FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
[ PROFIT 3G FLORIDA DEPARTMENT OF STATE May 1 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

AL PORT L it it ecratary of State
ANN{;QL;;F) " - s 7 DIVISIC?N OF CORPSORATIONS Secretary Of State

POCUMENT # LO7413 (2)
WINDERMERE CENTER FOR ADOLESCENT MEDICINE, INC.

G0 JUDITH A. PLETT. R.D. Cg JUDITH A. PLETT. M.O.
422 MAIN STREET 422 MAIN STREET
WINDERMERE FL 34786 WINDERMERE FL 34706-B844
3. Date Incorporated or Qualified | 38, Date of Last Reporl
08/08/1989 05/01/1996
2. Prngipal Place of Business 28. Mailing Address 4, FEI Number Applied For
@ 2_51 59"2973237 Not Applicable
_ Suile, Apl 4, efc Suite, Apt. ¥, ato. . : . $B.75 Acditional
22] ;_’—I 6. Certificate of Status Desired ] Fee Required
| City & State | City & Stale 6. Elgction Campalgn Finanging $5.00 May Bo
23] B 28 Trus! Fund Contribution [ Added 10 Feos
Zp | _ Country ap Country 8, This corporation has liability for intangible tax under s. 189.032,
24 25| 29] 3] Florida Statutes Oves Ono
__9. Name and Address of Current Registered Agent 10. Name mnd Address ot New Reglstered Agent
PLE'T, JUDITH A, MD. B1) Name
422 MAIN STREET B2 Street Address (P.O. Box Number is Not Acceptable)
WINDERMERE FL 34786
83
B4| City FL 85| Zip Code

H. Pursuani to the provisions ol Seclaons 607.0502 and 6071508, Florida Statutes, the abave-named corporation subimits this statemant for the purpose of changing Its registered
oflice or registered agent, or bath, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agenl 1 am farniliar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE — e e e
Signatire, typed or printod namé of wegrstered agant and e it apphcable INQTE Regislored Agent signalure required when reinstating} DATE '

B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12 o

mE D T DeCETE TATMLE [TChange [ Addition g

NAME PLETT. JUDITH A-. MD. 1.2 HAME §

STHEET ADDRESS 422 MAIN STREET 1.3 STREET ADDRESS 1}

crysar | WINDERMERE FL 14CIY-ST- 2P &

T ' 1 DELETE Z1TIRE [Tthange ] Addition | O

NAM: 2.2 NAME

STREET ADDE 5% 2.3 STREET ADDRESS

CilY-5T-2P . 2.4 CY-ST-2F

ne [J bECETE 3.1 TILE J Change ] Adition

KAME 3.2 HAME

STHEFT ANDRESS. 3.3 STAEET ADDRESS

Cy-S1- 2 34, CITY-57-21P

e [T oeLETE 41 THLE [T Change L Addilion

NAME 4.2 NAME

STREE I ADDRESS 4.3 STREET ADDRESS

CITY-§I- 20 o 44 CITY-5T-2IP

i L] DELETE 1 TITLE [J change [} Addition

NAME 52 NAME

STAEEI ACIDRESS 53 STREET ADDRESS

CITY-51-7.7 o 54 OITY- ST-2IP

e [ DELETE E1TIILE [Jchange L] Addition

HAME 62 NAME

SIRZET ADDRESS 6.3 STREET ADDRESS

CITY-51-2IP 8.4 CITY-ST- 2P

14. | do hereby certily tha Ty for the exemption stated in Section 118.07(3)(). Florida Statutes. | further cerlify that the

qrmatian suppliod with this filing does not guali
informanon ndicateddon this ankaal report or supplemental annuglispor-i

tan: an ofhcer ar dirfator of the dorporation or the receiver o
appears in Block 12%r Block 13 | changl. or on ap-atachi

SIGNATURE: ..... Lo A AR ) Tud 1 ¥4 A-PleH, M0 Y3097

B (1] Daylima Phona ¥

rue and accurate and that my signature shall have the same legal effect as if mads under gathy; that
Jerec to execuia this report as required by Chapter 607, Fiorida Statutes; and that my nams




