FILE NOW: FILING FEE AFTER MAY 11S $550.00 | FILED

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 [)tVISlOS:ng’;a(;;:PS(;?;iTIONS Secretary Of State

POCUMENT # 578725 (4)
WETTZNERMD., YONKER.D.O. AND KANE, MD..P-A

L

il

Princ:pal Place of Busirwss Mailing Address
3500 S. TAMIAMI TRAIL 3500 S. TAMIAMI TRAIL
SARASOTA FL 34239 SARASOTA FL 3423508026
3. Dale Ingorporated or Qualitied [ 3a. Date of Last Report
2. Principal FIace of Busingss [ 28, Maling Address 4, FEI Number Applied For
L4 26 59-1642511 Not Applicable
Suite, Apl #, ot; Suite. Apt. # alc. ) . $8.75 Additionat
rz—?-l , 27| 6. Certificate of Stalus Desired O Fee Required
City & State - City & State 6. Elaction Campaign Financing 35.00 May Bo
E-l B 28] Trust Fund Contribution D_ Added to Fess
2p | Country ap Country B. This corporation has liabifity fo%r)uﬂaibla 1ax under & 189,032,
24 25) 20 50 Florida Statutes vas [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Ageni
WEH'ZNER, RONALD | B1| Name
3500 S. TAMIAMI m B2! Sireet Address (P.O. Box Number is Not Acceplable}
SARASOTA FL 33579
B3
B4 City FL 85| Zip Code
1. Pursuanl 10 Ihe provisions of Sectons 607 0502 and 6071508, Florida Statutes, (he above-named corporation submils 1his statement for the purpose of changing is registered

office or registered agent, or both, inthe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am fanibar with, and accept the abligations of Seckon 607.0505, Florida Statutes.

SIGNATURE s e . I
Stgr d\.m-‘“w;uﬂ oF P eTesd F e 0f s Hp-m e fite b g phnehle INOTE: Regislered Agent signature required when reinstaling) DATE
12, OFFIGEHE AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE F1D CToEETE 11 TTLE [ Change L] Addition
NAME WEITZNER, RONALD ). 1.2 NAME
stet anoness | 3500 S. TAMIAMI TRAL ¢ A STREET ALDRESS
erv-stone | SARASOTA FL 14 GITY ST 2P
TiLE SD ] oeLETE 21111 T Change L] Adaifion
NAME YONKER, RICHARD A. 22 HAME
swmeer aponess | 3500 S. TAMIAMI TRAIL 23 STREET AUDHESS
orv-stze | SARASOTA FL 2 A CITE-S1- 2P
L VP i T ] OELETE 34 THLE [JChange L] Aodition
NAME KAINE, JEFFREY L M.D. 3.2 NAME
street acomess | 3500 S. TAMIAMI TRAIL 13 STREET ADDRESS
are.sre | SARASOTA FL 14.0Y-57-2P
e T DECETE 41 TIE [Jthange  LJ Addition
N 4, 2 NAME
STREET 410755 43 STREET ADDRESS
CTv-5T 2 o 440IY-§T-2P
e - [T oELETE 51 TIILE [Thange  LJ Adeiion
NAME 5 2 NAME
SHREFT ALDRESS 5.3 STREET ADORESS
CITY -ST-A1F . 54 CITY-8T-2Ip
TLE T Druese 61 7TITLE [Jchange ] addition
NawE | 62 NAME
STREFT ALURESS | 3 STREET ADDAESS
CIY-S1-20 GACIY-51-2p

14. 1 do herehy cerldy thal the mtermation supphed wilh this Hling does not qually for the exemphion stated in Section 119.07(3Ki), Florida StatJtes. | further certify that the
information indicated on this anncal report or supplumental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer o direstor ol the carparahen or the rece ver of rustee empowered to execute this report as reduired by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Blogk 131f changed, oopn an gllachfion! wibhpn address.
I o
d r"’%*‘: ; ! /*t/‘t"' 3 $-0T

SIGNATURE: W SR
FGNATUHE AND TYPED ORA PRINTED E OF BIGNNG OFFICER OR DIRECTOR Cate Daytimo Phone #

e A

FLORIDA DEPARTMENT OF STATE Jan 22 1 997 8 : O()am

CR2EC34 {9/96)




