FILE NOW: FILING FEE AFTER MAY 11 $225.00

PROFIT . e
CORPORATION
ANMNUAL REPORT

1996

FLOMDA DFPARTMENT GF STATE
Sanara B Mortham
Sacretary ol State
QOVISION OF CORPORATIONS

DOCUMENT # LO7413  (2)

1. Corporation Name

WINDERMERE CENTER FOR ADOLESCENT MEDICINE, INC.

S (]

Principal Place of Business Mm\m(a Arirlre,s*:
C/0 JUDITH A. PLETT. M.D. CfO JUDITH A. PLETT. M.D.
422 MAIN STREET 422 MAIN STREET
WINDERMERE FL 34706 WINDERMERE FL 34786 o

3. Date Incorporated or Qualified 3Ja. Date of Last Repon

08/06/1989 05/01/1995

2. Principa! Place of Business 2a. Maing Address T 4 Fi Momber Applied Far

m N 5“9.'2973237 [ Nut Apphrahle Sl |

Suite, Apl. #, etc

$8.75 Additional

5. Cedtficale of Status Desired [} Fae Required

22]

City & State 6. Election r.'npaign Financing $5_00 May Be
E‘ Tru:t Fund Contribution tl Added to Fees
20 Country T Zipy Country 8. Thl" corpoacation has habiity for mtangible tax under s 199.032,
rz—q }E] _2;| }3_0] Florida Statates [ ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
e bt st bdu i N R 11 et
H.ET[. JUD'TH A-. MD 82| Street Address (P.O. Box Number is Not Accaptable)
422 MAIN STREETY
WINDERMERE FL 34766 83
84| Ciy FL lssl 2ip Code

. Pursuant ta the provisions of Sections 607.0502 and 607 1508, Flonda Statutes, the above named c‘nmcrdhon ‘SUbits thes statement far the purpase of changing its registered office
ar registered agen®, or boths, in the State of Honda Such chianges was authorized by the corporaton’s board of drectars | hereby accept the appointment as iegistered agent | any
famihar with, and accept the obligations of, Section 607 0505, florida Statules

SIGNATURE T, _ L L L i

TR e B £ gt e o teitersd s wed T ! [NOITE e 360 ensT Bl S0 7 me (000 fud P e ol 20 ualt
12, OFTICLAS AND DIRECTO 13, ~ ADDITION NGES 7O OFFIGERS AND DIRECTORS IN 12—
THLE D VTS [ Change [ Addition
RAME PLETT, JUDITH A., M.D. 12 KAME
smeeraonkess | 422 MAIN STREET 13 SHEFT ADDRESS
CIFY-§1- 29 WINDERMERE FL o OISR ]
THLE [] DELETE 2 1HILE ] Change ] Addition
NAME 2 NaME
STREET ASDRESS 23 SIHELT ADDAESS
CITY-§T-21F e N I - e
TILE [] DELETE 31TIILE [J) Change  [] Addition
HAME 32 MAME
STREET ADDRESS 33 STREET ADDRESS .
CITY-ST-2IP o sdcny st-ak L
THTLE [ DELEEE 4 1TIE [ Change [} Addition
NAME 47 NAIE
STREET ADDRESS 43 STREET ADDRESS
Cily-§r-27 e 44 C17Y-51-2IF i
TILE {] OFLETE 5 1TILE [ Change  [] Adettion
NAME 4 7 NAME
STREET ADDRESS 5% STREET ADDRESS
LTy -ST-2P o 540y ST-20 o
TITLE [] DELETE &1TILF [J Cnange ] Addition
NAME 62 NAMT
STREET ATDRESS B3 SIREET ADDRESS
GITY-5T-21P B4CIY-55. 70

14, | do heredy certify that the information supphied vath ths fing s voluntarly furmishod and doos not guality far th exempton stated in Section 119.07(3)k). Flarida Statutas. | furtner
certify that the inforrmation ndicated on this annua report or supplemental annuAl repor is tue and accurate and tat my signalure shal have the same legal etect as it macs under
oath; that | am an officer opdigectar of the corpor Byrocarver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and thal my name

appears in Block 12 or B it changeo, or U nent valh an adiress
SIGNATURE: 0 Todot AL Hert, up 4 Bofb ( 671l SV2A—

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICJ:; DIRECTOR

CR2E034 (12/95)




