FILE NOW: FILING FE

E AFTER MAY 1 IS $550.00 FILED
B b RS Feb 13 1997 8:00am

ANNUAL REPORT Secretary of State

1997 Secretary of State
DOCUMENT # 863859 (0)

. Corporation Namie

ANDREW H. RMTTER, M.D., P.A.

PROHT
CORPORATION

R DAL

Principal Place of Business Mailing Address
$50 MEMORIAL CIRCLE 550 MEMORIAL CIRCLE
SUTE M SUITE M
ORMOND BEACH FL 3174 ORMOND BEACH FL 321745055
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
07/03/1991 02/15/1996
2. Principal Place of Business 2a. Malling Address 4. FEl Number Appliad For
21 m 59'3%%12 Nol Applicable
Suite, Apt. #, olc. Suite, Apt #, et
g P 5. Certificate of Status Dosfred D $8.75 Aaditional
_] —27‘ Fee Required
City & State City & Stale 6. Election Campaign Finanging $5.00 May Be
EI ;I Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has hability for injmngible tax under s 199,032,
m EI ;9_| LS—l;l Florida Stalutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RﬂTER. ANDREW H. 81| Name
550 MEMOHAL C'RCLE 82| Street Address {(P.Q. Box Number is Not Acceptable)
SUMEM
ORMOMD BEACH FL 32174 83
84| City FL Zip Code

Stalutes, the above-named corporalion submits this slalemenl for the purpese of changing ils ragistered
as puthorized by Lhe corporation's beard of directors. | hereby aceepl the appomlmenl as registered

office or registered ag

13. Pursuant ta the pfovml?(( of Secuonq 607 0502 and 60715

CR2E034 (9/96)

agent. fam famlllar wilh, ahd accepl r]e obhgations of, Skctidn 607. . tatutes.

SIGNATURE d o \ R A‘-)f_" Qj__ .
Slgnaties. lyped o pinted nare lhiqued agenl and [iie 1 appheable NINDTE Fegetered Aganl sgnature reqored wazn re nstating)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE P [T DELETE 11 TALF [T Change [T Aadilicn
NAME RITTER, ANDREW H., M.D. 12 NAME
steert acoress | 24 IROQUOIS TRAIL 13 STREE? ATDRESS
orv-s1-z0 | ORMOND BEACH FL B
TLE [T GeLEre 21TNLE [J change [T Addilion
NAME 2.2 NAME
STHET ADOKESS 23 STREET ADDRESS
LY -51-2IF 2 4 CITY-5T-2IF
TITLE [ J bELETE 3TTILE o - [cnange T Addilion
NAME 3.2 NAME
STREET ADDRESS ‘ 4.3 STREET ADDRESS
CIlY-S1-21P B 34 ClIY-51-2F
TiLE L] DELETE 41T1LE [ change  [J Addition
NAME 4.2 NAE
STRELT ABDRESS 4.3 STREET ADDRESS
GiTY-ST- 2P 44 CITY-5T- 2P
TITCE [T DeLETE 5.1 THILE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GiY-S1- 7 54CY-8- 7P
TILE [T CELETE §1TIILE T Change ] Addition
NAME 62 NAME
STREET ACDRESS £.3 STREET ADDRESS
CIIY-§T-21P B4 CITY - S7-21P

14. | do hereby certify that [he infarmation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certity that the
infarmation indicaled on 1his annuat repor or supplemental annual report iskue and accurate and that my signature shall have the same legal effect as if made under oath; Ihat
I am an ofiicer or direclor of the cerpar 1 lhe receiver or lrustee gnpd :d Iy execute this repart as required by Chapter 607, Florida Statulers; and thal my name
appears in Block 12 or Block 13 if cha ed ror on a1tachmef1l\ n acdresy] '

/X, \\h’)’ q 7 Erdl et Y 11 L

L N



