FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

fl ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socrelary of State

Mar 06 1998 8:00am
Secretary of State

DOCUMENT # P93000034171 (7)

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

- A

Mailing Address

1010 18T STR
MIAMI BCH FL 3314¢

Principal Place of Business

1010 18T STR
MIAMI BCH FL 33041

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
R e 05/10/1993
2. Principal Place of Busingss ~2a. Mailing Address 4. FEI Number Appliad For
2] U ) 6504 16898 Not Appicable
Suite, Apt #, ot Surile, APt #, otc.
Y P ¢ I e e 6. Cortificate of Status Desired O $8.75 Additional
;l N o zﬂ7 Fee Required
City & Statc City & Stata 8. Election Campaign Financing $5.00 May Be
_2;1 e 28| Trust Fund Contribution Added to Fees
Zp Country L dw Country 8. This corparation owes or has paid the current year tntanglble
24 2s] |ae] [30] Personal Property Tax due June 30, [JYes [J No
9. Name and Address of Currenl Registered Agenl 10. Name and Address of New Reglstered Agent
WOOLDRIDGE, MARIA E 81| Nemo
600 93R0 STR 82| Street Address (P.0. Box Number 1s Nol AGoapiable)
SURFSIDE FL 33154
63
84| Ciy

FL issl Zip Code

11, Pursuant 16 the provisions of Sections 607 0502 and 667 1508, T laride Stalutes, the above-named corporaiion submits this statement for The purpose of changing its registered
olfice ar togislored agenl, or both. i the State of flonda, Such change was authorized by the carporation’s board of directors. | hereby acceplt the appointment as registerad
agont. | am familiar with, and accept the oblgalons ol, Section 807 0505, Florida Statutes.

BIGNATURE _ . ——

Shgnature: Beped o gnnte e af i e ot auenl el y ',l'f,"ﬂ'! . r‘rtjwrr‘ R {NOITE Rf-gws»lt\red Agent signature raquired when reinslaling) DATE p
12 . OIFIGERS AND DRI GTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
ME DPST Oloetie 1ITILE TJThange L] Addition g
NAME WOOLDRIDGE, MARIA E 1.7 NAME §
staeeraponiss | 1010 7987 STR 13 STREET ADDRESS 8
AY-S1-2p MAMIFL o 1.4 0TY-§T-2P %
TILE [T orete 21TME [V change [ Addition
NAME 2.2 NAME
STREET ADORESS 2.3 SIREET ADDRESS
CITY-5T- 2P e 2 40HTY-ST-2IP
TLE IR 31TIME I €hange [ Addition |
NAME 3.2 NAME
STREET ADORESS 33 SIREEY ADDRESS
cITy-51-2p 34.CITY-1-21
TRLE T T T T T T T DRLeE 41TITLE L1 Changs [T Addition
NAME 4 2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CNY-SI-2p o o L4 CTY-ST-2P
TILE OJotwete 51TALE [J Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P e 54 CiTY-5T-2P
ITLE [J otLete 61TITLE [_JChange {1 Addition
NAME 6.2 NAME
SFREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P B4CITY-5T-2P

14. Thereby certily tha! Yie information suppiied with this ilng doos nal qualily for he exemplion stated in Section 118.07(3)(). Florida Statutes. | friher certily that the information
indicated on this gnrial roport of supplemental amnual reporl is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
i usieo empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

iﬁz&}k\(&\ S et 0z, 05 30 (20T Poen

ofticor or director of tha corporation or the reoghiver o
Block 12 or Block 13 il ghanged, or g aryalld

SIGNATURE: TY




