PROFIT FLORIDA DEPARTMENT OF STATE 1‘
(.:OHPORA\T'ON Sandra B Mortham .
ANNUAL REPORT Secretary of Stale v ot
1996 A DIVISION OF CORPORATIONS
-
DOCUMENT # V27002 (7)
1. Corporation Name
VIRGINIA WATERS, P.A. “ I I
Principa Place of Business - T ﬁm;ﬁjmmé b | | || | |“I| | || | ||
793 NW & CT 7931 NW 41 CT
SUNRISE FL 33351 SUNRISE FL 33351
3. Date Incarporated or Qualifed 3a. Date of Last Report
2. Principal Place of Business 2a. Mailng Address 4. Frl Number Applied For
;ﬂ L 2;1 65“0433415 Not Applicable
3 H . Sauite . o iti
Suite, Apl. 4, el Suite, Apt. #, ete 5. Cedificale af Status Desred O $8.75 Additional
22 ?ﬂ Fee Raguired
City & State B | Cnyd State 6. Election Campaign Financing . 55_00 May Be
E\ M Trust Fund Contabution Added to Fees
pd's] Counlry L 25 Gounlry B. This corparation has liabibty for infangible tax undar s 199.032,
Eﬂ 25 2;| 30 florida Statutes [ ves tﬁl\lo
9. Name and Address of Cutrent Registerad Agent ) 10. Name and Address of New Registered Agent
81} Namne
WATERS. “RG'NM B2| Street Address (P.0. Box Nurnber is Nat Asceptable;
7031 NW $1 CT
« + SUNRISE FL 33351 83
: 84l Ciy FL Iss ‘ 7 Code

7% Pursuant 10 the provisions of Sections 607 050
or registered agent, or both, i the St
famikar with, and acceplt the obhgations of, Se

ate of Floncda. Such change was
chan 67,0505, Flonda Statutes

3 and 6371508, Floricla Statutes, the abaove namied corp

authorzed hy the corporaton’s baard of t

oralon submuls this statement for the purpose of changng its registerad offce
ractors | hereby accept e appantmient as registered agent. | am

v oM

s 4 2F 41

SIGNATURE _ . .. e . . . e [, e I e e
Slge it e, pec ar pritad Rt O ey sl T A e W Cagais atu L (MO Flogesnrod Agenl $ap a® g tapered whor rens” ,n.u.ﬂ OAaTE 6—
12. OFFICERS AND DIRECTORS 13 ADDITTONS GHANGES TO OFHICERS AND DIRECTORS IN 12 2
TITLE P o 7777-7——[j DE_LWP'* _1_\—]-|-TL[ T D Chacge D Addilion ?,
NAME WATERS, VIRGINIA 12 HAME 3
stweer aopvess | 7831 NW 41 CY 5 STREET ADIRESS &
CITY-8T1-ZIP SUNR'SE FL 14 0Ty -ST- 4P &'E
TILE ] DELETE 2 1 THLE [ Chenge [ Addton | ©
NAME 2 2 NAME
STREET TDRESS 23 STREET ADDRESS
CiTY-§ - 2P o . 240y -SI- 2P
TIE [ DELETE 3 T TLE A4 [ Change [ Addition
NAME A7 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-SI-2 o 34CIT¥-S1-7IP
TILF [[] DELETE 4 1THLE [] Change  [] Additon
NAME 42 NAME
STHEET ADDRESS 4 3 SIHFET ADDRESS
CITY-81-21P 44 C1iY-ST-21P
TIMLE [] DELETE 5 1TILE ) Change [ Addition
KAME SPARE 00001792138
STREET ADURESS 53 SIHEET ADUHESS —04."34."88”_010 1 ?_-035
Qy-<1-21 54CHY-$T-7W k200,00 \ 3/
TTE ] DELETE 6 11/ILE [ 5(9
HAME €2 NAM: g%?w
STREE ADDRESS €3 STREFT ANDAESS P_
CIY - 51-2IP . Meecmesrae . }
14, | do hereby certify that the information supiphed with this filrg is voluntariy furnishadd and doas not qually for the exemption stated in Sechon 119.07{3)(k}, Florda Stk es. | further
certity thal the information indicaled on Bus annual repart o supplemental annual report 1S true and ancorate and thal my signature: shall have the same lkegal effect as if made under
path: that | am an officer or drector of Hie corporation or the receiver ar trustec empowered o execute this repord as required by Cnapter 607, Florida Statutes, and thal my narne
appears in Biack 12 or Block 13 L"chemgcd‘ or on an attachiment wilh an ackless
1
SIGNATURE: . _“tigts = bVZZomz . . AR T
SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tnate D, e Fraore B

PP T E A R




