FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

(HE

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Name

RAYMOND G. WOOD. P.A.

(1)

Principat Place of Business

14 N. 47 AVE.
HOLLYWOOD FL 33021
us

Mailing Address

1714 N 47 AVE,
HOLLYWOOD FL 33021
us

AN GENR e

3a. Date of Last Report

05/01/1995

., [rate Incorporated or Qualified

07/02/1990

2

2. Principal Place of Business
21

Mailing Address

. FEt Number Appliod For

650208684

Not Applicable

Suite, Apt. #, etc

22| 27]

Suite, Apt. #, efc.

$8.75 addaional

. Cerlificate of Status Desired ]
Fee Required

O

City & State

28]

City & State

. Election Campaign Financing $5.00 May Bo
Trust Fund Sontribution tl Added to Fess

Country

20

28]

2ip 8.

This corporation has liabilty for intangible tax under s 199.032,
Florida Statutes ] ves [No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

WOOD, DENNIS R. ESQUIRE
2800 GRIFFIN RD.

STE 1

FT. LAUDERDALE FL 33312

81| Name

82| Street Address (P.O. Box Number is Mot Acceptabla)

83

84| City

] Zip Code

FL |*

11. Pursuant to the provisions of Saections 607.0502 and BO7.1

or registered agent, or both, in the State of Florida, Such chan?:s
familiar with, and accept the obligations of, Section 607.0505,

508, Fionds Statutes, the abave-named corporation submits this statement for the purpesé of changing its registered office
wgs autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
lorida Statutes.

SIGNATURE: . .
Signature, typed o printed name of regislernd agent ard tle i appl cablo (NOTE: Rogistered Agent signature required wher reinstating] DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 12

TTE D {1 DELETE 11TME [) Change [ Addition

HAME WOOD, RAYMOND G. 12 KAME

SIAEET ADORESS 1714 N. 47 AVE. 13 STREET ADDRESS

CITY-5T-21P HOLLYWOOD FL 14CTY-ST- 2

THLE {J DELETE 2 1TITLE [J Change  [] Addition

NAME 22 NAME

STREE ) ADDRESS 23 STREET AGDRESS

CiTY-ST-2FP 24 CITY-ST-7P

TIE [] DELETE 31TLE [ Crange [ Addticn

NAME 12 NAME

STREET ADDRESS 3.3 STREET ADDRAESS

CITy-81-11P 34 CITY-ST-2IP

TITLE [] DELETE 4 1TTLE [ Change  [] Addition

HAME 42 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

GITy-51-21P 44CITY-5T-2IP

E [J DELETE 5 1TI1LE [ Change ] Additior:

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-21P 54 CITY-ST-2iP

TIE [CJ DELETE 6. 1 TITLE [J Change [ Addition

KAME §2 NAME

STREFT ADDRESS 5.3 STREET ADDRESS

CITY-S0-2IP 6.4 CITY-§T-2IP

14. 1 do hereby certify that the informagon
certify that the information indicateg on
cath; that | am an officer or difectdr of

rmished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
bl dnnual report is true and accurate and that my signature shall have the same lega! effect as if made under
ttee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

v G \ueot Hjas|db(g4)987: 2044

e Frone #

CR2E034 (12/95)




