MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DVISION OF CORPORATIONS

DOCUMENT # 6037é2

1. Corporation Name

JACK T. WEAVER, D.P.M,, D.O., M.D., P.A.

(3)

Principa! Place of Business Mailing Address

G TARA

24 [25] 29 [30]

3120 CORRINE DRIVE 3120 CORRINE DRIVE
ORLANDO FL 32003 ORLANDO FL 32603
3. Date Incorporated or Qualiied | 3a. Date of Last Report
08/22/1972 04/21/1995
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
121] |26 58-1400563 Not Appicable
Suite, Apl. #, elc. Sulte, Apt. 4, etc. 5. Certificate of Status Desirad O $8.75 additiona
22 ;'.;l Fee Required
Gity & State Gity & State 6. Eioction Campaign Financing $5.00 May Be
—2—31 ;5[ Trust Fung Contribution O Added to Fees
Zip Country Zip Caurtry

Florida Statutes ves [JNo

8. This carporation has habili!v for intangitde tax under s 1992.032,

9. Name and Address of Current Registered Agent

10, Name and Address of New Repistered Agent

Street Address (P.O. Box Number is Not Acceplable)

81| Name
WEAVER, HOWARD D. -
3120 CORRINE DR
- ORLANDO FL 32803 63

B4y City

85| Zip Cods

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose ¢f changing its registered ofiice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am

famifar with, and accept tha obligations of, Section 607 .0505, Florida Statutes.
SIGNATURE

ATl

CR2E034 (12/95)

Signature, kyped or printed name of registered agorﬂ-emd fite 4 apslcable INQTE: Hdig“ws‘le-etj AJENt Sagriatar: 'Lﬂ‘\léd i ra-nstanr»g"r B
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THILE D [} DELETE 1.1707LE [ change [ Adddion
NAME WEAVER, HOWARD D 1.2 NAME
streeraporess | 3120 CORRINE DRIVE 13 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 14 CITY-$7- 2P
TILE ST [J DELETE 21 mE [J Change [ Addition
VEAVER.MARY R 2.2 NAME
TREET ADDRESS 20 CORRINE DR 2.3 STREEL ADDRESS
CITY-ST- TP ORLANDO FL 24CTY-51-2P
TITLE [] DELETE 3.1 TITLE [J Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CITY: ST-21P 34CTY-51- 2P
TILE [[] DELETE & 1TITLE [ Change  [] Addition
NAME 42 NAME
STREET ADORESS 43 STREET ADDHESS
CIy-51-2IP 44CIFY-ST-2P
TITLE [C] DELETE 5 1TILE [ Change  [] Addition
NAME 57 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTy- 5T-2P 54CI17-51-2P
THLE [] DELETE 6.1 TILE [] Change  [[] Additien
NAME 5.2 HAME
STREET ADDRESS &3 STAEET ADDRESS
CY-ST-2p £ 4 CITY-5T-7P

14, | oo hereby certify that the information supplied with this fiing is voluntarily fumished and does nat qual

iy for the exermption stated in Section 119.07(3)(k). Florida Statutes. | further

certify that the information indicated on this annual repor or supplemental annual report is true and accorate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporation or the receiver or trustes empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 oM3lock 13 if changed, or on an attachment with an address 590“

SIGNATUREYZ £y A 4/ Crtso

Mary R Weaver

407 894 1931

SIGNATYHE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
a-a A + .. F B

- . . .

I

BA2-16

Daytime Prone #

A Poel 7T7€%r




