et

FILED

PROFIT FI ORIDA DEPARTMENT OF STATL
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of Stato

1997

DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

POCUMENT #

(5)

Corporation Name

MICHAEL B. WILHOIT, M.D., P.A.

Principal Place of Businoess

2420 EAST PLAZA DRIVE
TAULAHASSEE L 82000

A I M

ﬁa\lal]g Addross

2420 EAST PLAZA DRIVE
TALLAHASSEE FL 32308-5301

"3 Dalo InGorporated or Qualified

00/26/1979

3a, Date of Last Report

04/26/1896

2. Principal Place of Business 2a Mailing Address 4, TET Numbicr Applied For
;‘—J o 23] e e 59:]939645 = Not Applicabic
Sulte, Apt. #, elc. Suite, Apt #, elo. . i
—] A - " 5. Certlicate of Stalus Desired [ $B'75 Add.ltlonal
|22 27] Feo Roquired

City & State Cily & State

6]

6. Claction Campaign Financing $5.00 MayBa
Trust Fund Contribution

L Added 1o Fees

Zip Country ) “Vip

25] 20

BT
o

e

B. This corporation has liatsility for intangible tax under s. 199.032,
__Florida Stalutes ﬁ‘(es D Na

9. Name and Address of Current Registered Agent

WILHOIT, MICHAEL B

~ 10. Name and Address of New Registered Agent

2420 E PLAZA DRIVE
TALLAHASSEE, FLORIDA

). Box Number is Nat Accé}ﬁ?éﬁ\e)

82308

85! Zip Code

FL

17 Fursuant Lo the provisions of Soctions 607 0502 and G07.1508, Florida Slalulos, the abovo-named corporation submits 1his statemenl for the purpose of changing i registored
office or registered agent, or both, in ihe State of Florida Such change was autharized by the corporalion's board of directors. ! hereby accepl the appoinimenl as registored

agenl. § am familiar witt, and accept the obligations of, Section 607 0505, Flanda Stalutes.

rotry s e e P

2 b et~ Mgt gt

3.
3
|4
¥
i
13
i

SIGNATURE ___ e e e e+ e e o e e = [
Sigrature, Iypad o priciued rang: gl—ﬂd aed agent F.!.d..h‘l,'_i‘f'ffflf (NOTL Firgie.h e Agent S gnature regured w':c-n renstatiog) . o DATE . .

12, OFFICERS AND DIRECI0RS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 12 o

TILE DP R U Ooane T w0 T o ' Change (] Addilion | %

NAME : WILHOIT, MICHAEL B. 12 NAME X

streer apbress | 2420 EAST PLAZA DR, 1.35THTET ARDRESS &

LITY-ST- 2P TALLAHASSEE FL 14CITY-51-71 &

e Tlonoe™ erume ’ . T Oenange T Addiion |G

NAME 22 NAMT

STREET ADDRESS 23 SIKEET ALDRESS

CITY-ST-21P o o 2 L-§1-Ap

TILE L] bELETe 31T0LE FJChange [ Addition

NAME 37 RAME

STREET ADDRESS 33STREL) ADORESS

CITY-ST-2IP ) o 34, C1Y-51- 71 .

THLE ) e 41TIF [Jchange [ Addition

NANE 4 7 HAME

STREET ADORESS 43STRLE] ANDRESS

CATY-ST- 2P N _ Qeeonv-siar

e [T onune 51Tt T Changs [T Addilion

NAME 5.2 NAME

STAEET ADDRESS 9.3 51K ADURESS

CITY-8T-2IP - I 54 ZITY-51- 7P .

TTLE 6110t [Jcnange [T Additien

NAME 67 NAME

STREET ADDAESS | 64 5TRELT ADDAISS

CITY-St- 2ip 64 CY-S1- 2P N

D ]

SIANATIIDE.

4.1 do hereby cerlify hat Lhe informiation suppiled with this filing does tol qualify for 1 exemption $tated in Section 112,07(3)i}. F lanida Staloles. | further cerdify that the
information indicated on this annual report or supplerienta” annual ropedhis tue and accurato and 1hat my signalure shall have the samo legal eflect as f made undor oath; that
I am an officer or director of the corporation or the recover or Trusten empawered lo excoute ns repor) as required by Ghaplor 607, Florida Statules; and thal my name

appears in Block 12 or Block 13 if changed, or on an allachmont with an address.
.

‘f/}’-z/ﬂ-.

- YT PR -,



