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

PROFIT FLORIDA DEPARTMENT OF STATE
) 2™ | Feb 06 1998 8:00am
1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOGUMENT # 601372 (6)

JOHN A. WIEST, D.D.S., P.A.

NIRRT R E AR

Principal Place of Business Mailing Address
315 W. BUSCH BLVD. 315 W, BUSCH BLYD.
TAMPA FL 33612 TAMPA FL 33612
DO MOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified o
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 50-1270527 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ) K it
P _i o 5. Certificate of Status Desired | $8.75 Adq:t:onal
an 27 Fee Required
City & State City & State ) 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Canribution O Added 1o Fees
Zip Country Zip Courdry 8. This corporation owes or has pald the current year Intangible
m El _z?l ;u—| Personal Property Tax due June 30. Myves [lno
g. Name and Addrese of Current Registered Agent 10. Name and Address of New Registered Agent IR
81
WIEST, JOHN A, Name
315 W. BUSCH BLVD. 82| Strest Address (P.O. Box Number is Nat Acceptable)
TAMPA FL 33612
83
84| City FL as5| Zip Cade

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur%ose of changing its registered
office or registered agent, or both, in the Stale of Flaricia, Such change was authorized by the corporation’s board of directers. | hereby accept the appeintment as registered
agent. | am familiar with, and agcept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE —
Stgnature, typed or printed name of registered agent and tite il applicable, (NOTE: Ragistered Agent signature required when reinstating) DATE L

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS 1N 12

TILE PTD ] pELETE 14 TTLE [ change  [F Addition

NAME WIEST, JOHN A. 12 NAME

smeeT socaess | 315 W. BUSCH BLVD. 1.3 STREET ADDRESS

CITY-ST-2IP TAMPA FL 14 CITY-ST- 2P

THILE [T DELETE 2. TMLE [ Change [ Addition

NAME 2.2 NAME

STREET ADCAESS 2.3 STREET ADDRESS

CITY-SE-2IP 2 4CITY-ST-2P

TME [T DELETE 3ATIMLE [Tchange [ Additlon

NAME 3.2 NAME

STREET ADCRESS 3.3 STREET ADDRESS

CITY -5T-2IF 3.4, CITY-ST-2IP

TITLE 1 DeLETE 417TITLE [T cChange [T Addition

NAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

Gy -ST- 2P 4.4 CITY-5T-2P _

THILE |1 DELETE 51TITLE [T Ghange . Addlition

NAME 5.2 RAME

STREET ADDRESS 5.3 STREET ADDRESS

Ty -ST- 217 5.4 LTY-§T- 2P

TILE [ DEreTE 6.1 TILE [ I change L] Acdition

NAME 62 NAME

STREET ADDRESS 6.3 SYREET ADDRESS

CITY-SF-2P ) 6.4 CITY-§T-2IP

14. | heeby certify (hat the information supplied with this filing does not qualify for the exemnplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer o director of the corporationQr the raceiver or trustes ermpaowered to execute this report as required by Chapter 607, Florida Statules; and that my hame appears in
Biock 12 or Block 13 i changed, or

N an attachment with 35 addregs.
SN ATIHIRE- T INKC AL{AJEE}EWSiRED f/’»’—qf% 815 %5*@ : gs

CR2E034 {10/97)



