FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPFE‘(S)HF:\I‘]ON £ ! FLORIDA DEPARTMENT OF STATE Apr 29 1 99 7 8 . O O am

Sandra B. Mortham
ANNUAL REPORT

Secretary of State S e Cretary 0 f State

DIVISION OF CORPORATIONS

DOCUMENT # P93000026971 (0)
EILEEN M. WRIGHT, M.D., P.A.

f'r.rn&[ﬁ?‘\ar?cﬁ[Tu—(.meqs Mailing Address I"llm‘mmmﬂ"m ||m “m“mmn mﬂ nm Im 'm ,NI

SE-HMATDANDAVE 1§30 Klomua Ave %230 JO-N-VATFAND-AYE-  Tod0 §T GELGE RVG
MARANDFE8760  Luintmfon k. FL dtagy  MATAND-F-BISHEM- WD Gt PREX FL
us ‘ us L

8. Date \ncorporated or Quatified 3a. Date of Last Repont

) 04/08/1993 (3/06/1996
2. Piincipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
P 26] 50-2144706 Not Applicabis
Suiles, Apd. #, eli Suite, Apl. #, olc.
oy ) e ap 5. Certilicate of Status Desired O s8'75 Additional
22) o ;;] Fee Required
| Gy & Slate | Ciy s Sale &. Election Campalgn Financing $5.00 May Bo
» 28] Trust Fund Contribution [#] Added 1o Fees
2ip L_ Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
Z|—| _________ . 25 o 29 L;{ﬂ Florida Statutes Oves e
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Ageni
WEIGHT, EILEEN M 81} Neme
4 -
2RHAEMSIALL. 20 4o 37, Gev e AUE 82] Strest Address {(P.C. Box Number is Not Acceptable)
GEOEELBURY-FLO2781- \WrNTER PALK FL 323~
b13a &3

84| City ] FL Issl Zip Coge

1. Pursuant o the provisions of Sections 607 0602 and 607.1508, Florida Statules, the above-named corporation submits 1his slalerent for the purpose of changing Its fegistered
oftice: or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as regisiered
agenl | am famitiac with, and accept tho obtligations of, Section B07.0506, Florida Stalutes.

SIGNATURE

hgatste: Typid o prniod name of regererd agant and De 1 Applicabke NGTE Fiogislared Agenl sigralure required when reinstaling} DATE

OFFICERS AND DMRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
7 T LT oeE T L Ghange L] madiion
HARY WRIGHT, EILEEN M 12 NAME
srret amess | -PARBLAKEVISTATT — 2040 st GE0LOE AVE ] 3 smeer aooess
iy §1- CABSLBURY-FL \WoENTER RE PLIA | oy staw
B CTOFLETE 2ATMLE Ll Change L] Andition
NAME 2.2 NAME
STHET ADIHESS 23 STAEET ADDRESS
oiv-sme | 2.4 CITY-57-21P
T LI DELETE 31TILE [T change  [J Addition
HAME 32 NAME
SIREET AOUFESS 33 STREET ADDAESS
L1TY-SY. 2 7 34 CIIY-ST-2p
WLk (I T oeLere 1 TILE thage 1] Additicn—‘
Wit 4.2 NAME
SIREE | ADORESS 43 STREET ADDRESS
44 CITY - 5T-2P
T | MEE SITNLE Tl Change L) Addition
52 NAME
STREFI ANDSTSS 5.3 STREET ADDRESS
Gty §t- o _ . 54 0H1Y-5T-2Ip
Twe VT T T [T oetese 61 THILE L] Change  {_Y Addition
Nt £.2 NAME
STHE | ADDRESS 6.3 STREET ADDRESS
oY Stae 64 DTV -8T-2IP

18, Tdo hergby cerlly thal the niomation sugpled with this fiing Goes not quaiily for Iha xemphion stated in Section 119.07(3)(1), Fiorida Statutes. 1 further cerlify thal the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Larm an officer or diractor of the corporation or the receiver of frustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name

CR2E034 (9/96)

appears in Black 12 o7ock 13 f changed, o on an chmens with an address.

I SIGNATURE: _ G U REQUIRETD ‘/74/@4; o3 TP & po?

Y
HINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytinia Phord: §
ODED82

i



