SECOND NOTICE: CORPORATION WILL. BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNY DUE ON QR BEFORE 09/30/98:

§550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

1998

PROFIT ELORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrefary of State

DIVISION OF CORPORATIONS

WAYNE B.

DOCUMENT #

4. Corporation Name

643790
HOUSTON, M.D., P.A,

©)

Principal Place of Businass

¥7l\i5ilirﬁigi.(ddress

FILED
Jul 31 1998 8:00am
Secretary of State

A O

office or registefed agen}, or

agent. | a Hiar wiple )
SIGNATY
natues, typed uPr‘.

as authorized by the corporation's board of directors. | hareby accept the appointment as registered

w. Florida Statules.

§566 PELICAN WAY 5566 PELICAN WAY
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084
DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualifiad
_ o 11/01/1979
2. Principal Place of Business "2a. Mailing Address 4. FE{ Number Applied For
MM ;u.ﬂ-ﬂ dve i S AME 59-1950569 Nat Applicable
Suite, Ap.t 4, sic, Suile, Apt #, atc. 8. Cortificate of Status Desired D $8.75 Adqilional
rz_ﬂ o 27] L Sﬁ,‘fv\, (; B o Fee Required
City & State City & Siatg 8. Election Gampaign Financing $5.00 May Be
23 LI LLE N S.«Mn & Trust Fund Gontribution 0 Added 1o Fees
Zip CDUW o Zp __Country 8. This corporation owes or has paid the currgnt year Intangibte
24 5&&! 4 Zrl zh wva L B 291 &M/ ;9-| Sa m@ Personal Property Tax due June 30. Yes No
8. Name and Addrens of Currenl Reglstered Agenl L o _10. Name and Address of New Registered Agent
POWELL, JAMES W 81| Name, a
§566 PELICAN WAY 82| Street Address (P:;’ OX Numbar is Not Acceptablg) ;
ST AUGUSTINE FL Ft 32084 s . YO e Suin
B4 85 Code
} . 3_ At LL x FL I _%
11, Pursuant to the provisions of 50 ons 607, 0502 08, Florida S Statutes, the above-named corporation submits this statement for the purposa of changing its registered

'd nEMe ;l rogisteras agent a;d m—( Il mpplic.able

(NCTE: Registerad Aganl signature required when ralnsiating)

DATE

12. T OFFICERS ANDDIRECTORS 1. ____ ADDITIONS/CHANGES TO OFFICERS AND DUIRECTORS IN 12 |
Tme R Woeere  frmme vesde E?‘ Ow“e‘z- # change [ Addton
e POWELL, JAMES W ronae wayne B Heustos,mb.

streeTaponess | 9000 PELICAN WAY asmeeTapress | AMS770 SAW Tuan Aue, # >

CITYST-2P ST AUQU_S_T'NE FL o o 14 GITV-ST-ZIP :S'Atvt',mucu..s:, 254 d

TmE [_Joeere 2eTIME Change [_] Addition
NAME 2.2 NAME

STREETADORESS 23 STREET ADDRESS

CTY-STZP o 24 CITYSTZR

TITLE [:] DELETE 31TTLE D Change || Addtion
NAME 3.2 NAME

STREETADDRESS 3.3 STRELTADDRESS

GITY-5T-2P L 34CITYST.2IP

TITLE [l peceTe 41TME ) change [ Addtion
NAVE 4.2 HAME

STREET ADDRESS 4.3 STREETADDRESS

CITY-8T-21P . - 44 CITY-5T-2IP

TIE [ Toeere S1TILE SO S Tl SRnee L Additon
NAME pZNANE 080379801 10 -1 2

STREETADDRESS 53 5TREET ADDRESS s 150, 00

CITY.ST2IP o 54 CITY-ST-ZIP

TME U loeteTe 61TILE T change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREETADDRESS % .3 |
CITY-ST-2iP 6.4 CITY-5T-21P

44, | heraby cerli
Indicated on this annual report or supplemental annual report 15 true and accdrate an
i Ute this reporl as required by Chapter 607,

SO0rAMATIIDE.

that the information s(l_ppliad wilh this filing does not qualily for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effact as if made under oath; that | am

lorida Statutes; and that my name appears

F)I2/85 Doy mif sy

CR2E034 (5/98)



Foaz _ LN

WAYNE B. HOUSTON, M.D., PA.
JAMES W. POWELL, M.D. ACCIDENT REHABILITATION

Division of Corporations

- Anmnal Reports Filings
P.O. Box 6327
Tallahassee, Florida 32314

RE: FEI# 52-1950369
To Whom It May Concern:

Please note we have just received this in the mail, in the condition noted. I promptly called your

office and was told to write to this address and report the situation. Firstly, we never received the

initial packet for annual repott as it was mailed to the wrong address. As you can see the recipient

put a forwarding address on the packet. I called your office and they put a corvection in the

computer. I was fold to send a check for $150.00 and to then send in documentation fo support this
_ problem.

Your attention to this matter would be appreciated.

04
Shirley A) Straub
for Wayne B. Houston, M.ID.

SAS/

220 State Road 312 « St. Augustine, Florida 32086 « Ph (904) 823-9563 » Fax (904) 828-8999



