FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Name

[LORIDA DEFARTMLNT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

W. DAVID WOOLDRIDGE, M.D., P.A.

Principal F’Iace of Busmes<

10 N EUSTIS 8T
EUSTIS FL 327271119

2. Principal Place of Business
21]

Suite, Apt. 4, etc,
B

23]

Ciy & State

Zp Couritry T

[2s]

5]

Malng Aadress

P93000007598 (4)

33t N MAITLAND AVE. #D-10
MAITLAND FL 32751

‘2a.

Malng Asklress

Cny & State

TSate, ApL B, ele.

T

i

AR AARAR AR

3. D;l’PIr.;C_Or[_mrdted or Qualited

01/07/1993

3a. Date of Last Heport

03/22/1995

| 4. FEi Number

5. Certfcats of Status Desiracl

Apphed For

© $8.75 additonal

Fee Required

Nat Applicalie |

6. Hecuon Campaign Financing
Trast Fund Contribution

$5.00 May Be
Added to Fees

9. Name and Address ol Currenl Reglst

WOOLDRIDGE, W D
10 N EUSTIS ST
EUSTIS FL 32727-1119

_ Gounty 8. This corporation has habity for intangitle tax under 8 199.032,
r:'lClJ Forida Statutes vos [JMNo
T T T e and Address of New feglsiered Agent "
81 Marng
821 Stract Addrass (.01, Box Numiber 5 Not Acceplabla;
83 e
‘84| City - FL as| Zin Code

11. Pursuant 10 the provisions of Gections
or registered agontpge botn o the: Stale of F
Farmhar with, angl a

SIGNATURE _

ot the abhgahions of, Fieg

2 Sug b changgo w

2 an0 6071503 Flonda Stafutes.
v EhDni2e
bon G 21504, Flodda Stalotes

the above -named corporahon sabirits this statemeant for the purpose of changing its registered o'fice:

by thie: carpraration’s b of e lorg,

| horatyy aceepl the appointiment as regstered agent. | am

-

T P S WO Fungeterrns Adeed? S o e ren gatent sl pn ron ol 4l NATE
12, - ICEHS Aw: DIRi C10HS 13, o ADLATIONS/CHAMGES 10 GF FICE RS AND DIFEC10MS T -
TITLE PD ) [:i DECETE i 1w b oo T T Crange L[] Addition
N WOOLDRIDGE, WILLIAM D Towa
STREET ASORESS 10 N EUSTIS ST 13 STAEET AODAESS
CITy-$1-21P EUSTIS FL 327271119 _ 14LTY-ST. 2P B
THLE [ oeEiEle PRI . (0] Cnange ] Addition
NAME 22 NAME
STHEET ANDRESS 23SIREET ADDRESS
Oy -si-ap N — AL L B —
TILE [ DELETE 31THLE [ Change ] Addilion
NAME 32 NAME
STREET ADORESS 33 STREFT ADDRESS
CIY-§T-20F ) N osaoy SIaP o e
TIHE [ DELETE FRRO: [J Change  [] Addilion
NAME 42 NAMF
STREET ADDRESS AASIREET ADDRESS
CITY-S1.2F o o o 44075 -2F
e (7] GECETE 5 1 TIILE [ Change [} Addition
NAME § 2 NAkf
STREFT ADCRESS FASIHEED ADORESS
CITY-S1-2IF - o | 5acmy-5 g0 o
HILE I DELETE 5 110LF [] Change  [] Additon
NAME 67 NAME
SIREE] ADDRESS 6 ASTREET ADDRESS
CITY-ST 2IF o bagimy-sr-z@ | e e e e e
14. 1 do hereby certify it e informatrie suppaecd wits bris Alng 15 volunl. i iy furshicd and doas not q H\ for the: @xe ﬂlplmﬂ shatedd in Section 119.07(3 ). Florda Slalates. { further

carbify that the \nlom ation ingicated ar thos anneel report or sapplernental anneal reporbs trae and aco urdm and that my signature shall have the same lega’ effect as if made under
aath, Inat | am an oftcer ar drechor o the corporabon o e recenver Or bustee en powered 10 exec ule hes repad as regus :\d by Chapter 807, Florida Stalates, and that my name

appears in Black 12 or Block 1Ey.h:\wgp ,

SIGNATURE:

on an attacnment with an addogess

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DJRECTOR

YT R

- 30-

P A .',_J\'.E,.

V6 252 5544655

Darn FTeng ®

CR2E034 {12/95)




