FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
comomon SR LI Jan 23 1997 8:00am

ear R Secretary of State

POCUMENT # 655970 (2)

1. Corporation Narmi:

GEORGE WILLERT, M.D., P.A.

Principal Fiare ot Business T T T Mailing Addicss ||||’|II’lll'"l"m”l"““"II"I"I"I |I|||"I||I|||Ii|ﬂ||

8225 SHADY GROVE ROAD 8225 SHADY GROVE ROAD
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-7310

3. Date Incorporated or Qualitied 3a. Date o_! Last Report

02/14/1980 01/25/1996

T 2a. Maiing Address 4. FE| Number Applied For
26| 59196888 1 Not Applicable
it Suite, Apt # el iti
f— Lo ' 5. Cerlificate of Status Desired (W $8'75 Adc!monel
Eﬂ 27] For Required
| Cty& St o Cily & State 6. Election Campaign Einancing $5.00 May Be
23 - g_;ﬂ Trust Fund Gentribution O Added 1o Fess
Zip  Country LA Country 8. This corporation has fiability for intangible tax under s. 199.032,
24] s 29 30] Florida Statutes Oves o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
PRESSER, EDWIN 81| Name
]
41N BEACH BLVD B2] Sireet Address (P.O. Box Number is Not Accepiable)l - -
SUITE 302
JACKSONVILLE FL 32207 8
B4 City FL 85| Zip Code

tions 67 0500 and G07 1608, Fiorida Statules, the above-named corporation submits this statemant for the purpose of changing its Tegistered
Vi the State of Flanda, Such change was authorized by the corporation’s board of direclors. | hereby accepl the appainiment as registered
ept e obligations of, Sechon 607 0505, Florida Statutes.

1. Parsuiant ta the ;:l(:ws;'u)n;orf Sed
office o regislencd agont, o bott
agonl. | an: barnibur with, and ace

CR2E034 (9/96)

SIGHATUHE .
] [ N EIEERURINY 3 (RO Registared Agent signature requaed wher rersiating) DATE
R T T R (IGE NS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE PSD__ T e [T oeLete 11 TALE ] Change [T addition
Naw¥ WILLERT, GEORGE M.D. + FHAME
sl e | 8225 SHADY GROVE ROAD + SSTREET ADDRESS
o si-ae | JACKSONVILLE FL 3225¢ 1 4CHTY-ST- 2P
e [ DeLere 21 TILE ‘ [T change £ Aadition
NAME 2.2 NAME
§UREFT ADCKELS 2.3 STREET ADDRESS
CHY- St 21 2.4 CITY-5T-2P
T | A 3ITLE L Crange L agdiion
AN 3.2 NAME
STREE T AIE 3.3 STRFET ADDRFSS
| Ci-S1-de e 34 EITY-ST-2IP
M LI oecere A1TITLE [J Change L] Addilicn
MAME ‘ 4.7 NAME
STREED AT Ri G 43 STREET ADDRESS
G S v e 44 GHY-5T-21P
Mt I beLEr: 51 TILE [ Change ] Addiion
Kaw: 52 NAME
STREED ARG 53 STREET ADDRESS
Ty ST 7P ) 54 GHY-ST-2p
717”;” h S T L) oELeTE 61 TITLE i} Change [:] Addition
KAkt 6.7 NAME
STREED ADURESS 6.3 STREET ADDRESS
C1Y-8T 2P e 4 GIY-5T-7jp
14. | 00 hareny oo Aal the informat.on supphed wath this Fing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

irformatan indicated on this annuat reparl oF supspyerental annual report s rue and accurate and thal my signature shall have the same legal effect as it made under oath; that
Larm an cflicer o w reton of the Gorporalion of the receiver o truslee empowered 16 execule this report as reguired by Chapler 807, Florida Statutes; and that my name
appears n Bloack 12 or Fi'nr_:Z if changed, of on an attachmentfwilan address. o

SIGNATURE: -k oL b pop— J‘%’["L 27 e

;
SIGNATURE AND TYPEEROR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




