FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V24591 (2)

1. Corporation Name

RICHARD . OLMSTEAD, O.D., P.A.

i

¥ 0y P FLORIDA DEPARTMENT OF STATE

P s Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

A

Principal Place of Business Maiting Address
115 INDIAN RIVER DRIVE 115 INDIAN RIVER DRIVE
NUMBER 121 NUMBER 121
COCOA FL 32922 COCOA FL 32922 -
3. Date Incorporated or Qualified Aa. Date of Last Repart
03/30/1992 04/26/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbor Apphed For
[21] |26] 59-3099617 Not Applicable
__ Suile, Apt. #, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desired 0O $8.75 Add.itinnal
25] ;1—| Fee Required
| Ciy & Sate City & State 8. Election Campaign Financing 0 $5.00 May Be
2-3] E] Trust Fund Contribution Added to Fees
y 2 Country Zip Country 8. This corporation has liability far intangible tax under s 199.032,
25[ Egl El EI Florida Statutes (] Yes [ONo
g. Name and Address of Current Registered Agent §0. Name and Address of New Registered Agent
81| Name
OLMSTEAD, RICHARD 1. 82| Stroat Adiress (.0, Box NUmbér is Not Accoptablo)
115 INDIAN RIVER DRIVE
NUMBER 121 83

13. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as reqistered agent. | am
familiar with, and accept the obiigations of, Section 807.0505, Florida Statutes.

SIGNATURE ‘7 . . . e . o e _
Signature, typed or printed nanie of registered agent and tite it appheatie (NOTE: Rogistered Agert signature required when ranstating) DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 -gl’
TITLE P [ DELEFE 11 TILE [J Change [ Addition | =
KAME RICHARD 1. OLMSTEAD 1.2 NAME 3
STREET ADDRESS 115 INDIAN RIVER DRIVE, #121 1.3 STREET ADDRESS b
CY-SI-2 COCOA FL 140ITY-51-2P &
THLE {] DELETE Z A TILE [ Chamge L) Additon | <
NAME 22 NAME
STHEET ADDRTSS 23 STREET ADDRESS
| Cav-si-zp 24CTY-ST- 2P
LE [] DELETE 31 TIILE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
ChY-ST-2IF 34 CITY-S51-2IP
TTLE [ DELETE 4 1TITLE [ Change  [] Addilion
NAME 42 HAME
SIREFT ATDRESS 4.3 STREET ADDRESS
GITY-S1-2IP 44CITY-ST-7F
TILE [ DELETE 5. 1TIRE [J Change  [C] Additicn
MANF 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
GIY-$1-7P 54 0ITY-ST-2P
TITLE [] DELETE 6 1 TILE [ Change  [] Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREE? ADDRESS
CITY-S1-21P l 64 CITY-ST-2IP

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | turther
certify that the infarmiation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporatian or the receiver or trustee empowered te executa this report as required by Ghapter 807, Florida Statutes; and that my name
appears in Block 12 or Bloc/k 13 it chanfied, or on an atlachment with an address.

SIGNATURE: _/! ALK Y Jh g7 eslesEe

SIGNATURE Al §1GHING OFFICER OR DIRECTOR Daytime Prione 1




