SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON QR AFTER AUGUST 7, 1995,

AMOUNT DUE ON OR BEFORE 8/1/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

]

PRORIT
CORPORATION
ANNUAL REPORT

1996

FL ORIDA DEFARTMENT COF STATE
Sandra B Martham
Secretary of State
DRAISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

THE COUNTRY DOCTOR, INC.

V05482 (7)

OFFICE #2

Principal Place of Bus:noss

16133 JUPITER FARMS ROAD
JUPITER FL 33478

M:lag Addross

18133 JUPITER FARMS ROAD

OFFICE #2
JUPITER FL 33478

=N

2. Prncipal Place of Busnass

2a. l'\.il'aw“ng Addlress

4,

01081992 | 0501/

R A

Eale Incorporalsd ar CQuaanbed Vlrnaa. Date of Last Reprst

FEINumbar Appled For

PLATT, ROXANNA P.

18133 JUPITER FARMS ROAD
OFFICE #2

JUPITER FL 33478

21] - 2| . 650305125 . | [wrmnec
Suite, Apt ¥, etc Sunte. Apt & ete ..
. P o ¥ 5. Cestfcate of Status Desirea ["_] $8.75 Adqillona!
;;l 27i Fae Required
City & State | Caly & State 6. Fleckan Campaign Financing [] $5.00 May Be
’E] B zsl o TrustFund Convribution L1 ___Addedto Fees
2p _ Country ol | Cauntry 8. Th.s carporation nas labilty for intangible 4« under & 199037,
[24] |28 29| o | FordaStatutes [} vos [ ] No i
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent B
81| Name

82( Streat Address {(PO. Box Number 1s Not »‘\:cc-pl:(hlnj

83

|84 City

FL |® 7

1. Pursuant to the p
office ar regisiere
agent lam familia

tes, the abovie-namen cér;_)-::rallon subnuts this statement Tor e parpass of Cﬁdrngu]g 15 e
215 authorized by the corporation’s board o direclors | hereby accep: 1ne appointment as reg
nca #ytutes

SIGNATURE / . d e !
e B A L e LA . o
12 QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTCRS IN 12
e D [T oeiere 1L T B o L ehange T T Ao
NAME PLATT, HAMILTON C., Hl 1 2NANE
stReeTA0oress | 18133 JPITER FARMS RD 13 SIAEET ARDRESS
CHTY-ST-2P JUPITER FL 14CTY-51-2IP
TLE D T T e 21 THLE o COU L] Tomargs LT Addinon |
NAME PLATT, ROXANNA P. 27 NAME
stReeT appaEss | 18133 JUPITER FARMS RD 23SIRCET ADDRESS
GITY-ST-21P JUPITER FL 2400y §1-010
TiILE o ] DECETE 31TIE ) T e [ e
NAWE 32MAME
STREET ADDRESS I3SIRE | ALORESS
CITY-ST-21P 34 OITY-SF-2P
[ [ ] oeeere a1nE ’ B I B M
NAME 4 7 HAME
STREET ADDRESS 4 STREET ADDAESS
Y -51-2P A4CITY 5129
3 [T oecere STTnE N I T
HAME 52 NAME
STREET ADDRESS S3STREE| ALDRESS
CiTy-ST-21P . Esammesie } o
e T 1 oecere €N U1 oty [] #tgror
NAME € 2 NAME
STAEET ADDRESS 6 1SFREET ADORESS
Oy -57- 29 B4 CHY - 51 -2iF

14. | do hereby cerlily that the infarrmatar
further cerlify that the information ind.z
made under path, thal | am ar oficer o
that my name appears in B oce 12 or B

SIGNATURE: <

2cior 6f the corparalon o the recgiver or lrusted e

13t enangad or on an atac

tdress,

B NATUEE AND TVBED OB PRINTER MAE AE <1 r e emimmm el i s e

supried witn this fing is volurianly furmished amd does not aally for the & rempmon s 1 Soher 119 A7(3)0x) For da Statuters 1+
: on s annual report or sopplemiental ancoal report iz true and accurate angd thal n ry signature shall have tha same
wered 10 execute s reparl a5 required oy Crapler 627 Florieta

avelieat asf
Stattes ancd

CR2E034 (3/96)




