SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 05/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 603275

1. Corporation Name

()

JAMES V. WERBA, M.D., P.A.
Principal Place of Business Maning Address
9650 $ KILGORE 9650 § KILGORE
ORLANDO FL 32608 ORLANDO FL 32838
us Us

FILED :
Aug 26 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualified

|21}

2. Principal Place of Businass

| 2a. Mailing Adcress
26]

il

59-1367197

Applied For
Not Applicable

Suite, Apt.
22

#, elc. Suile, Apt. #, sto.

17

8. Certificate of Status Dosired

$8.75 additionat

Fae Required

23

City & State

6. Elaction Campaign Financing
Trust Fund Contribution D

$5.00 vay Be

_ Gity & State
gl

Added to Fees
|

.

Zip 7_7—C°m6'_—ﬂ . dip Country 8. This corporation owes or has paid the t year Intangible
241 - g_.'gl - gﬂ Perscnal Proparty Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registereli Agent

]

WERBA,JAMES V 1| Name

5650 5 KILGORE AVE 82! Street Address (P.O. Box Number Is Not Acceplable)

ORLANDO FL 32836
B3
84| City

FL Ins| Zip Code

11, Pursuani to the provisions of seclioﬁ.;éﬂ'f.05622&07.150& Florida Statules, the a‘r;ove-named corporation submits this statement for the purpose of changing ils registered
office or reglsterad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept tha appolntment as registarad
agent. | am familiar with, and accepl the obligalions of, saction 607.0505, Florida Statutas.

SIGNATURE

Signature, typad of prifted name of regisiared agenl and title T applicable {NOTE: Regislered Agenl signature saquired when reinslaling) DATE —
12, T TOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
e PD [Joeeete 15T [T change [ Addiion |
NAME WERBA,JAMES V 1.2 NAME §
streeTaooress | 9850 S KILGORE AVE 1.3 STREET ADDRESS w
CITY.§T.ZIP ml.ANDO FL _ ~ 1.4 CITY-$T-2IP . %
TILE T [l oeceve 21T [ crange [] Addition
NAME WERBA, JAMES V. 22 HAME
streerappress | 9850 S KILGORE AVE 3 STREET ADDRESS
CITys12P ORLANDO FL _ 24CITYSTIP
(013 [V oeLere BITHE [ 1change [ adaiton
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P o 34CITY-ST-2IP
e [T oecete A TITLE " change L] Addvion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T.21P e 44 CITY-ST-2P
e (JoeLere S1TME [] change [ Addition
NAME 5.2 NAME
STREETADDRESS 5 38TREET ADDRESS
CITY-ST-2IP - o 54 CITY-5T-ZiP
TmE { Joecere 81MTLE [ change L] Addion |
NAME 5.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITvST-21P 6.4 CITY.ST2IP ) 7J

14. { hareby certify that the Information suprliod with this filing does nol qualify for the exemption staled In section 119.07(3){i), Florida Statutes. | further cerlify that the information
lemantal annual repor ks true and accurate and that my signature shall have the same lagal effecl as if made under oath; that | am

indicaled on this annual repor or supp

an officer

in Block 12 or Block 13 if ¢

SIGNATURE:

or director of the corpy
, ar on an atjachmgnt with gn addrass.

tion or the receiver or rustes empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my nams appears

A5 AN INEE

QLGP (4o) f16-2948




