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

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine

FLORIDA BEPARTMENT OF STATE

Harris

Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90301 044 ***150.00

DOCUMENT # (558545

1. Corporation Name

PETER H. WENDSCHUH, M.D., P.A.

Principal Place of Business

Mailing Address

7000 SW 62 AVE _ e - 7000 SW 62 AVE -
| s . 530
S MIAMI FL 33163 S MIAM) FL 33143

RO RS

DO NOT WRITE IN THIS SPACE

WENDSCHUH, PETER H., MD.
7000 SW 62 AVE
S300 '
S MIAMI FL 33143

Us us 3. Date Incorporated or Qualifed
_ 08/31/1983
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
i21] .' 26 59-2324464 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
P ’ uite. AP 5. Certifcate of Status Desired O $8.75 Add_monal
;;I : ;l Fee Required
.CitV & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country - Zip Country 8. This corporation owes the current year Intangible
;‘ W E;i Lo 2—9l ';I Personal Property Tax. ‘ﬂ Yes  [INo
19, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
L o 81

el VDS eVl PETER K.

D

82 31831255&0. Bowmw:ew g !E
" Syrfe S2.0
85

v, M8m)

$¥7U3

FL

11. Pursuant fo the provisions of Seclions £
offica or registered agent, or both, in
agent. | am farmiliar with, and Accafl

Brig

g 0505, Flonida,

w Statutes, the above-named corperation submits this stalement for the purpose of changing its regiftered
'Je was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

slatutes.

0213459

SIGNATURE : .
Signaiire, fyped o gititedgina o o X {NOTE: Regi ‘Agent sk required when Iei DATE =
12. 7 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
IME P . L] DELETE 11 TME CChange [ Addition E
NAME WENDSCHUH, PETER H : 12 NAME 3
stReeT appress| 10700 SW 98TH CT 13 STREET ADDRESS g
a-$T.28 MIAMI, FL 00000 54 CTY-ST-2ZP : &
me T () DELETE 24 TIMLE [IChange [ Addition Oi '
NAME 22 NAME
STREET ADDRESS | - 2.3 STREET ADDRESS
CITY-§T.ZIP 2.4 CY-ST-ZIP ’
TE [ DELETE 311TE (JChange [T Additon
NAME 32 NAME o |
STREET ADDRESS| - 3.3 STREET ADDRESS '
CITY-ST-2ZIP 34.CITY-ST-2P
TTLE [ DELETE £4TTLE COcChange [ Additien
_NAME A . 4.2 NAME \
| STREET ADDRESS === IR R e = 84§ STREEFADDRESS HS o s e amemomriemz o e e ‘____'
CITY-ST-2IP 4.4 CITY-ST-2P
TME ) DELETE 5.1TITE . Mcharge [ Additon
NAME 52 NAME y
STREET ADDRESS 5.3 STREET ADDRESS -
CITY-ST-ZIP 54 CITy-ST-ZIP
TITE O DELETE 84 TTLE [JChange [ Adition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Toerap 6.4 CITY-5T-2P

e corporation or the receiver of trustee

; powered 1o gxec
‘. jo if changed, or on an attac g

ampowered,

fion suppiied with tris filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
r supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
is report as required by Chapter 607, Florida Statutes; and that my name appears in

Daybme Phone #

4)s/on 20s>Lel ~£)3)




