~ FILENOW: F

PROFIT
CORPORATION

1. Gageoration Name

Phingipa’ Prace of Busingss

899 NE. 2ND AVENLE
DELRAY BEACH FL 33444

ANNUAL REPORT

ILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary ol State
DIVISION OF CORPORATIONS

WING AND WHEELER, M.D., P.A.

(0)

'
i

Mailng Address

899 NE. 28D AVENUE
DELRAY BEACH FL 33444

D OB

38. Date of Last Report

04/20/1985

3. Date Incorporated or Qualified

12/31/1875

(2 Princi el Pace of Gusiness 2a. Mailng Address 4. FEI Number Applied For
B o 28] i 53-1637136 Nol Appiicabie
Sute, Apl. #, et " Suite, Ant. ¥, el 5. Certfcate of Stats Dosied [ $8.75 Addiional
[2_21_ o - o 2__'{]7 L ] Fee Reguired
- Gy & Sale i Cily & State 6. Election Campaign FinanGing $5_oo May Be
23] S L Trust Fund Contribution Added to Faes
2 Coauniry 7 Zp Country 8. Tris corporation has iabilty for intangible 1ax under s 199.032,
_25] - s Eg] _ B 30! Florida Statutes [Jves [ONo
- 9. Name and Address of Curre-it Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
WHEELER, M!CHAEL K. 82| Strect Address (P.0O. Box Number is Nat Acceptable)
899 NE 2 AVENUE - I
DELRAY BEACH 33444 &
B4} City FL 85| Zip Code
(™41, Parsent to e frovisons of Sections 607.0502 and B07.1608, Florda Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered office
of mgstered agoent, or both, in the State of Flonda Such change was authonzed by the corporat on’s board of directors. | hereby accept the appointment as registered agent. 1 am
familiar witn, and accent the obligations of, Se tion 6070505, Flonda Statutes
SIGNATUIRE . o L e e - .
o Syt e "ﬁ' oo ponted na e of e acene agect aned b of @ fabale (N LR Registerea Agunt Sigr atare recgarse whon rergtatng DATE 6—
12. OFMNICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
WL P T T L okeTE TG [J Change [ Addition g
HaME WHEELER, MICHAEL K. 12 NAME 3
amirtanckes | B9 NE 2ND AVE 13 STREET ADCFSS a
Y-S A DELRAY BEACH, FL 0 14 CITY-S1- 2P &
| T T V D T viLETE FRRN; - [ Change [ Addition O
NeME WHEELER, MICHAEL 22 hAME
siert i aoores: | 899 NE 2ND AVE 2 3 STREET ADDRESS
oivst ar . DEURAY BEACH, FLO ~ 2481710
Tt [ DECETE 3 1THLE ] Change  [] Addnion
AR 32 NAME
R LADTRERS 33 STHEET ACDRESS ‘*
Cly &T-7F o R e harCy-sT-ne o
T0LE [ DELETE 41TME [C] Change [ Addition
NAML 4 2 NAME
SIREE ALDRESS 4 3 STREET AODRESS
| oy siaw o e o 44CTY 8L TP ]
TITLE [y DELETE 5 1THLE [J Change  [7] Addition
e 52 NAME
SIS0 ADDR NS 53 SIREET ADDRESS 1
Cri St o o S4CAY-ST-0P |
i [C] DELETE 6 1 TIML§ [ Crange £ Addition \
HAME 62 NAME 1
SIeE] ALDRLSS 63 STREET ADDRESS
| ciy-SEar o 64 CHY-§1-7P

SIGNATURE:

14, 1 do Riereby certily that the mfonmation suppicd wiln this ilng s volunlardy fur
cerbty that the information indhcated on ths anndal repart or supplesmental anou,
cath, that | am an ofticer or drectar of the corpocation or the receiver or trustee empowered 10 oxecule 1
appears i Block 12,0r Blgrd 13 it changed, o,

1an atlachnmnpw an address
Mm Whudee

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR IRECTOR

rished and Goes not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
al report is true and accurate and that my signature shall have the same legal eflect as if made under
his repont as required by Chapter 607, Florida Statutes; and that my name

Mely

Y07-275-RS15

Da\,t:me Prooe #




