FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT Secreatary of State

1997 DIVISION o.F CORPORATIONS S C Cl’etal'y Of State
DOCUMENT # 644582 (9)

1. Corporation Name

WM. O. DEWEESE, M.D., P.A. 4

ARG

Principal Place: of Busingss Mailing Address
5106 N ARMENIA AV 5106 N ARMEMA AV "
TAMPA FL 33803 TAMPA FL 33603-1433
3. Date Incorporated or Qualited | 9a. Dale of Last Report
11/08/1879 04/17/1996
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
1] 26] 5-1946629 Not Applicable
Suite, Apt ¥, etc Suile, Apl, #, elc. it
ulte. Apt W e uie. ApL 8. gl 8. Certificate of Status Desired d $3.75 Addfional
g] ;ﬂ Fee Requirad
City & State | Ciy & Stale 6. Eisction Campaign Financing $5.00 may Be
E 2_8—1 Trust Fund Contribution ] Added to Fees
Zip | Country L Country 8. This corporation has liability for Intangible tax under &, 199.032,
;I 25] 25‘ m Flosida Stalutes w Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name end Addreas of New Registered Agent
DEWEESE, WM O MD 81) Name
5106 N ARMENIA AVE 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL
33603 83
84| City FL 85| Zip Code

11. Pursuant to the prowisions of Secbons 6070502 and 607.1508, Florida Statutes, the sbove-namad corporation submits this statement for the purpose of changing its registered
office ar registered agent. or bath, in the State of Florda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of. Section §07.0505, Florida Statutes.

SIGNATURE. "
Slgnatare, typetd o P rted pame of registored agent ead lite if applicable (NOTE: Ragistared Agen) signatue requited when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T[] oeLete 11TTLE [Icrange [ Addition
NAME DEWEESE, WM O MD 1.2 NAME
streer aooness | 5106 N ARMENIA AVE 13 STREET ADDRESS
CIny-§1- 0 TAMPA, FL 00000 14Ty ST-2p
TIRE [ Deiee 21TILE [ Jcrange  [J addition
NAME 22 NAME ‘
SIREET ADDRESS 27 5TREET ADDRESS
GIY ST 2 4 CITY-ST-3iP
TE [T DELETE 31 TNLE [J Cuange L] Addition
NAME 3.2 NAME
STREE] ADDRESS 3.3 $TREET ADDRESS
CITY-§1-21F 34.0ITY-57-ZP
TITLE [ J DELETE 41TMLE [J Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
LI -ST- 210 44 CITY-ST-2IP
TnE T oeLETe STITE Tl change [ Addition
NANE 5.2 NAME
STREET ADDRESS. 5.3 STAEET ADORESS
CTe-ST-2IP 5.4 0ITY-51- 2P
T [J oeeere 6.1 TITLE [ change L] Addition
NAME 6.2 NAME
STREET ADURESS 6. STREET ADDRESS
CiTY-ST- 2P 6.4 CITY-S51- 2P

14. | do hereby certity tnat the informabion supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the
information indicaled on this annual report or supplermental annual report is true and accurats and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustes empowered (o exscute this report as required by Chapter 807, Florida Stalutes; and that my name
appears n Bleck 12 or Block 13 if changed, or on an atlachment with an address.

comomon (0% onizzr | Feb 10 1997 8:00am

CR2E034 (9/96)

SIGNATURE: ' O Lea Zﬁ}w\ 7 (813)879-8080

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phane #



