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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATICON
ANNUAL REPORT

PROFIT

1998 W

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

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

494011 (0)

Pringipal Place of Business

B899 NE. 2ND AVENUE
DELRAY BEACH FL 3)644

Mailing Address

899 N.E. 2ND AVENUE
DELRAY BEACH fL 33444

FILED
Feb 02 1998 8:00am
Secretary of State -

A O

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified
12/31/1975
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
1] 26 _59-1637138 Not Applicable
Suite, Apt. ¥, elc, Suite, Apt. #, etc. i
j P v P et &, Cerlificate of Status Desirad Cl $8'75 Additional
ezl - . ;] Fea Required
City & State City & State €. Election Campaign Financing $5.00 May B
m ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the curren! year Intangible
24 ;;] 28 ;ﬂ Personal Property Tax due June 30, vas [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

WHEELER, MICHAEL K.
899 NE 2 AVENUE
DELRAY BEACH 33444

82| Street Address (P.O. Box Number is Not Acceptable)

[=3

84| City

BSJ Zip Code

FL

11, Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the a

1 ) d e above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Slatc of Florida. Such change was authorized by the corporation’s board of directors. | heroby accept the appointment as registerad
agent. | am familiar with, ang accept the obligations of, Section 607.0505, Flarida Statutes,

SIGNATURE i

Signalura, yped or penled name of ragisierad agant and (e if appleablo {NOTE : Ragistered Agent signature toguired whan rainstating) DATE ’I"_-‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P L] DeLeTE 11TITLE [J change [ Addition =
NAME WHEELER, MICHAEL K. 1.2 NAME 3
smeer aporess | 899 NE 2ND AVE 1.3 STREET ADDRESS &
CITY-S1-2Ip DELRAY BEACH, FL 0 1.4C1Y-$1-2P : &
e v L] DELETE 2.1 ¥ITLE [ Tchange [T Addition [O
NAME WHEELER, MICHAEL 2.2 KAME
sweeTaboress | 888 NE 2ND AVE 2.3 STREET ADDRESS
£TY-51- 2P DELRAY BEACH, FL 0 2.4 GITY- ST 21P
TITLE 7 pecete 21ATIILE [J Change ] Addition
AME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIry-S1-21p 34 CITY-S1-2P
MLE [ pecEve 417ITLE [ change T Aodition
HAME 4.2 NanE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21p 44LITY-ST-2P
e T DELETE 517TLE ~[JChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.9 S1AEET ADDRESS
CITY-ST-21P 54 CITY-87- 7P
TALE T DELETE 61 TILE [V change ] addition
NAME 62 HAME
STREET ADDRESS 63 STREET ALDRESS
CITY-§T-2P 64 CITY-ST-ZIP

14. | hereby certi

ﬂ P iIMI/yIJIh :

‘ that 1he informalion supphed with this filing does nat qualify for the exemplion stated in Seciion 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemantal annual report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or the raceiver or trustee empowerad to execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Biock 1Vnged. oron a} atlafhmem wilihjn address.

SIfAANATIIOIE.

1-Q. OF

AL S DI V8 &



