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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

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

(9)

" Mailing Address
5106 N ARMENIA AV

Principal Place of Business
5106 N ARMENIA AV

FILED
Feb 09 1998 8:00am
Secretary of State

NG A

TAMPA FL 33603 TAMPA FL 33606
us us L DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 11/08/1979
2. Pringipat Place of Business 2a. Muailing Address 4. FE! Number Applied For
21 S - 59-1946629 Not Applicable
Suite, Apl #, etc Suite, Apl. #, olc. o ] $B.75 Additonal
B} 7 ??] B 6. Cerlificate of Stalus Desired O Fes Required
City & State ... City & State 8. Election Campalign Financing $5.00 May Bo
3 e 3@] o Trust Fund Contribution Added to Fees
Zip | Country op Country 8. This corporation owes or has paid the current year Intangible
m gl e 29] ;ﬂ Personal Property Tax due June 30. Mves [OONo
8. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
81f N
DEWEESE, WM O MD ame
5108 N ARMENIA AVE 82[ Strest Address (P.O. Box Number Is Nol Acteplabio)
TAMPA, FL
33803 83
84| City FL [as‘ Zip Code

11, Pursuant ta the provisions of Sections G07.0502 and 6071508, Florida Gtatules, tho above-named corporation submits this statement jor The purpose of changing Its registerad

office or registered agom, or both_in the Stato of Flenda Such chan,
agont. | am famifiar wilh, and accept the obhigatons of, Section 607 0508, Flarida Statutes.

SIGNATURE _

c was authonzed by the corporation’s board of directors | hereby accept the appointment as registerad

Bignature. typod o eonted e of rogr Aol andt lle | apple stie INGTE Rogistered Agent signature required when renataling) DATE
12. T OFFIGE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD 7 DELETE 11IME L Change [ Addition
NAME DEWEESE, WM O MD 12 NAME
sheer anoress [ 5108 N ARMENIA AVE 1.4 STAEET ABDRESS
iry-51-2p TAMPA FLOOOGO 14 LITY-5T-21P
NILE i “"Ooree 217LE [J Change ] Addition
NAME 22 HAME
STREET ADDRESS 23 STALET ADDRESS
Cy-51-20 o 2 4CITY-ST- 71
TITLE I I KTV T3 31TILE [ Change L] Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P o 3.4, CITY-ST-2P
TITLE T DeLeTe 41 TIMLE [JChange ] Adgiion
NAME 4.2 NAME
STREET ADDALSS 4.3 STREET ADDRESS
CAY-ST-2P o 44 0ITY-5T- 2P
miE N i T 51TILE [ Ghange L] Adition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiFY-51-2¢ o 54CITY-ST- 2P
THLE [] oeiete 61 THLE [J change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 210 64 GITY-S1- TP

14. | hereby cerlilﬁ thal The information supplied with this Tiing docs not qualify for the exemption stated in Section 119.07(3)(1), Florda Stafutes, | further cerlily that the information

inchcated on t

is annual repoll of supploriental annual report is truo and accurale and that my signature shall have the same legal effect as if made undar oath; that | am an

officer or diractar of the corporalion of the receiver or lrustee ompowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

ddress.

Biock 12 or Block 13 if chang(ed%:tmchmon with an
SIGNATURE: O KW e

25 h. 7€

(813)8B79-8080

CR2E034 (10/97)



