FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPCRT Secrotary of Stale Secretary Of State

L5 )
199 8 'q°1 ,4.«' DIVISION OF CORPORATIONS

DOCUMENT # (358545 (6)
PETER H. WENDSCHUH, M.D., PA.

PO

Principal Place of Business Mailing Address
7000 SW 62 AVE K0 SW 62 AVE
$320 8320
§ MIAW FL 33143 S MIAMI FL 33143 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
08/31/1983
2. Principal Place of Businoss 2a, Mailing Address 4. FE! Number Applied For
21 i 59-2324464 Not Applicable
Suite, Apt. #, elc Suite, Apl. #, slc. i
P P 5. Certificate of Status Desired [ $8.75 Aaditonsl
22 i ;l Fae Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
23 . N 28] Trust Fund Contribution O Added to Fees
Zip Country | Zip Country 8. This corparation owes or has paid the qurrent year Intangible
24 25 29—I E Personal Property Tax due June 30. h@ O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WENDSCHUH, PETER H., M.D. 81§ Name
7000 SW 62 AVE 82| Street Address (P.0. Box Number is Not Acceptable)
5300
§ MIAMI FL 33143 83
84| Cily FL 85| Zip Code

11, Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or hoth. in the Slate of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familar with, and accept the abligations of, Section B07.0505, Florida Statules.

SIGNATURE N .
Signalwe. typod o prinfed namo ol registered agent and ke it apphicably, (NOTE: Registered Agont signature required when reinsiating) DATE
12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ) T peLETE 1.1 TOLE [ change [ Acdition
NAME WENDSCHUH, PETER H 12 NAME
streeraooiess | 10700 SW 98TH CT 1.3 STREET ADDRESS
CITY-ST-7IP MIAMI, FL 00000 14 CITY-ST-21P
TILE ] DECETE 21TITLE [J Change [T Asdition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CIry-§1-2IP 2 4CTY-8T-2P
TTLE T DELETE 31TILE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP B 34.CITY-ST-2IP
TITLE [T DELETE 41WITLE [ change  [] Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-S1-2IP 44 CITY-ST-2IP
TILE T DELETE 5.1TITLE 1 Change [ Addition
HAME 5.2 NAME —?\g
STREET ADDRESS F 53 STREET ADDRESS
ciry-51-7ip 5.4 CfTY-51-2P q’ l
TLE [T oecese 61TTLE OO0 2 G 7 S R B [Raion
e 2N -D4/01/98--D1073--029
STREET ADURESS 6.3 STREET ADORESS k150, 00
CIry-S1-2IF R 6ACiTY-S1-2P
14. | hereby certify that the information suppligd with this jding doss not qualify for the examption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

is #usAnd accurate and that my signature shall have lhe same lega! effect as if made under oath: that | am an
ergd to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

-3/24-/98 .?;c:-—{nx)

indicated on this annual repon or suppl
officer or director of the carporation
Block 12 or Block 13 if changed,

QIGNATURE:

CR2E034 (10/97)



