FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIGA DEPARIMENT OF STATE,
Sanchra B Moctham

PROFIT L
CORPORATION
ANNUAL REPORT Scaretany of Stale

1996 \*’ﬁ | DIVIION Of CORPORATIONS

DOCUMENT# 598300 ()

1. Corparation Name

TiM WEATHERFORD, M.D., P.A.

—

Principal Piace of Business T r;,::mg At
2000 SO SEACREST BLVD 2800 S0 SECREST BLVD
STE14 B STE 114B
BYNTON BEAGH FL 33435 BOYTON BEACH FL 30435 "8, it haporiad o Guiies T 3a Dais o Tt Fapon
2. Principal Place of Busingss T 2a. 'l\.iawrlrwr'rngrk\iirjriwa T 4. TE Number - Appl?ed For
E__..__._...._... e : 26| e e . . 59"178§?g58”77 ot Applmnblt:
uite £, et Stites, Ane. 4, B
Suite, Apt. #, €1 | Suite, Ap & et . Certifcate of Status Desired ) $8.75 Adqmonal
EL : 27\ Fee Required
City & State Gy & State 6. Eleclion Campaign Financing $5.00 may 8
] _2_*_3_[ o e Trust Fung Contritwtion t Added to Fees
2ip . Courrey fadl o Gty 8. Tries corpraration has Labilty for intangitle tax undor § 199 032,
24 25| |29 ao| Floneta Statutes ® ves e

9, Name ﬂnd Address ol Currenl Hegns!ered Agent 7

~ 10, Name and Address of New Registered Agent

WEATHERFORD, TiM 82] Sireel Address (.0, Box Nimber 1s Not Accentabig)
2800 S SEACREST BLVD

SUITE 1148 83

BOYNTON BCH FL 33435 il g

85| Jp Code
FL[”

11, Pursuant 1o ne provisions o Sect nm S EOF OR00 ar ni GO TG Dk S0 ke, e Abiove £ («lrulmh st subnmls s staterent for 1 purpose of changing its regestered afice

CR2E034 (12/95)

or ragisterad agant, or Boly, i tne Stale of Florees Soh xl T o &b R by e Gogocation’s Loacd of directors Thareby accept the apparitiment as regislered agent | am

familiar with, and ascept the obigahones af Seboer 07 Q905 T lonel s Statntes
SIGNATURE . . . . o o

L I O PR B e S P T L L O A ISy B P Y DT

12, OGRS AR OREGIORs e T ARDITIONS/CHANGES 10 OF ICERS AND DI GTOMS I 12
THLE s [CJoeLer LI [ Crange [ Additan
s WEATHERFORD, JANICE 1
STHEET ADDRESS 2800 S SEACREST BLVD 114B T3 EIHLLT ADDRES S
Crr-§1-2p BOYNTON BEACHFL e g s e e
TLE PD []DELETE PR (MY [] Cnange [] Additar
NAME WEATHERFORD, TIM LY
stueetazoress | 2800 S SEACREST BLVD 114B 2USTHEE D ADUAL 55
Cirr-§1.2 BOYNTONBEACHFL ~  Roggwspwe | .
TILE [ ELErE ST [ Change [ Adenon
NAME 32 NS
STREET ADDRESS 33 SIKEET ADORE S
ClY-§1- 2P . A5 P
TVILE ] DitETE R [ Crange [ Additior
NAME 47 Mok
SIREET ADURESS 43SIKCE ADDAE 55
CTY-ST-7iF o o R 400y & 28 5
TITLE [ DELEIE LOUTLF [ Change {7 Additior
NAME 4 7 WAt
STREE! ADDRESS £ 3 SIREEL ADDRESS
CTy-§1-7p . o . L - .
TITLE [ oeLeTe 3 Crange ] Additar
NAME
SIHEET ADDRESS ERSIREET ADEAESS
CiTy.ST-7iP ) ) o EACTy. 5 2o

14. 1 o heraty certfy that the inforaban st vt 1) w“f.lll:-“-]“'

i formished and doe s not Quetfy for the exeniplan statedd i Secuon 119 OF(_*,‘(A). Florida Statates. | further
certify that tne informatiorn indicat:a an this annua! tepssrt o supl tal aninual report is Foe and ascurece acel tha my signatarg shall have the sanie legal effect as if made under
oath; that | am an oficer or drector of i Corpurabion o e rec or trustee arnpcsered (o exncte s repart as required by Chapler 607, Florida Statutes; and that miy name
appears 1 Block 12 ar Bloce 13 @ cnangad o oo an b B oy weth an addiess

SiGNATU RE: : %ﬂeﬁ%m D NAME ;F :I‘C}Ié} Brﬁ.sn{n DIRECTOR .‘7/4/?_( Lo Catorar b1




