SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT O i ' FLORIDA DEPARTMENT OF STATE
CORPORATION . Sancra B Mortham
ANNUAL RE PORT g ‘él Secrelary of Slale
1996 'q@hx p/ DIVISION OF CORPORATIONS

DOCUMENT # P95000045821 (2)

1. Corparation Name

DR. DANIEL DRAPACZ, D.P.M., P.A.

Principal Place of Business Maling Address ||||”I|I |II| “"“ I|“| Ilmllm I““ I‘II’ l“l‘ ||h| ““‘ ‘Ill '|||

185 § BARFIELD HWY 185 S BARFIELD HWY
PAHOKEE FL 33476 PAHOKEE FL 33476
3. Date Incorporated or Quatfied 3a. (ale of Last Repart
06/07/1995 |
2. Prncipal Place of Business 2a. Ma:ling Addrass 4. FEI Number Appled For
ainst-. . [s P0oBoxs19 . .| _ £5-0003153 Nt Appicabic
Sulle. Apl. #, et | Suite. Apl #. el 5. Certhcare of Status Desired [J $8.75 AdQntlonal
22 27] - e FesRequred
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 Bc“e G‘Q,d,e, FL. ;l v__fa_hp_k_%' FL— _____ . Trust Fund Contribulicn - [:] Added to Fees
2p d Country u Y ﬂ 2ip 1 Cauntry B. This corporahion has iabicly for mtanginie s unde: & 199 032,
ul 33430 2] . . 20] 33410 0] USA Fonda Statres K] ves [7] Mo )
9. Name and Address of Current Reglstered Agent 10. Name and Address ¢ Regi
81| Name
DRAPACZ, DANIEL DR o
1855 BARFIELO HWY 82| Street Addrass (P.O. Box Nurnber is Mol Acceplable)
PAHOKEE FL 33476 480 S-Maid St
B4 Ci 85 leica:ie
Balle Glade FL [ 35450 |

11, Pursuant 16 the provisions of Scations 607 0502 and 607.1508. Flonda Stalutes. the abave-named corporation submis this statement fur the purpase: of changing its registered
office of registerad agent, o notn i ke State of Flonda Such changs was adthorized by the corporabon’s boarg of droctors 1 ncrehy acoept the appontment as regsiored
agent | am familar with, and accent the abligations of, Section 607 .0505, Flonda Statutes

SIGNATURE U e o e e e s renene o e st et trmas ¢ e e s e e e e

SIgnarare tylwed of pritted s, OF 16getired agerd and bile § appinabie (NEVIE FiyGoatire AGRn! SN e 6 sed wWhen rored a” ngh AL
12. CFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO ICERS AND DIRECTORS IN 12
TITE T T belere 1170 Precideut - 'Uiﬁqﬁ]f@/%d-tmr’f
NAME 12 NAME Df‘ Cani et Drapact
STREET ADORESS 1.3STREET ADDRESS Ibe83 Occan DF.
CITY-§T- 2 146y -ST- 217 upiter FUL. 33458
i [T oeLere 2110 ! 4 (] Change [ ] Acdinon”
NAME 2 2MAME
STREET ADDRESS 2 3STREET ADDRESS
CTY-5T.2P 24Ty S12P _
TTLE ] oeLer JUTILE L] crange [ ] adaition
NAME 22 NAME
STREET ADDRESS 33 SIREET ADDRESS
CiTY - 81- 2IP 34 Cy-51-2F
TLE o T Deckre 41710E T T T T Tharge [ ddion |
NAME 4 ZNAME
STREET ADORESS 45 STREET ADDRESS
Y- 20 44CITY-ST- 2P o ,
THLE T J oetere STULE [] crange [] addmnn
NAME 52 NAME
STREET ADDRESS 59 STHEET ADDRESS
CiTy-S1-1P S4CITY-ST- 2P o o ]
TILE [ pegre 61TITLE [T cnange [] Adtnan
NAME 62 NAME
STREE ADDRESS 63 STREET AICRESS
CTY-S1-7P BACHTY-ST- 1P

14, { do hereby certify that the intarmat-on supplied with this fing s valuntarily furmished and does nol qualify for the exé‘rv:.ﬁffﬁh slatedt in Sochon "1"1’@’0'?';"336{')' Flonda Statutas 1
furlher certity that the information ind:cated on his annual report or supplomental annual report is true and accurate and that my sigrature shall have the same legal effect as
made under vath; thal | am an oficer or drector of the corparahan o the receiver or rustee empowered 1o execute this report as required by Chapter 817, Flonda Statutes, and

that miy name appears 0 Block 12 or Boem\/;f@ange an attachment with an adagess.
SIGNATURE: \/ . ' :

T TUREAND TYPED OR PRINTED NAME OF SIGNIN

'1:10"169 Tel-99@ - 1144

FICER OR OIRECTOR [N

CR2E034 (3/96)



