PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

WM. O. DEWEESE, M.D., P.A.

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIviSION OF CORPORATIONS

©)

-

Principal Place of Business

5106 N ARMENIA AV

1 OO A

Mailng Address
5106 N ARMENIA AV

TAMPA FL 33603 TAMPA FL 33803
3. Date Incorporated or Qualified 3a. Date of Last Report
11/08/1979 04/26/1995
2. Principal Place of Business 2a. Mailing Address . FEl Number Applad For
[21] 2 59-1946629 ol Appicabie
- Sute, Apt. #, etc, Suile, Apt. #, elo. 5. Certilicate of Status Desired |? $3‘75 Adc!nional
22] ;I Fee Required
City & Stale City & Stale 6. Election Campaign Financing $5_00 May Be
El Trust Fund Contribution Added to Fees
Zip Country | dip Country 8. This corporation has habilty for intangible tax under s 199.032,
@,, ) 2T'>| 29—] ?El Florida Statutes B ves [[INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
DEWEESE. WM O MD 82| Street Address (P.C. Box Number is Not Acceptable)
5106 N ARMENIA AVE
TAMPA, FL B3
33603 B84: City

FL [85| 2ip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, ir the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. I am
familiar with, and accept the ebligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _ e e e e e+ [
Signatre, typed of prnted Jame of registered agent and it I aprhicable MNATE Registered Agant signature reqimed when réinstahng) DATE

(2. OFFiCERS AND DIRECTORS 1a. ADDITONS/CHANGE S 10 OFFIGERS AND DIRECTORS IN 12
TITLE PD ) DELETE 1.3 TIMLE [ Cnange [ Addition
et DEWEESE, WM O MD 12 NAME
sraeeraonress | 5106 N ARMENIA AVE 13 STREET ADDAESS
CIfe-51. 2P TAMPA, FL 00000 14CAV-SI-21P
TITLE [ DELETE 2 1TmE [ Change  [J Addition
NAME 22 NAME
STREET ADDRESS 23 STREFT ADDRESS
ChiY-§1-21P L 24 GHY-ST-217
L [[) DELETE 31NILE [ Change [ Addition
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
CNy-S1_2IF 340HY-51-2
TITLE [ DEcETE 4 1TILE [0 Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS

| om-si-ze 44CITY-$1-7P
TILE [ DELETE 5 1 TIE [ Change [ Addition
NAME 52 NAME
STREE T ADDRESS 53 STREET ADDRESS
Ciry-51- 2P 54LTY-51-2P
TITLE [[] DELETE & 1TILE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
LITY-51-21P €4 CITY-S- 2P

14. | do hereby certify that the infcrmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Florida Stalules. | further
certify that the information indiated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the sarne legal effect as if made under
oath; that | am an otfcer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statites; and that my name

appears in Block 12 or Biock 13 if changed, or on an attachment with an address.
- . ) G¢
SIGNATURE: . (- P Mear,. Jofpil  amenaeshe
Daly ayt e

SIGNATURE |

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)



