, Pursuant 10 fhe provisions of Sections 607 0602 and 607.1508, Florida Statites, e abova-named corporalion sUBMIts this statement for the purpese of changing 1 registered offco
or registered agont, or both, m tha State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered agent. 1 am

SIGNATURE . e
INOTE Registerad fgenl signatur reuired when renstatigi DATE
M2 T 12, ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS IN 12
Fwe 7 O DeLete 11TE ) Change L Addtion
Hehst BLECHA, WILLIAM C. 12 NAME
szt aommess | 692 SE PT ST, LUCIE BLVD 13 SIREET ADDRESS
L erser | PORT ST LUCKE FL 14C0¢-51-2p
1L ] DELETE 2 4 TILE [] Change  [] Addition
Nk 22 RAME
Sl ] ADDRESS 23 STREET ADDRESS
V512 e 24CH-5T- 1P
I [) DELETE 3 1TNE [ Change [ Addition
HAM: 32 KAML
U 1] ADDHERS 33 STKEET ADDRESS
Cly sl 7 _ 34000-81- 2P
TILF [] DELETE 41 TITE ] Changs ] Addition
kAN 42 NAME
STt 1 EDDKE 53 43 STREET ADDRESS
| CTv-s1.2F i o 440Te-ST-
TIF [ DELEIE 5 1TT:E [ Change [ Adddtion
Rt 59 NAME
SIstE L ADDRS NS 53 STRECT ADDRISS
| CTest an i o 540IT¢-ST- 29
TILF [} OELETE CRRAN: [] Cnange  [] Addition
KaM: 62 NAME
ST ADDRISS 6 3 STREFT ADDRESS
IR I E4TITF-S1-20

aath: that 1 am an offy
appears in Block 12

SIGNATUR

Block 13 if changed, or on an attazhment with an address.

Wow € GlecAte, DC

\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

140 1do heroby cerify that the information supplhed with this Fing is voluntarily furmished and does nol qualify for the exemplion stated in Section 119 07(3)iK), Forida Statutes. | further
carlly that the information indicaled on this annual repoit or supplemental annual report is true and accurate and that my signature shall have the same leg
r or cirector of the corporation or 1he receiver or trusteo empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

al effect as il made under

Dale Dastme Priore §

CR2E034 (12/95)



