- T

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DPOCUMENT # PQ5000045821 (2)
DR. DANIEL DRAPACZ, D.PM., P.A

FILED

Jun 03 1997 8:00am

Secretary of State

LN

Principal Place of Businass Mailing Address
wrowner— /301 S Main St posoxm 23N
BELLE GLADE FL 83430 PAHOKEE FL 334760000
us us 0337
3. Date Incorporated or Qualified | 3a. Date of Last Repart
06/07/1995 08/20/1996
2, Princlpal Place of Business 28, Mailing Addrass 4, FEt Number Applied For
m 26 65%03158 Not Applicablo
Sulte, Apt. #, atc. Suita, Apt. #, alc. i
—'l A P e 5. Certificale of Status Desired [:] $B'75 Additional
22 ;] Fee Required
por - ‘
City & State City & State 6. Election Campaign Financing $5.00 May Be
E ;l Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. Thig corporation has liability for intangible 1ax under s, 199.032,
;l ;;] 29 ' m Florida Statutes |:| Yes [ No

8. Name and Address of Current Registerad Agent

10

. Name and Address of Now Registersd Agent

'30‘ 5 . MQ‘n St 82| Street Address (P.O. Box Numbuor is Not Acceptable)

DRAPACZ, DANIEL DR BY| Name
—005-8-MAIN-OT—
BELLE GLADE FL 33430 -
84| City

85| Zip Code
FL

agent. § am familiar wilh, and accepl the obligations ol, Section 607,0505, Florida Statutes.

11. Pyrsuan! te the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agent, or both, in the State of florida_Such change was authorized by lhe corporation's board of directers. | hereby accepl the appointment as registered

o v, e

g bR I Al R R PR, TV AR

Y

N

o it

appears in Block 12 or Block 13 if changed. or on an altachment with an address.

o o f o 774.%’",.%,9”"‘4,,‘” r

SIGNATURE
eratre, typed or printed namo of ragistored agent and tille il spplicable (NOTE: Registered Agent signature required when Feinslating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P [T oeLetE 11TIRE [T change 7 Addition
HAME DRAPEAZ, DANIEL DR 12 NAME

sreet poress | 10683 OCEAN DR 3 STREET ADDRESS

ITY-ST- 2P JUPITER FL 14 LAY -ST- 1P

e L orere 21TTLE [T change [T Addition
NAME 2.2 NAME

STREEY ADDAESS 2 STREET ADDNESS

CiTy-51-29 2 4CHY-S1-21p

MLE LI pecere 21 T0LE [T change T Adavtion
NAME 32 NAME

STREET ADORESS 3.3 SIREET ADDRESS

CITY-$Y- 7P 34 GITY-ST-2IP

TITLE {_J DECETE 4 TIITLE U Crange [ Addilion
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

Gy - 5T-0P 44 ITY-ST- 7P

TLE t.J DELETE 5.1 TITLE T3 Change  [_] Addition
NAME 5 2 NAME

STREEY ADDRESS 5.3 STREET ADURESS

CITY-$T-2P 54 CITY-5T-2P
JTALE [J oELETE B1TITLE [Jchange  TJ Adition
NAME £2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P__ 64 CITY-ST-2P

14. | do heréby cartify that the information supplied with 1his fifing does not qualify for tho exemption stated in Section 119.07(3)). Florida Stalules. | further certify that the

information indicated on this annual rapoft or supplemental annual report is true and accurale and thal my signature shall have the same legal eflect as if made under path; that
{ am an offigar Or director ol the corporalon or the receiver or trustee ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name

.rl.lf.\'\ P

CR2E(034 (9/96)




