FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFT
CORPORATION

&

FLORIDA DEPARTMENT OF STATE

FILED

“Jan 29 1997 8:00am
Secretary of State

' g Sandra B. Mortham
A Secrelary of State
DIVISION OF CORPORATIONS

ANNUAL REFORT

1997
DOCUMENT #

1. Corporation Name

MARIA E WOOLDRIDGE D.D.S., P.A.

A A

8a, Date of Last Reparl

04/16/1996

Principal Place of Busingss
1010 T1ST STR 1010 78T STR

MIAM! BCH FL 33141 MIAMI BCH FL 33141-2863
us us

Mailing Address

3. Date Incorporated or Qualitied

05/10/1993

2. Principal Place of Busingns 2a. Mailing Acdldress 4, FE] Number Applied For
[21] 26/ 650416698 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. o $8.75 Additional
2 ;l 5. Cerlificate of Status Desired O Fee Required
Cily & Slate City & State 8. Elaction Campaign Financing $5.00 May Be
23] B 28] Trust Fund Contribution Added to Faes
Zip | Countiy Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
-;l—l 25[ ‘TB\ m Florida Statutes B ves [dno
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Regisiered Agent
WOOLDRIDGE, MARIA E 81) Hame
800 QSHD STR 82| Street Address (P.O. Box Number is Not Acceptable)
SURFSIDE FL 33154
B3
84} City FL 85| Zip Code

11. Fursuart to the proviswons of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmeni as registerad
agenl | am larniliar with, and accep!t the obligatons of, Section 807.0505, Florida Statutes.

SIGNATURE. o e _
Signature tyned o panted name of wegrerered agan: and Ble it apphcaslc (NOTE" Registéred Agant signature réd.ned when reinstating} DATE
12, - OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE DPST (I DELETE 1AL 1) Change ] Addition
HEME WOOLDRIDGE, MARIA E 1.2 NAME
sraee 1 ooness | 1010 748T STR 1.3 STREET ADDRESS
CrY-5)- 7 MIAMI FL 1.4 Ty - §T- 2P
TILE T DELETE 21THLE [Tchenge [ Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 24P 2 40ITY-ST-2IP
Tl 7 ofLere 31 TILE ] Change ] Addition
HAVE 3.2 MAME
STREET ADDAESS 3.3 STREET ADDRESS
CHT-57-2IP 34, CITY-ST-2IP
e [T DeLETE 41TITLE [J Change [T Addftion
NAME 4.2 NAME
STREE | ADDKE S5 4.3 STREET ADDRESS
CITY-5T-2F 44 CITY-§T- 2P
TiTLE ] DELETE 51 TILE L] Change ] Addition
NAME 52 NAME
SIHEET ADIDRESS 53 STHEET ADDRESS
OITY-51- 25 54 CITY-ST-ZIP
TiILE [T pELETE &1 TITLE [ Tchange ] Addition
HAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADORESS
LITY-51. 2P 6.4 CITY-§1-7IP

14. | do herety cetify that the inforrabion supplied wih this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furiher certify that the
information indicaled on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
! am an oficer or phrector o the corporation or the recelver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appeoars in Block T{J or Block 13 if changad, or pn an attachmenl with an address

“

SIGNATURE

SIGHATUHE AND TYPED GH PRINTED JNAME OF SIGNING OFFICER OF DIREGTOR Date Toayime Phiune #

0194388

CR2E034 (9/96)



