FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998 Dlwsrosrzc:;acrgpii;z'HONs Secretary Of State

PQGYMENT # 601240 (5)
DAVID WELLS MD., P.A

O R O T

CORRORATION FLORIDA DEPARTHENT O STATE Jan 23 1998 8:00am
ANNUAL REPORT

Principal Place of Business Mailing Address
a78) S.W. 82 8T §T 102 8780 SW. 92 ST §T 102
MIAM! Fi 33176 MIAME FL 33176
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
07/23/1969 ;L
2. Principal Place of Business 2a. Mailing Address 4. FEI Number A « Applied For
21 26 59-12668_15 Not Applicable
Suite, Apl. &, elc. Suite, Apt. #, slc. iti
P s o el 6. Certificate of Status Desired 1 $8'75 Additional
E m Fee Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Cantribution 0 Added 1o Foas
Zip Country Zp Country 8. This corporation owes or has paid the cuirent year Intangibla
;l ;;I 2_9] ;‘ Parscnal Properly Tax due June 30. L_,_I Yos (T
9. Nemws and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
WELLS, DAVID. & 81| Namo
8780 S-W- 92ND ST. #102 B2| Sweet Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33176
83
a4 City FL 85} Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stafutes, the above-named corporation submits this stalament for the purpose of changing its registered
office or regislered agenl. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeointmenl as registered
agent. | am famitiar with, and accept the abligations of, Section 607.0505, Florida Slalutes,

SIGNATURE _
glnmu-a‘ typed or printed name of registera:l agen; Bnd Itle ¥ applcatla {NOTE Registerad Agenl signalure requirad when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD [T CeLEve 11TLE [(JChange ] Adahion
HAME WELLS.DAVID £ 1.2 NAME
staeer aporess | 8780 S.W. 92 8T § 102 1.3 STREET ADDAESS
GITY-ST- 2P MIAMI FL 14 CITY-ST- 7P
TITLE D REER 21 TILE [T change L] Acdition
NAME SHERMAN, ROGER 22 NAME
staceraporess | 803 EAST DIXIE AVE 2.3 STREET ADDRESS
CITY-51- 2P LEESBURG FL g 2 acov-sr-2
e D [T nEeete 121 TE T Change ] Addition
NAME MILLER BRUCE 1.2 NAME
seeranoness | 8280 SUNSET DR. #610 33 STAEET ADDRESS
CITY - 51- 2P MIAMI FL 34.CITY-§1- 2P
M [] DELETE 41 TILE [ change [ Addition
NAME i 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-S1- 2P
TITLE LI DeLere 51 TITLE [TChange ] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-S7-ZIP 5.4 CITY-5T-2IP
TITLE T DELETE 61TNLE T change [ Addition
NAME £.2 KAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP B4 CITY-51- 2P
14. 1 hereby certify that the information suppbed with this filing does not qualify for the exemption slaled in Section 119.07(3)i), Florida Statutes. T further cerlify thal the information

indiceled on this annual raport or supplementa!l annual report is frue and accurate and that my signature shall have the same lega! effect as if made under caih; that | am an
officer or director of th ation or the raceiver o ne empoworad to execule this repor as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 of Block 23 if changetd,,or on an attac] L withjan address.

CINNATIIRE:

CR2E034 (10/97)



