i

2. Pringipa Place of Busness 2a. Maling Address 4. FE) Number Applied For
B 7 ~ 26] $8-2144796 Not Appicable
Suite, Apt. #, el Suite, Apt #, etc. ) . sa 75 Additional
r - . = B. Cartificate of Status Desired *
2| 340 N Mt Hre .l O " Feeagires
City & State City & State 6. Election Campaign Financing $5.00 MayB
! - R y Ba
L"‘)SJ % 7%73 f/, ;/ 28] Trust Fund Cortribution O Added 1o Fees
i _ Country 2p Country 8. This corporation has liability fpe intangible tax under s 189.032,
28] ~FR7S7 8] _ 29 [30] Fiorida Statutes Ces [INo
I 9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent
" Bilean M
dleern . (]
WRIGHT, EILEEN M B2 Stget Addcess (7). Ex Nymbk) is Nl Acceptabic)
430 N MILLS AVE Sa¥ ok Ok CX
732 LAKE CREST COVE 83
ALTAMONTE SPRINGS FL 32704 i 5T Tt
e . - n FL Zo{
11, Parsuant to the provisions of Sechans 607.0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this emant for the purposa of changing its registered office

FILE NOW:

PROFAT
CORPORATION
ANNUAL REPORT

. 1996

Sandra B Mortham
Searelary of State
DIVISION OF CORPGRATIONS

'DOCUMENT #

1. Corporaton Name

EILEEN M. WRIGHT, M.D., P.A.

Puncpal Place of Business

40 N. MAITLAND AVE

MAITLAND FL 32751
us

" Mailng Address
340 N. MAITLAND AVE

MAITLAND FL 32751

us

G A O

3. Date Incorporated or Qualified

04/09/1993

3a, Date of Last Report

05/01/1995

or regstered agent, or both, in the Stale of Flarida. Such change was authorized by the
fanifiar with, and accept the obligations of, Section 807.0506, Florida Statutes.

corporation’s board of directors. 1 hen

accent the appointment as registered agent. | am

CR2E034 (12/95)

SIGNATURE ) L e, L
. 7”75,:?\7-‘17!..1:: rpvend of g ek rerngs OF Tegr EUdJ-'l-l arwd Blbe @ ap gt NOTE Frogistarad Agant sgnature recuired when resnstatingl DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 32
Tnee FW PSTD - * (] DELETE TATME [P Change L] Addton
hane WRIGHT, EILEEN M 12 haME
14 | ADDRESS 732 LAKE CREST COVE vastaeer aneess (48 Hate Qv CH -
| civestoe ALTAMONTE SPRINGS FL yagry.stoe Y 3avoy
Ny [} BELETE 2 1TILE [7) Change ] Addition
HAKE 22 NAME
STRERT ATORESS 2 3SIREET ADDRESS
| Y-S o o - 24CITY-51-2IF
{1 [] DELETE KRG ] Change  [] Additien
hAM 32 NAME
SEREE T ADDRESS 33 SIREET ADDRISS
| wiy-s-pe i 34CTY-$T-21P
TITLE [ DELETE 4 1TNLE [ Change [ Addition
HaMI 42 NAME
STREF | DRSS 4.3 STREET ADDRESS
Dilv-f) . 44 CiTY-ST-2IP
Thf [CJ DELETE 5 1TILE [ Change ] Acdition
e 52 NAME
SIHEF! ADURESS 53 STREET ADDRESS
oY S I _ 5.4 CITY-§1- 2P
e [ DELETE 6 1TIILE [ Change [ Addition
LA 62 NAME
STAE ) ARDR: 5 €3 STREET ADDRESS
Cly 5T ¢ 64 CITY-51-7P

14. | du hareby cerlfy that the information supphed
cerlify that the infonmation indicatod on this annua! repon or supplkemental annual reporl is tr
oath; that | a7 an officer or director of the corporation or the recever or trustee empowered
appears in Black 12 or Black 131 changed, or on an

SIGNATURE: _ @@7

D TYPED OR PRINTED NT

/1

tachment with an address

'@?Zﬂm&a OFFICER OR DIRECTOR

Win this fling is voluntarity furnished and does nat guality for the exemptan stated in Section
ue and accurate and that my signature shall have the same leg.
to execule 1hs report as required by Chapter 607, Florida Statutes; and that my name

119.07(3

ik, Florida Statutes. | further
al effect as if made under

A3 = FSO- bio>

o g%g;;/fi /

Daytime Procs #




