FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
"CORPORATION
ANNUAL REPORT

1996

ANE

FILORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 88353 (@)

1. Corporation Name

WARREN ROSS FEDEAGREEN, MD. BA. 1 M C.

R EREARINR VMM

Principal Piace of Busingss Mailing Address
1501 SOUTHEAST LENNARD ROAD 1501 SQUTHEAST LENNARD ROAD
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952
3. Date Ingorporated or Qualihed | 3a. Date of Last Report
09/27/1991 04/19/1985
2. Principal Place of Business 2a. Maiing Address 4, FEI Number Applied For
21 (26 ) 650166168 Not Applicable
Suite, ApL. #. etc. Suite, Apt. #, etc. 6. Corticale of Stalus Dested [ $8.75 addiional
22 E-l Fee Required
City & State City & State 6. Election Campaign Financing ] $5.00 May Be
23] - 28] Trust Fund Contribution Added 1o Fees
Zip : Country Zip Country 8. This corporation has Yiability for intangible tax under s 199.032,
?;I 2_5] E EI Florida Statutes [ vyes ONo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FEDERGREEN, WARREN ROSS M.D. 82| Street Address (P.O. Box Mumber is Nol Accaptable)
1501 SOUTHEAST LENNARD ROAD
PORT ST.-LUCIE FL 34952 83
84| Cy FL as] Zip Code

11. Pursuant to the provisions of Sections 6070502 and B07.1508, Florida Statules, the above-named corporalion submits this staternent for the purpose of changing its registered ofiice
or registered 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.

CR2E034 (12/95)

SIGNATURE R e e e ———
Signature, typed or printad name of registered agent and titie if appiicable (NOTE: Rugistered Agent signature raquires whwr réingtating! DA &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
TITLE D [ DELETE 11 TILE [J change  [C] Addition
NAME FEDERGREEN, WARREN ROSS 12 NAME
seeranoress | 1501 S.E. LENNARD ROAD 12 STREET ADDRESS
gTy-51-2P PORT ST. LUCIE FL 14CITY-51-2P
TITLE [] DELETE 2 1TLE [ Change  [] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-71P 24 CITY-5T-21P
TILE [J DELETE AATINLE (] Change ] Addition
NAME 3.2 NAME
STREET ADBRESS 33 STREET ADDRESS
CITY-ST-2IP 34CI1Y-§1-2IP
TITLE [ DELETE 4.1 TITLE [T} Change ] Addilion
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
CiTY-ST-21P 440TY-5T-7IP
TILE [) OELETE 5 1 TITLE [3 Change [ Addilion
NAME 52 N&ME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-S1-2P
TITLE [C) DELETE BATILE - _— g %ﬂge [ addttion
. —
NAME 62 NAME SO0l 7a2T
; ' - - Them
-Qa/22/96--01012--016
STREET ADDRESS 6.3 STREET ADDRESS R 200, D0
CIY-5T-21P 6.4 CITY-51-2IP T .

14, | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for 1he exemption stated in Soclion 118.07(3)(k:, Florida Statutes. | further
cerlify that the information indicated on this annual repart or supplemental annual report is true and accurate and thal my sigriature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or 1hy Aiver or trustee empgwered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an at ant wit S,

SIGNATURE: PRINTED NAME OF s@( oFficBdoRDiRECTOR T T T T T T pae go?ajiz\e:i{/oz'@g

SIGNATURE AND TYPED

h i



