FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT FLORIDA DEPARTMENT OF STATE
CDRPORAT‘ON Sandqa B tMartharn
ANNUAL REPORT Secretary of State
1996 it DIVISION OF COHPORATIONS
| S [

DOCUMENT # P93000077830 (1)“

~ A IO

ANITA S. HOLT, VMD., P.A.

Principal Place ol Busingss Ma'ling Anchess

1825 TAMIAMI TRAIL 1825 TAMIAMI TRAIL
UNIT A-2 UNIT A-2
PORT CHARLOTTE FL 33352 PORT CHARLOTTE FL 33952 . S

| 3. flutuﬁlru;i'_mr;:'or-afc-ci or Gualified
11/01/1993

4. P Namber

_ 04/24/19%5

2. Dindpal Place of Busness B

2a Maling Address Thpplied For |

EoT N £ S DU Ao 2L L‘E&i Apphcatic_

ite: . #, BLC Suite, 4 eto. . i

Suite, Apt. #, €16 - Suie, Apt et 5. Certificate of Status Desired 0O $8'75 Adc!monal
E o ~ . 27] L ] Fee Required
| Cily & State _ City & State B. Fluction Campaign Financing $5.00 May Be
231 28!_ Trust Fund Contribution O Added to Fees
. Zip Counlry - Zp ~ Country 8. This corporation has kabilty for intangibile: tax under s 199.032,
2] el el el ]t M D
| 9. Name and Address of Current Registered Agent 1 o 1 ___fi__gddrg§§pi New Reglstered Agent )
81! Namo

HOLT, ANITA § 83| Bircet Address (70 Fiox Nanibor 1 Mot Acoeptabe)

1825 TAMIAMI TRAIL N ) o -

UNIT A-2 83

PORT CHARLOTTE FL 33952 bl o - — EL e

1. Purenant o the provisons of Seatons 607.0602 and 6071508, Fiovica Slaiios, the anove-nared cor soration sabmits this staterment for the purpose ol changing its registored office
or registered agent, or both, in the State of Fiorida Such change was authorized by e corporation’s | mard of drectors | hereby accep! the appaintment as registered agent 1 am
familiar wilh, and accept the obligations of, Soction 607.0505, Flonca Swatutes.

SIGNATURE . 3 -
L e o g b e 5 T A _ e . I}
12, OFFICERS AND DIRFCTO ANGES TO CFFIGERS AND DIRECTORS IN 12 2]
) TITLE D oo T 77[___]-&[?[-[ I 1 11-\.r1r' T . R h o ’ D Cnange D Addition 7 g
hAME HOLT, ANITA $ 17 NAMF 3
cwmeer aooness | 1825 TAMIAMI TRAIL UNIT A-2 AR AORLES @
Ccivsor | PORTCHARLOTTEFLS3952  _  Boewsise | i &
e [J DELETE PRI [ Change  [] Additon e
HANE 27 NahE
14061 ATDRESS 23 SHELT ADDRESS
| CPY-S1-20 e s I BE 1AL L B R
Mt [JOCLETE KIRR (113 [] Change  [] Additan
NaNE 32 NaME
SIHEE] ADDALSS 33 SIREE] ADORESS
Lme-sl-zip U W12 LU L S PP e
T ] DELETE 4 VTILE [1 Change  [] Additon
NAME 47 NSME
STREE | ADDRESS 43 5TRELT ATORESS
Q572 . s s
TiTLE [J DRLLIE 5 3 NLE [ Change  [] Additon
haE 52 NaME
STREE| ADDRESS 53 §7REET ADDRESS
CiTY-ST 2IP S I R D241 LA L FO R — R
TiF [C) OELETE 6 1 IILE [J Changz  [] Additon
RAME &2 HAME
SIHE: T ADDHESS B3 STREF T ALLRESS
CrY-S1-71P L N RIS L

14, | do hereby cerlify that the infarmation suppl ed with this filing is volntarily furnishedt and docs not qualify for the exemption stated in Section 119.07(3k), Florida Stalules. | further
cerlify that the information indicated on this annual report o supplemental anaual repor is rue and aceurdie and that iy signatuare shall have the same fega’ effect as if made under
cath; that | am an officer or director of the corparation or the receiver or trustor empowered 10 exocu e tis report as reaured by Chapter 607, Florida Stahutes, and that my name
appears in Block 12 or Block 13 if ¢hanged, or on a0 attachment with an add-ess

SIGNATURE: Akl oo, MG phnd w5 hecr,vm.s  Foo/% (Pry) 2y o0

" GIGNATURE AND TYPED OR PRINTED NAME OF £sNiNG OFFICERIOR BIRECTOR 11 0 PR 8




