FILED

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAIL. REPORT Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 494011

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

0)

Principel Place of Business

B899 NE. ND AVENUE

Mailing Address
B899 NE. 2ND AVENUE

W EMRIR AR ORI

DELRAY BEACH FL 33444 DELRAY BEACH FL 334444018
3. Date Incorporated ar Cualifind 3a. Date of Last Report
. 12/31/1975 ) 6.
| 2. Pringipal Place of Business 2a. Mailing Address 4. FEI Nu_Mber 21‘01]_ Applied For
21 28] , L 50-1637136 Not Applicable
Sulle, Apt. #, alc. Sulte, Apt. #, etc., ' it
] :] P f 5. Certificate of Status Desired O $B'75 Adqmonal
22 EI Fee Required
City & State ___ Cily& Stale 6. Eloction Campaign Financing $5.00 May Be
?3] 25] R Trusl Fund Conlribution Added to Fess
2 Zip | Counlry | Zp Country 8. This corporation has liakitity for intangible tax under s. 199.032,
r;] EEI 29] 301 Florida Statutes Oves o
. g, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81 Name
WHEELER, MICHAEL K.
899 NE 2 AVENUE 82| Slreel Address (P.O. Box Number is Not Acceplablo)
DELRAY BEACH 33444 6
84| Cilty FL 85| Zip Code

agent, | am familiar with, and accept the obligations of, Section 607.0508, Florida Slalules.

1. Pursuani 10 the provisions of Seclions 607.0502 and 6071508, Florida Stalules, the above-namad corporation sUbmits this slatermnent Tor the purpose of Changing ils registered
office or registerad agent, or both, in tho Stato of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Blgnature, typed o prinled nanio of ragislerca agﬁ(é;& title it 5;»}5l|};éliﬁ" T

“_{r;ifm Hngis!e;riediAgﬂnl signature required when minsla’l’nr’laj

DATL

appears in Block 12 or Block 13 if changod. or on an gtpachment

NS Coie

wilh an adgress,
- )Mmﬂ%:%fﬂ. -

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

3ME P : [ oeLere 11ME LT Change ] Addition
- NAME WHEELER, MICHAEL K. 1.2 NAME

STREEVADDRESS | OO NE 2ND AVE 13 SIREET ADDAESS

cnv-st-2p | DELRAY BEACH, FL O 140iTY-S1-2p

TLE Vv ] GELETE 21TILE [T change 7 Addition

NAWE WHEELER, MICHAEL 22 NAME

STREETADDRESS | 80 NE 2ND AVE 23 STREET ADDRESS

CiTY-S1-2p DELRAY BEACH, FL O 2.40ITY-5T-2P

me T Gilee 3VTNLE [] Change ~ T Addition

NAME 3.2 NAME

BTREET ADDRESS SASIALEY ADDRESS

CiTY-81-2iF 34, CITY-ST- 2P

TILE T DELETE PRI 1.1 Change™ [T Addition

NAME. 4 2 NAML

STREEY ADDRESS 43 5TRCLT ADDRESS

CITy-51-2P 44 CNY-81-21P

TLE T piLete 51 [ Change ™ T Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CIVY-§T-2iP — 54 CY-ST-71P

YILE T oecete 61 T0LE [ Crange 1 Addition

NAME 6.2 NAME

BTREET ADDRESS 63 STRLET ADDRESS

CIFY-S1-2iP : ‘ 64 GITY-S1- 7P

14, | do hersby cartify that the infarmalion supplicd with this filing does not gualify for the exemption stated in Section 119.07(3)(4, Florida Statutes. | furlher cerlify thal the

Information indicaled an this annual raporl ar supplemental annual reporl is true and accurale and thal my signature shall have the same legal effecl as i made under oath; that
| am an officar or gdirector of the corparation or tho receiver of trustee empowered to execule This report as required by Chapter 607, Florida Stalutes; and that my name

I T P . R N e T I D

Apr 24 1997 8:00am

CR2E034 (9/96)



