—m
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT % FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

DIVISION OF CORPORATIONS

1996 2
DOCUMENT # P93000067355 (6)

1. Corporation Name

CAROL ZMUDA, P.A.

WA MO

Principal Place of B siness Madling Address
12946 LOUISIANA WOODS COURT 12946 LOUISIANA WOODS COURT
ORLANDO FL 32624 ORLANDO FL 32824
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/27/1993 03/23/1995
2, Principal Place of Business | 2a. Mafling Address 4. FE! Number Applied For
21 26 59-3200453 Not Applcable
Suite, Apl. #, etc. | Stile, Apt. #, eto. 5. Certificate of Status Desired O $3'75 Additional
22 ) 27] Fes Required
City & State | City & State 6. Elaction Campaign Financing 0 $5.00 may Be
El 28] Trust Fund Contribution Added 1o Fees
Zip | Country | Zip Country 8. This cerporation has liability for intangible tax undler s 199.032,
;1 2;] 291 5] Florida Statutes g‘(es CInNo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglslered Agent
81| Name
NUDA. CAROL B2| Street Address (P.O. Box Nurnber is Not Acceplable)
12948 LOUISIANA WOODS COURT
ORLANDO FL 32824 83
84| City FL Jss Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stats of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. t am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . — S [ e
Sigrat. re, typad o prnted nere of regiitered agent and 1ite it apolicable {NOTE" Registersd Agent signature regured when reinstatingl DATE ‘6
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINLE PSTD ] DELFTE 1. 1TITLE [ Change [ Addition =
NAME ZMUDA, CAROL 12 NAME 3
STREET ADORESS 12046 LOUISIANA WOODS CT 1.3 STREET ADDRESS ]
onvsiae | ORLANDO FL 32624 1y st.2e &
TITLE ] DELETE 2 A TILE O Change [ Additon | O
NAME 2.2 NAME
STRLET ADORESS 23 STREET ADDRESS
|_CiTY-ST-72IP 24 CITY-ST-2iP
TTLE [ DELETE 3 1UTLE [ cnange [ Addition
NAME 32 NAME
SIREET ADDRESS 33. STREFT ADDRESS
| CITY-sT-2¢ 34 CITY-ST-2IP
TITLE [[) DELETE & HTITLE [ Change ] Addition
NAME 42 NAME
STREE 1 ADDRESS 4.3 STREET ADDRESS
CITY -§1- 2P 44C0Y-S1-2P
e ] DELETE £1TTLE [J Change [ Addition
NAME 5.2 NAME
SIHEE T ADDRESS 5.3 STREET ADDRESS
CITY-§1-7) 54 CITY-ST-2IP
TITLE {1 DELETE 6. 1TITLE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
| GiTY-sT-21P 64 CITY-ST-2IF

14. | do hereby certify that the information supplied with this filng is valuntarily fumished and does nat qualdy for the exempticn statad in Section 118.07(3)¢k), Florida Statutes. | further
cerlify that the information indicaled on this annwal report or supplemental annual report is true anc accurate and that my signature shall have the same legal effect as if made under
oath; that | am en officer or director of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutas; and that my name
appears in Block: 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: . (et Care | 2muda Pranient  Yzrfge Y07 BST42257

SIGNATURE AND TYPED OR PRMNTED NAME OF SIGNING OFFICER OR DIRECTOR Daytins Prone #




