R

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FPROFIT FLORIDA DEPARITMENT OF STATE
CORPOHAT|ON Sandra £. Martham
ANNUAL REPORT W Ag, Secrelary of State
1996 e DIVISION OF CORPORATIONS

DOCUMENT #  P94000050618 (5)

1. Corparation Narme

MICHELLE D. DETWEILER, D.P.M., P.A.

AR ERNEAR A

Principal Place of Businass Maiing Address
303 GALEN DRIVE. #302 03 GALEN DRIVE. #302
KEY BISCAYNE FL 33149 KEY BISGAYNE FL 33143
3. Date Incorporated or Qualified 3a. Date of Last Report
I - 07/05/1994 07/13/1995
2, Principal Place of Business 2a. Mailing Address 4. FE! Nurnber Applied For
Gl 2 650511945 [~ ot Aopicatie
;_Z_LSuite. Apl #, ete, 2_7] Suite, Apt. 4, etc. 5. Cerlifcate of Status Dssired D S?:.;sﬂjdqilional
_ quired
__ City 8 state City & State 6. Election Campaign Financing $5.00 May Be
251 E] Trust Fund Gontribution 0l Adoed to Foes
Zip Country Zip | Country 8. This corporation has liabsity for intangible tax under 5 199.032,
E] 25 E} 3_51 Florida Statutes O ves ONo
o g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
Detwoerter Miichelle D DPA
DETWE"-ER: MICHELLE D D.P.M. 82| Street Aggjs -0. Box Numiber'is Not-gceeptatie) +
300 SUNRISE DRIVE, #2C Xlen Dhvve | * 3072
KEY BISCAYNE FL 33149 8 .
% K@f Bis Cayre
84| City lss _Z1p Code
FL | 132149

|17, Parsuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Fiarida, Such change was authorized by the corporation’s board of drectors. hereby accapl the appointment as registered agent. | am
famiiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SiGNAYURE e T e
Slgrature, typed or prrted natg of registored Ayt and b appdicanic {NOTE Fieg stered Agaat Sgrators required when renstating) DATe ’l!_')\

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 %
TILE PVTS [T DECETE 1Y TITLE Pvts : Bl Chaage  [J Addtion =
" DETWEILER, MICHELLE D 2 NAME Deturier Mithelie D, 3
swieranoeess i 300 SUNRISE DRIVE #2C wsweranciess | A0 Golen Ore * 302 &
CiTY-S1-2ip KEY BISCAYNE FL 33149 ucr-si-ze Ky Recayme Fu 33149 &
I [J DELETE 2 1TALE ! 4 [J Change [ Additon | ©
MAME 2 2 NAME
STREFT ADDRESS 23 STREET ADDRESS

| Cv-st-ze | 240HTY-81-21P
TILE [J DELETE 3 1TINLE [0 Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS

_CITY—ST . ZIP‘__H 34CITY-ST-2IP
TILE [ DELEYE 4 17ITLE [1 Change [T Addilion
NAME 42 NAME
SIREE] ADDRESS 4.3 STREET ADDRESS
CiY-SI-2F 4.4 CITY -5T-2IP
TIE [ DELETE 5 1TIMLE [ Change [ Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CITY. 51-21P 54 CITY-ST-21P
ThiLF ] DELETE 6.4 TITLE (] Change  [J Addition
NAM: 62 NAME
STREE) AUDRESS 6.3 STREET ADDRESS

%CIT!'—ST-EDP 64 CITY-ST-71p

14. | do hereby cartify that the information supplied with this filng is voluntarily furnished and doss not quality for the exemption stated in Section 1 19.07{3){k}, Floricda Statutes. ) further
certify that the information indicated on this annual raport or supplemental annual report Is true and accurata and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Stalutes; and tha- my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

L

SIGNATURE: __ PA _Ml236 205730985

siGriT‘dB?Flcéh;‘ﬁ'biﬁéﬁ:}:*:"; :' - P Date ) " Dadrw Prhone ¥ T

Yy RE AND TYPED DR PRINTED NAME
Aoy



