FILE NOW: FILING FEE AFTER MAY 1S $225.00

( PROFIT 31 ,*.__ FLORIDA DEPARTMENT OF 3TATE
CORPORATlON A Sandra B Mortham
ANNUAL REPORT

1996 wme o
DOCUMENT # P94000021438 (4)

1. Corporation Name

JOAN JORDAN WOOQD, P.A.

Secrelary of State
DIVISION OF CORPORATI JNS

AR

Principal Place of Busingss ) Mau!-;.r{gv Adlelress N
2748 § FERNCREEK AVENUE 2748 $ FERNCREEK AVENUE
ORLANDO FL 32806 QRLANDO FL 32006
3, Da:e'imcorporated or Qualited 3a. Date of Last Report ]
2, Principal Place of Business o ' z_a__Ma:\wﬁ;@})Tg\:S T & FEl NOmber Applied For
21 _ g‘ . } e 59'3232656 Not Applicable |
ite, Apt. # Sunte . 4 .
Suite, Apt. #, etc - Sute, APl #, elc 5. Cenifcate of Sratus Desiedd 0 $B.75 Adqmona!
-z;l 2?1 Fea Requirad
City & State | Gy & Siate 6. Flection Canpaign Financing $5.00 May Be
“{:ﬂ ) 25—| _ ) Trust Fund Contribution o Added to Fees
__p Country | 4p Counti / 8. This corporation has liahbiity for inlangibre tax under 5 199.032,
ZII EI 291 ao—l Fioricka Statutes [ ves MINo
9. Name and Address of Current Registered Agent - 10, Name and Address of New Registered Agent T
811 Name
WOOD, JOAN J 82| Street Address (P.C). Box Number is Not Acceplable)
2748 S FERNCREEK AVENUE .
ORLANDO FL 32806 &1
3] Crty FL 85| Zip Code

31, Pursuant 1o ihe provisions of Sections BO7 0502 and 607 1508, Florida Statutes, the aDowe ‘named comoraton subnits this statement for the purpase of changing its registerad office
or ragisterad agenl, or bolh, in the State of Flonida. Such change was a.thorized by the ¢o soration's board of directars, hereby accepl the appointmient as registered agant. | an
famiiar with, and accepl the ohigations of, Soection 607 0505, Forida Statutes.

SIGNATURE .. B L . . L B L o

SLnaT e Bped o proted nane e ehari e \“1-'-- W3t in it reoeteleg i LAFE ﬁ
12. OF FICERS AND DIRFCTORS ADDIT KONS!CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE D ] DELETE [ chage [ Adgtion | =
NAME WOQD, JOAN J 17 AN 3
STREE! ADDRESS 2748 S FERNCREEK AVENUE 14 SYRHZ1 ADDRLSS 3
CiTY S1-2F ORLANDO FL 32806 ] 1407y STz o ) ‘ &
THLE [] DELETE AT [] Change  [] Addition O
NAME 27RAN:
STREET AJORESS 238IR £ ADDRTSS
Chy-ST- 2P . 240y SE- L . . .
TIRLE ) DELETE LRRII [ Change [ Addition
KAME 37NALE
STREET ADDRESS 33 BIf €1 ADORESS
CITY-SF- 7w B 3L SI-7F
1IN (] DELETE 41NTE [ Changs  [] Addition
NAME 12ZNAME
STREET ADDRESS 43578 L1 ADDRESE .
Cy-ST-2P B BRI
TILF [1 OELETE SATTE [ Changs  [] Addition
HAME 52 Nat 1t
STREEE ADDRESS 535 }T ADDALSS
STy -51-2IP . 7 QP seomsteap . A
TTLE [] DELETE £ LTIE (] Cnange  [] Adaition
NAME : 62 NAE
STREET ADDRESS BASTHEE ADDRESS
Ity -ST-2IF E4LIT-SI- AP

14. | do horeby certify that the infonmation supphed with this filng is volunlanly foristied and coes not gualify for the exeniption stated in Section 118.07(3)(k], Florida Statutes. | further
cerbly thal the information indicated on nis anaual report or supplemental annual report i€ true and accurate and that my signature shall have lhe same kgal effact as if madie under
oath: that | am an officer or director of the corporation or the recaiver or trustee empower 10 exacate this repor a3 required by Ghapter 807, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachrmenl with an address.

SIGNATURE: Jonn Joepnd Waop Prs. {23146 (46de47:8vv)
i B

ATURE AN TFPED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECT DR




