03011999-90096-042-$158.75-£158.75

FILED
Mar 01, 1999 8:00 am

[ Py
ey

—
{
PROFIT FLORIOA DEPARTMENT OF STATE ’
CORPORATION Kathorine Harrs | Secretary of State
ANNUAL REPORT Secretary of State 03-0 e
1999 OIVISION OF CORPORATIONS L -01-1999 90096 042 158.75
\
DOCUMENT # 64458 -
4. Corporation Name
WM. O. DEWEESE, M.D., P.A.
___ __ RN SRR
5106 N ARMENIA AV 5106 N ARMEMIA AV
TANMPA FL 33600 TAMPA FL 33606
us us DO NOT WRITE IN TH!S SPACE
3. Date Incomporated or Qualifed
11/08/1979
2. Principal Place of Business 24, Mailing Address 4, FEI Number Applied For
2 25] 59-1946629 - Noi Applicable
_2;] Suile, Apt. #, elc. - Suite, Apt. #, etc. . Cortitcata of Status Dasired o SBFl 5 R::jmnul
City & Stata City & State 6. Election Campaign Finansing - _"$5.00 May Be
Lz—:ﬂ i -~ = 28] - S = - TAGE Fudd Conibution” = ~— = ' Added 1o Fees
Zip Country Zip Country 8. This corporation owas the current year Intangible
i T et Cles| T - ;;l-'—‘*—ﬂ ——=— fa0]= - —~ —--=- | — Parsonal Property Jax—-e o O¥es __CINo__ . —_—
p. Nama and Addrass of Current Repistored Agent 4. Name and Address of New Registered Agant
81| Name -
DEWEESE, WM O MD
5108 N ARMENIA AVE 82| Street Address (P.O. Box Number i3 Not Accaptabie)
TAMPA, FL 83
33603
84} City FL lssl Zp Code
11, Pursuant to the provisions of Sections 6070902 and 607.1508, Florkla Statutes, the above-named cerpuration submits this statement for the purpess of changing its registered

offica or registared agent, or both, in the State of Florida. Such chanpe was authorized by tha corparation’s board of directors. | hereby accapt the appointment as registerad

agent. | am familiar with, and gccapt the obkig 607 0508, Florida Siatutes, .
Wi (O B e, 29/ 77

SIGNATURE Y . -~
Sigratars, typed o printad nama of 1agrstaied agont and ¥Ow ¥ appcabis, TIGTE: Reguiwed Ageri wignatise required when reinsiating) ¢ GATE N =
12, OFFICERS AND DIRECTORS 13. ADQITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 <
TME PO [ DELETE 1A TILE ] ] Ocuenge  Oaddtion | =
NANE DEWEESE, WM O MD 12 NAME ) 3
streevanoress| 5106 N ARMENIA AVE . 13 STREET ADORESS &
CITY-ST-21P TAMPA, FL 00000 14LMY-57-21P ﬁ
TE ] DELETE 24TME [iChange  [JAddtion| O
NAME ] 22 HAME
STREET ADORESS 2.3 STREET ADDRESS
CITY. ST 2% 2 4 CHTY-ST-2P . i ‘
me ‘D DeLETE 3ITE . - ... _DiCargs  [JAcdion |
NN 32N ’ T
STREET ADORESS| 13 STREET ADDRESS .
CITY-5T-2IP A4 CITY. 5T-2P
| e | —— oo CIOEETE  Ruvme [JChangs [T Addibon
| e i o R wee | =
SFREETADORESS 43 STREET ADDRESS
oTY-5T. 2P LA CITY-5T. 2P )
TME [J DELETE 51TILE ) [CJChange [ Addition
NAME 52 NAME .
STREET ADDRESS 53 STREEY ADORESS
CY-51-29 54 CITY-57. 2P
me [J DELETE SITHE Do JAamien
HAE azNaME '
STREET ADDRESS 6.3 STREET ADDRESS .
Lcmr' §T-ZP &4 CITY.ST-20 _J

14, | hereoy certly thal the information suppiied wilh thia fling doas not qualify for the examption stated In Section 118.07(3)i), Florida Statules. I further certify thal the information
indiceted on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect a3 It made under oath; thal { am an
cfficer or director of lhe corporation o the raceiver or trustes empowered lo executs this report a5 required by Chaptar 607, Fiorida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on ttachmant with an addraswm all other like empawared. e

SIGNATURE: L /% th7¢ DRI

Daylime Prcne 8




