PROFT
CORPORATION
ANNUAL REPORT

1996

U
S0y 1%

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Scoretary of State
DIVISION OF CORPORATIOMS

DOCUMENT # M73987W

1. Corporation Name

ROBERT B. HOLSTEIN, D.0., P.A.

(3)

Mailng Address

411 N WEBSTER ST
411 N. WEBSTER ST,
WILOWOOD FL 34785
us

Principal Place of Business

411 N WEBSTER ST
411 N. WEBSTER ST.
WILDWOOD FL 34785
us

T

LW AWADRH

3a. Date of Last Repornt

02/21/1995

3. Date Incorporated or Qualified

03/28/1988

2. Principal Place of Business 2a. Mailing Address 4. FLI Number Apphod For
21 26 59-2884366 Nol Apploatle
te, Apt. K. elc. Suite, " . i
Sutte, Ap el . Sulte, Apt ¢ clc 5. Certificate of Status Desired 0 $B'75 Adqmonal
22 27| Fee Required
City & State | City & State 6. Election Campaign Finanging $5_00 May Be
El ZB—I Trust Fund Contributon Added to Fees
2Zip Country I ~ Country 8. This comporation has liabrlity for imangibie tax under 5 198.032,
}Il E{ 29] 30{ 7 Florida Statutes W oves [INo
9. Name and Address of Current Registered Agent _10. Name and Address of New Reglstered Agent
81| Name
HOLSYEIN, ROBERT B. 182 "Street Address (P.O. Box Number is Not Acceptabile)
411 N WEBSTER ST
WILDWOOD FL 34785 63
84| City Zip Code

FL [*

11, Pursuant o the provisions of Sections B07 0502 and 607,150
or registered agent, or both, in the State of flericda Such chance was aolhor
farnibar with, and accept the obligations of Saction 607.0%0%, Flonidgs Statutas:

Floriza Stalutes, e above nankd corporabon sabnts this statemant for
cd by the corporat on's boarc of dreclors., | herety accept the appoinimenl as regstered agent. | am

the purpose of changing its registered ofiice

SIGNATURE _ . . . e - s . I e
Signat re Lyl 27 gt My S rgsw Ca Tl o FOTE Fang e A s e e b g s aher 1o siate g Dalf

12. OFFiCERS AND DIRE CTORS 13 B _ ADDITIONS/CHANGES TO GFfiICERS AND DIREC TORS IN 12

T PST ) © [ DELETE 111 o [] Change [ Additon

NAME HOLSTEIN, ROBERT B. 12 NEME

seerasoness | 411 N WEBSTER ST 13 SIHEL T ADDRESS

ciy-§- 2P WILDWOOD F ) 1400V -ST-

T D () DELETE 7 1Tt [C] Cnange ] Addition

NAME HOLSTEIN, ROBERT 8 27 KANE

steeeranoeess | 411 N WEBSTER ST 2% $RELT ADDFESS

CITY-S1- 2P WILDWOOD FL o 240NY-S1.2P } )

TITLE [IDELETE 31TTE [J Charge [ Additan

NAME 12 NAME

STREET ADDRESS 33 SIREFT ADDRI 55

GITY-5T-2P ) o S4CTY-51 2P o

THLE [ oEeie 41 TILE [ Change  [] Additien

NAME 42 hA:

STHEET ADDRISS A3 STHEED ADBREAS

CiTy-$T-2IF 44 C0Y-51-21F L

TTLE [ DELETE 5 1 TILE [] Change [ Addition

NAME 57 HAME

SIREET ADDRESS 53 STHELT ASORESS

CITY-51-2Ip ) S4CHY-5- 7P )

TITLE [ DEiETE £ 1TILE [ Chargs [} Addition

NAME B2 NAME

STREET ADDRESS &3 SFAELT ADDRESS

CHY-ST-7P €4 CIY-SI- 7P

14. | do hereby certify that the Information suppled with this [ing is vo'mtarily fumished and daos

not qualfy 1or the examption stated in Secton 112.07(3)lk), Fiorida Statutes. | further

CR2E034 (12/95)

certify that the information indicaled on this annudl repart or supplementa anaual report is truge aned accurate and that my signature shall have the sane legal effect as if macde under
oath; that | am an afficer or diractor of the Corparuban o the receiver or Fustes ernpowered 1o execute tis repont as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 i changed. or on an attachmen® with an address

SIGNATURE: YO0l ,00

SIGNATURE AWD TYPED OR PAINTED NAME OF SIGNING OFFICER OF DIRECTOR

Hulde  (30Y 248 103l

Tiztytwr v FRrw #




