e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFIT TR FLORIOA DEPARTMENT OF STATE
CORPORATION [Ny % Sandra B. Mortham
ANNUAL REPORT W Secrelary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT # V68446 (6)

1. Corporation Name

ROBERT M. BADER, P.A.

ARG A

Principal Place of Business Mailing Address
22232 WESTGHESTER BLYD. P. 0. BOX 3551 NJA
PT. CHARLCTTE FL 33952 PT. CHARLOTTE FL 33349
us us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
] 3 - N 09/30/1992 04/14/1995
2. Principal Pliace of Business 2a. Mailing Address 4. FEt Number Applied For
21] 26 65-0359911 Not Appiicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Certifcate of Status Desired ) $8.75 Additional
221 E Fee Required
City & State City & Stale 6. Eleclion Campaign Financing O $5.00 may Be
23 B E] Trust Fund Contribution Added to Fees
ZIp Couniry | Zip Country 8. This corporation has kabilty for intangible tax under s 199.032,
m ?S—I El 30 Florida Statutas [ yes Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BADER. ROBERT M. 82| Street Address (P.0. Box Number s Nat Acceptable)
22232 WESTCHESTER BLVD. L
PORT CHARLOTTE FL 33@52 &3
84| City FL ’ss Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-nanied corporation submits this sialement for the purpase 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 direciors, | hereby accept the appaintment as registered agent. | am
famihiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE _ . e
Slgnature, typiod o prrted name ol Yogisherud agent and 1t e | applcabic {NOTE- Rogistersd Agenl sigralure roguired wher ! minslas ngh DAl &

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE D [] DELETE 11T0LF O Crange  [] Addition | =

NAME BADER, ROBERT M. 1.2 NAME 3

STRELT ADDAESS 22232 WESTCHESTER BLVD. 1.3 STREET ADORESS a

GT¥-51-2P PORT CHARLOTTE FL 1401TY-51-2IF B

THLE [ DELETE 2 1ML [ Change  [] Addiion |©

RAME 22 NaME

STHEE T ADDRESS 23 STREET ADDRESS

CITY-51-2p L 24CI1Y-§T- 20

TIRLE [ OELETE 3 1TILE [ Change 3 Addition

NAME 32 KAME

STREET ADDRESS 33 STAEET ADDRESS

CIIY-S1-21P 34 CITY-S1- 2P

TI5LE ] DELETE FRRAIT [7) Change [ Addition

NAME 42 NAME

STREET ADDAESS 43 SIRLET ADDRESS

GilY-§I- 71 44 CITY-5T- 2P

L [ DELETE 5 1TIILE [3 Change  [) Addition

HAMS 52 NAME

STAFE] ADDRESS 53 SIREE ADDRESS

CITY-ST-2F B L S4CITY-§1- 7P

TiLE ) DELETE 6 1TLE [ Crange [T Addition

NAME 5.2 NAME

SIREFT ADORFSS 63 STREET ADDRESS

CITY-§1-2IF 64 CITY-ST-7IP

14. | do hereby cartify that the infor
certify that the information ingheate
oath; that t am an officer prd
appears in Block 12 or Blog

SIGNATURE: __.

P suppliod with this fiing is voluntarily furnished and does nat quality for the exemption stated in Section 119.07{3)(), Florida Statutes. § furlher
g/on this annug! repor g supplemental annual reporl is true and accurate and that my signature shall have the same legal effact as it made under
grati ne receiver of trustae empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name

Ly fotel e Gpos 76 pp-bosntan

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR D/q/ Daytna Prone ¥




