FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION b FLODA DEPAGTHENT O SIATE Jan 20 1998 8:00am
ANNUAL REPORT

1998 Ry o / D!VISIC):c(r;a(?(’D:POil:TJONS Secretary Of State

wi,

DOCUMENT # P95000039577 (8)

1. Corporation Name

ROBERT B. DAVID, PH.D. AND JUDITH M. MCBRIDE, PH

. P 0 R

Principal Place of Businass Mailing Addross
ROUTE 4. BOX 380-A ROUTE 4. BOX 300-A
HAWTHORNE FL 32640 HAWTHORNE FL 32640
DO NCT WRITE IN THIS SPACE
3. Date Incerporated or Qualified
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 26) 59-3220427 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, olc. iti
P o 6. Cerlificale of Status Desired O $8.75 Aaitional
’E‘ ;l Fee Required
City & Stale City & Stale 6. Election Campaign Financing $5.00 May Be
23 ] El Trust Fund Contribution [ Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m 128 EI m Personal Property Tax due June 30. vos [ No
9, Namo and Addrese of Current Registered Agent 10, Name and Address of New Registered Agent
DAVID, ROBERT B B Name
)
ROUTE 4, Box 380" 82| Street Address (P.O. Box Number is Not Acceptable)
HAWTHORNE FL 32640
83
84| City FL |55 Zip Code

11, Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, 1ha above-named corparation submits this statement for the purpose of changing ils registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Slqnmure“mﬁwa‘ﬁ'ﬁﬁma;’; ol fE-Ew!Tlﬂfird nh_g\ﬂ_t'h'nd bk il Apphcabln (NOTE " Registerad Agent signa‘ure roguired when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST ] DELETE 11THLE [Jthange [T Addition
NAME MCBRIDE, PH.D JUDITH M. 12 NAME
sweeTaporess | AT 4 BOX 380A 1.3 STREET ADDRESS
GITY-S$T-2IP HAWTHORNE FL 14GIY-51- 7P
TITeE w [T oeLeTe Z1TILE [T change L] Agdiion
NAME DAVID, PH.D ROBERT B. 22 NAME
seetanoness | AT 4 BOX 380A 2.3 STREET ADDRESS
CIrY-51-2P HAWTHORNE FL 2, 4CHTY §T-71F
e T DELETE 31 TLE [Jchange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-ZIP 34, CITY-ST-7IP
THLE T oEweTe 41701LE [dcrange  [_J Addition
HAME 4.2 NAME
STREET ADORESS 43 STREEY ADDRESS
CITY-§T-2P &4 CITY-ST-2IP
TITLE L] DELETE 51TNLE [1 change ] Addition
HAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
cmv-st2e . 54 TY-§1- 2
TITLE [T DELETE 61 TITLE [JChange L] Addition
NAME € 2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST- 2P

14, | heraby certify that the information supplied wilh this filing dogs not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua! report or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under gath; that | am an
officer or diractor of the corporation or 1he teceiver or lruslee empowcerad to execute this repori as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment wilh an atidress. ﬂDITH MR BRDG fﬂ-P. J Prescdesrs
. . L4
A RS A BB A l:nlﬁ_ 4.- 2. N el :- . P B v -» ey e | el OFC™




