SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: §225 (IF HISSE}LVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

. PROFAIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8 Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J86145

PAIGE V. KREEGEL, MD., P.A.

(6)

Principal Place of Busingss Mailng Address

% PAIGE V. KREEGEL. M.D.
2343 AARON ST
PORT CHARLOTTE FL 35562

% PAIGE V. KREEGEL. M.D.
2343 AARON 5T
PORT CHARLOTTE FL 35952

ORI A

08/01/1987

. Date incorporated or Qualfied J 3Ja. [Dale of Last Report

04/2611

2. Principal Place of Business 2a.”E1amng Address

4. FEI Nummher

592641384

Suite, Apt. #, &ic Sute, Apl #, elc

Nut Appll( hle
53 75 Adational

Applied For

agent | am fanihar with, and accepl tha obhogations of, Soction 607.0505, Florida Statutes

D22 ;ﬂ 8. Certificate of Status Desrrod I:] Foo Required
Cily & State | City & Stale 6. Lioction Campaign Financing 0] $5.00 mayBe
;;1 R 28] Trust Fund Contribwtion Addedto Fees
2 | Country Zip | Country 8. This carparation has liabihty for intang ble lax under s 199 032
m 251 ;l 36_1 Flovida Statutes Yas f:_| hNo
9. Name and Address of Current Registered Agent 10. Name and Address of New R s Agent
81} Name
KHEEGEL, PAIGE V., MD.
2343 MRONSI 82| Street Address (P O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33952 5
84| Ciy FL lss 7ip Code

11, Pursyant 1o the provsans of Sections 6070502 and 607 1508 Flonda Statutes the above-named. corporanon “submits this staterran ko e purpose of chang ng its registered
office or registered agent, or bott, in the State of Flonda Such change was authorized by the corporation's board of directors. | herehy accepl the appointment as registered

StIGNATURE e B e _ e o

Sigriat 1 Tpfeeed g0 e A ageerd A e appheat e (HETE Boggeabiorid AZvn St o fed wWher el ang b LAt
12, " OFF ICERS AND DNRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mepers | psT [ vecrie e T Grange [ Adeticn
NAME KREEGEL, PAIGE V., M.D. 12 NAME
sweeTanoress | 2355 AARON ST 1 3STREFL ALDRESS
CiTY-ST 2P PORT CHARLOTTE FL 1ACITY-§T- 2P
ey P D N I T3 PR [ ] Changs [ | Adebtion
NAME KREEGEL, PAIGE V., M.D. 22MAME
smeeranoress | 2355 AARON ST 2 3STREET ADDRESS
CITY-51- 2P PORT CHARLOTTE FL 2 4TITY-ST-2P B L o
mipe e | 31 TIE ] “change [ ] Aaditan
NAME 32 hAME
STREEY ADDRESS 3 3 STREET ADDRESS
CHY -§1-717 14 CIY-§1-2P
wme | | EGE L1hIE T T change [ Adaien |
NAME 4 2 NANE
STREES ADDRESS 4 3STREET ADDRESS
CiTY-ST- 2P 44CHY-51-2P S
T [ oeere 51TILE EDDDG 1 BESE@{%W% [ ] Acdiion
NAME 5 2NAME ~07/10/96--01026--D35%
STREET ADDRESS 5 3SIRELT ADDRESS 575, 00
Cily-ST-2p §4C0Y-SI-2IP e
TIE - [ ] DeETE 61UILE ' L] thange ] Addwian
NAME € 2 NANIE
STREET ADDRESS &3 STREET ADORESS
G -ST-aib S E4DT-51- 7P Oj ’ Dq 43

with tris filinig e v oy 3r||y Turnished and does rot qualify tor lhe exemiplion statechin Section 119 07(3
iis annual repart o
of tha corparation
*hanged, or on g

14. | do hereby certify [al g,

WS Flonda Stattes |
pplermental annual reportis true and accurale and thal my § gnidatuere shal Ha\.'t’_ the same legal effect as it

that my name appaars fo Bloc

SIGNATURE:

tachment wilh an address

 bas96 (X560

Clapemmmer Fraewe B

the receiver of trustee empowered o execute this reporl &5 reguired by Chapler 617 Florica Statu'es: ang

CR2E034 (3/96)




