FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
oo g% LI | Mar 111997 8:00am

1 -4‘?
ANNUAL REPORT ‘i A 'EE Secretary of State

1997 ‘\'q%:ﬂ_!g@' DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # 57619 (3)

1. Carporation Nam:

PATRICIA DIETRICH, P.A.

OO

| Frincipal Prace of Business Mailing Address
4025 SHORESIDE CIRCLE 4025 SHORESIDE CIRCLE
TAMPA FL 33624-2370 TAMPA FL 33624-2370
3. Date Incorporated or Qualified | 3a. Date of Last Report
|2 Frincipal Tiace: of Risncss ‘ 2a. Mailing Address 4. FEf Number Applied For
L 26| 58-2099031 Not Applicable
Suite Apl #. ot Suite, Apl. #, elc. i
| e Apt ol Wi Ap e B. Certificate of Status Desired 0 $B'75 Additional
@1_ ;I .. Fea Requlrad

¢ e | Ciy & Stato 6. Election Campaign Financing $5.00 May Bo
@ e , 28] Trust Fund Contribution ] Added 10 Foes
4w .. Country | Country 8. This corporation has liability for intangible tax under s. 199.032,
241 o 25] 291 —Bﬂ Floricia Statutes Yes [ No
B Name and Address of Current Regislered Agent 10. Name snd Address of New Reglstered Agent
DIETRICH, PATRICIA 81| Name
4025 SHORESIDE CIRCLE B2| Sireel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33824
B3
84| City FL 85| Zip Code
1, provisions of Sections 607 0502 and 607.1508, Florida Statutes_ the above-namad corporation subrmits this statemsnt for the purpose of changing its fegisterad

it ocl agent, or both, inthe State of Florida. Such change was authorized by the corporation’s board of direciors. { hereby accapt the appointrnent as registored
agent | am fmibar weth, and accept the: obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE . . .
Bogectund lypeeded peaerd e g el regtened agent and title 1 agphcable {NOTE Regristered Agent signature required when reinstating} DATE
(2 OF FICEHS AND DIRECTORS 13, ADDITICNS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12 g
TiF PD ] DELETE 11T0E L change [T adstion | &5
HAME DIETRICH, PATRICIA 12 NAME §
serrannss | 4025 SHORESIDE CIRCLE 1.3 STREET ADDAESS o
TAMPA FL 14 CI1Y-51-2P o
R TTTRETE 21TIE [ crange LT adeition | ©
HAME 27 NAME
STREET ADDRESS 73 SIREEY ADDAESS
_ 2 4 CITY-51-2)F
] DELETE 31TINE [Jchange T[] Acattion
HAME 32 NAME
SIHEET ADDRESS 33 STREET ADDAESS
Gy -84 A 34. CIY-ST-2IP
N [F peLETe 41TLE [J Change ~ ] Adation
NAME & 2 NAME
STREFT ADDRESS 43 STREET ADDAESS
44 CIIY-§1-2ip
] DELETE 51TNMLE [J change [T acdition
HNAME 52 NAME
STREE T ADLIRE 5% 53 STREET ADDRESS
CeTy-Si- a0 h4 CITY-S1-2IP
e 7 T [.J OFLETE &1TIMLE [J Cnange [T Addition
HAME 5.2 NAME
STREET ADDIRESS &3 STREET ADDAESS
ore-srae | 64 CITY-5T-72IP

14. | do hareby certly that the ormalion supplied with this filing does nat quality for the exemption slated in Section 119.07(3)(1), Florida Statutes. ¥ further certify that the
infarmahon indicated o his annual teport or supplemental annual report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that
am an otficer o girgsk i€ orporation or the receiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 2 or Block 3 if changed, or on an gitachmen! with an addrgss. rf 3

SIGNATURE!~ ) JiToca ' T “‘gm_@méﬂ—‘;‘:—fﬂlmaﬁ

Dayt me Frwna # z /a

SIGNATURE AND TYPE D OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR



