e

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # V07891

1. Corporation Narma

PATRICIA P. WILSON, D.D.5., P-A.

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

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

(7)

b e
Principal Place ol Business
331 NORTH MAITLAND AVE.

SUITE D4
MAITLAND FL 32754

Mailing Address
mnlEJORTH MAITLAND AVE,

SUNE D+
MAITLAND FL 327514785

FILED
Apr 07 1997 8:00am
Secretary of State

0

. Date Incorporated or Qualified

01/21/1962

3a. Date of Last Roporl

04/18/1996

2. Princpal Place of Busness | 28, Mailing Address 4. FEI Namber Applied For
o 2] 59-3108606 Not Applicabio
Suite, APl #. €1 Suite, Apt, 4, etc. -
L e o r vie- Ae ee 6. Centificate of Status Desired 9 $8.75 addtional
22 - ;ﬂ Fee Required
Cily & Stale | Ciy & State €. Election Campaign Financing $5.00 May Be
Eﬂ_ ] gl Trust Fund Contribution Addad to Fees
4w __ Courey __ap Country 8. This corporation has liability for intangible tax undar s. 199,032,
[2_4],__% o e ] gs]__m m Florida Stalutes Yes [ HNo
| _____.8 MNameand Address of Current Registered Agent 10. Name snd Address of New Regislered Agent
B1| N
WILSON, PATRICIA P. ame
331 N. MATTLAND AVENUE 82| Street Address (P.O. Box Number is Not Accaplable)
SUITE D4
MAITLAND FL 32751 83
84| City FL as] Zip Code

11 Pursuant o e pravisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing Its Tegistered
oflice or registered agont, or both. in the State of Frorida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

agant | am familiar with, and accept the obligations of, Section 8074

05, Florida Statutes.

SIGNATURL

Sy, \.n;ul', ,\!-"-“]HSF [\;\-;.\it-(i Natre of |¢;U1«.'v el agon: and ke f applicatle

(NOTE Repistered Agent signature required when reinstating} DATE

K OFF IGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 7PD [ DEeETE 11TLE Ul Ghange  [J Additon
e WILSON, PATRICIA P. 12 NAME
sareraooress | 331 N. MAITLAND AVE. 13 STREEY ADDRESS
0T F MAITLAND FL 1.4 CITY-51- 2P
TELE T DRETE 21TLE ‘ [ change T Addition
NeME 22 NAME e
STREEL ADDRESS 2.3 STREET ADDRESS
| Crvesire | 2. 40Ty -ST- 5P
nRE ] priEte 31TILE Tl change [ Adoition
FAM ’ 3.2 NAME
SIREEY ADDFESS 3.3 $TREET ADDRESS
onestawe | oo 34.001Y-51-2P
TE [T oeLesE 41 TITLE [J change 17 Adsition
HAM 4.2 NANE
STHEE T EODRESS 4.3 STREET ADDRESS
Cy-st-air 44 GITY-ST- 2P
KT T [T oeeTe 51TILE CJ change [ Aadition
KoM 5.2 NAME
STRELT ADORY S5 5.3 STREET ADDRESS
CIY-51-2F ) - _ 5.4 CITY-§1- 2P
WII—ELTW I T 7 DELETE 6.1 WITLE ] Change [T additian
HEME 62 NAME
STRELT ADDRESS 6.3 STREET ADDIRESS
env-st-ar | 64 CITY-5T-2IP
14, | ¢io hereby centify that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

infarmatar ndicated on this, al report or supplemental annual raporl is true and accurate and thal my signature shall have the same legal effact as if made under oath; that
Varr an offcer or director orporation or the receiver of irustes empowered 10 execute this repart as reguired by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Bigek 101 hangfzd. or on an attaghrhent wilh g0 addsess. | ) ¢ ‘ W
SIGNATURE: 1:\57’ . ﬁ@jj . ﬂ@‘ﬁ@”ﬂ&n’hhﬂ V N-)}M bps en | Yo7 LUJ

SIGNATURE AND TYPED OR PRINTED NAME OF S1QlING OFFICER OR CIHECTOR
0080461

Bato

LY

CR2E034 (0/96)



