FILE NOW: FILING FEE AFTER MAY 11§ $225.00

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'-ON Sandra B. Morthar
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 678099 (3)

1. Corporation Name

ROBERT WHARTON, M.D., P.A.

R NI A

Principal Piace of Business Mailing Address
4855 18T AVENUE NORTH 4855 18T AVENUE NORTH
ST. PETERSBURG FL 337138107 ST. PETERSBURG FL 337138107
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
07/01/1980 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 59-2006588 Not Applicatiie
Suite, Apt. #, elc. Sute, Apt. #, etc. 5. Cortiicate of Status Desired O $B8.75 Additional
|22] 27 Feo Required
Cry & State Crty & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gontribution Added 1o Fees
Zip Country Zip Country B. This corporation has liability for intangible tax unger s 199.032,
Zl —2_.‘—5] 2] m Florida Statutes [] ves BfNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WHARTON, ROBERY 82| Sreel Adoress (P-0. Box Nurber is Nol Acceplabig)
4855 ST AVE N. !
ST PETERSBURG FL 33713 63
84| Ciy FL lasl Zip Code

11. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accep! the appointment as registered agent. | am
fariliar with, and accept the obligations of, Section BO7.0505, Fiorida Statutes,

CR2E034 (12/95)

SIGNATURE ___ . R e v e e
Slgranes, typed o printed nane of registerad agant and tke if applicabre NOTE Registered dgont signature required when reirstating DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

T PD [ DeLETE 11TIIE [ Change [ Addttion

HAME WHARTON, ROBERT 1.2 WAME

sineer anpress | 4855 1ST AVE.NO. 1.3 STREET ADDRESS

CTY-S1- 2P 81. PETERSBURG FL 14 CITY-5T-2IP

TITLE ND [3 DELETE 2 1T0LE [ Change [ Addition

HEME CONZOLO, JANET 22 NAME

smees anoress | 13191 115TH STREET N. 23 STREET ADDRESS

CIY-SI-7P LARGQ FL 24 CITY-ST-2IF

1ITLF ] DELETE 3 1TINE [ Crange ] Addition

KAME 12 NAME

STREET ADDRESS 3.3 SIREET ADDRESS

CITY-5T-2IP 34 CITY-ST-2P

1TLE [] DELETE 4 17IE [ Change  [] Addilion

NAME 42 NAME

STREET ADDRESS 43 STAEET ADDRESS

CITY-S7-2IP 4400Y-81-21P

TIHE [7) DELETE 5.1 TIELE [J Change [} Addition

NAME 52 KAME -

STREET ADDRESS 5.3 STREET ADDRESS

CIFY-ST1-2IP 54CIY-ST-ZF

TILE [J DELETE 6 1TIILE [ Crange ] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY-ST-2IP §4CIY-51-2P

with this filing is voluntarily fumished and does nat qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. ) further
al report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
tipfT or the gecelver or trustee empowened 1o execute 1his report as required by Chapter 607, Florida Statutes; and that my name

4olp-Qb___(818) 321-bY450

Daytime Phone #

14. | ¢o hereby certify that the informaj
cartify that the information indic
aath; that | am an officer or din

NA|
P i s AL cida AL L L




