FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 3
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000069738 (1)

1. Corporation Name

PATRICIA . TAYLOR, P.A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICH OF CORPORATIONS

SRR

Principal Place of Businass ) Mailing Address
73 S W FLAGLER AVE 73 5 W FLAGLER AVE
STE 1504 STE 1504
TUART FL 34954 Al s
Esu {SJ;U RY FL 34994 3. Date Incorporated or Qualified 3a. Date of Last Report
. 09/29/1993 05/01/1995
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21] L 650440835 Mol Apphaabic
f— Suite. Apt. 4, etc. | Sute Apl.#,etc. 6. Cerlificate of Status Desired 0 $8.75 Addlitional
221 27] Fea Required
City & State | Cily & State 6. Elsction Campaign Financing $5.00 May Be
23 281 Trust Fund Contribution O Added 10 Feas
2p | Country - Zp | Country 8. This corperation has liabifity for intangivle tax uncier s 199,032,
2 25 20 30 Florida Stahites [1ves [Ino
9, Name and Address of Current Reglstered Agent ) 10. Name and Address of Now Repistered Agant'
81| Name
TAYLOR. PATR'C'A | B2] Street Address (P.O. Box Numiberis Not Acceptable)“
73 S W FLAGLER AVE
STE 1504 83
STUART FL 34994 84| City FL 85| Zip Code

13. Pursuant to the provisions of Sections 6070602 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or regstered agant, or both, In the State of Fiorida. Sush change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored agent. | am
famliiar with, and agcept the obligations of, Section 607.0505, Hlorida Statutes,

SIGNATURE | __ I

CR2E034 (12/95)

Signatire yped o printed came of regitieed ayer| o vk f appicace, TTINOTE Fogeltod Agarl g | ranstatngi TThaye T TTTTCTTITTTTTT
12, OFFIGERS AND DIRECTORS 13. ADD\T|O_§S/CHANGES TO CFFICERS AND DIRECTORS IN 12
TIILE D [[] DELEYE 1 11ILE [ crange  [] Additan
RAME TAYLOR, PATRICIA | 12 HAME
steeet aoohess | 61 SE BEECH TREE LANE 1.3 STREFT ATCAESS
ChY-S1-2F STUART FL 14CITY-S1-21P
TILE PVST [} DELFTE 2 ATIHE [ Change  [] Addition
NAME TAYLOR, PATRICIA Y 27 NAME
sweer oohess | 61 SE BEECH TREE LANE 23 SIRIET ADDRESS
GOy -ST. 2P STUART FL 24T ST-2F
THLE {T] OELETE 3.1T0LE [ Crange  [7] Addition
NAME 37 NAME
STREE] ADLRESS 3.3 SIRECT ADIRESS
CITy-§1- 2P | saprv-srae
TIMLE ["] DELETE 4 ¢ TMLE [ Change  [[] Addition
NAME 4.2 NaME
STREET ADDRESS 4.3 STHUET ADDRESS
CiTY-ST. 2P 44 0ITY-S1- 7P
THLE [C) OELETE 5 1 THLE [ Chenge [ Addition
NAME 52 NAME
STREET ADDRESS 53 STHEED ATDRESS
CiTY-S1- 2P 54 CITY-S1-71F
THLE [ DELERE B.1TILE [ Change [ Addition
N4ME £.2 HAME
SIREET ADORESS 6.3 STHEE T ADIRESS
ClTY-§1- 2P B4 CITY-51-2IP

14. 1 do hereby certify 1hal the information supplied with this Tiing is voluntarly furnished and does not qualify for the exemption stated in Seclion 119.07(3)(k, Florida Statutes. Hurther
cerlify that the information indicated on s annual report or supplemental annual report is true and accurate ano that my signature shall have the: same legal effect as #f made under
cath; that | am an officer or deaclor of the corppralion or the recelver or trustee enmpowered 10 execula this repor as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or B L or'oft an allachment with an address
SIGNATURE: _ [ DN/ O ér)i’rf‘-f'f (4| !ﬁt’(\" B ?‘f/‘f’é $07.283-517(

PRINTED NAME OF EiGNING OFFIGER OR DIRECTO A




