ES

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

PROFIT ¢ . f LORIDA DEPARTMENT OF STATE Jan 30 1998 SOoam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # K35803 (1)

1. Corporation Name

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

IR R

Principai Place of Business Maiting Addross
692 B.E. PORT 8T, LUCIE BLVD. 692 S.E. PORT ST. LUCIE BLVD.
PORT ST. LUCIE FL 34964 PORT SY. LUCIE FL 34984
DO NOT WRITE iN THIS SPACE.
3. Date Incorporated or Qualified
10/03/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied for |
m _2—&—‘ ) 65‘%91268 N Nol Applicable
Sulte, Apt. #, BlC Suite, Apt. #, ate i
Ap Y P E. Certificale of Status Desired [ SB'TS Additional
22 27 Fee Required
City & State | Gity & State 8. Flection Campaign Financing $5.00 may Be
23 | i _ Trust Fund Contribution [1 Added to Foes
Zip Country ap Courtry B. This corparation owes or has paid the current year Intangible
;:1 E] 29} Iﬂ Perscnal Property Tax due June 30. Yes [ ~o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BLEGHA. WILLIAM C. 81| Name
862 SOUTHEAST PORT ST. LUGIE BLVD. (82 Strect Address {P.O. Box Number is Nol Acceplablo)
PORT ST. LUCIE FL 34084
B3
84| City FL 8§| Zip Code

11. Pursuant to tha provisions of Soctions 607.050% and 607 1508, Florida Stalules, the abovenamod corporation submits this slalemenl for the purpase of changing its regislered |
aoffice or registered agent. or both, in the State of flonda Such change was authorized by the corperahon’s board of directors. « hereby accept the appointmenl as registered
agent. | am femiliar with, and accept the obliganons of, Section BO7 0505, Flarida Slatutos,

SIGMATURE _ _ . O . N
Signatune. typud o printed nam of regieterost aye e and Wkl aprdabile (MQTE- Regsterad Agond signanre tequired whinn reinstating) NATE
12. OFNCERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] 7 peLere 11T [Tchange [ Adddion
NAME BLECHA, WILLIAM C. 1.2 NAME
sreevaponess | 892 SE PT ST. LUCIE BLVD 13 STREET ADDRESS
CITY-§5-7iP PORT ST LUClE FL 14C0ITY-58T- 7P
TITLE [T peLETe 21 TILE [ change ~ T Agdilion
NAME 22 NAML
STREET ADDAESS 23 STREET ADDRFSS
EITY-S1-21P | 2 qcmv-sr-ze
TITLE | DELETE 31TIME [ change — [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDMESS
GHTY-5T- 2P 34.6TY-S1- 71
TITLE T OFLETE A1 TITLE [ change ] Additan
NAME 4.7 M
STREET ADDRESS 4.3 STREE) ADDRESS
Y- §1- 2P L 44Ty -S1-2P
TILE ] DELETE 51TILE [T change ] Additicn
NAME 52 NAME
STREET ADDRESS 53 STALET ADDRISS
cliY-51-21p _ 54 Cl1Y-S1-2P
e o T o 51T [ Ghange 1] Addilion |
HAME 52 NAME
SIREET ADDRESS 63 STREFT ADDAESS
CiTY-5T- 7P 64 CITY-ST-2P

14. | hareby cenify thal the informatian supplied with this tiing does not gualify tor the exemplian stated in Section 118.07(3)i), Florida Slalules. | further certify that the infarmaton
indicated on this annual repart o supplemental annua! report is true and accurale and that my signature shall have the same legal effect as if made undor oath; that | am an
officer or diractor of the cotporation or the receivor or fruslao empowored to exccute this report as required by Chapter 607, Florida Statutes; and that my narme appears in
Block 12 or Block 13 if changed, or on an attachmenl wilh an address,

P ¥ ) Mfu;vl Cﬁ%ﬂ% Y /A'?/ o o AL~ P 1rem

CR2E034 (10/97)



