FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 6752

1. Corporation Name

JON F. WUBBENA, MD., P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B, Morham
Secretaty of State
DIVISION GF CORPORATIONS

(4)

Sy 1

Maling Acduress

1038 EAST OCEAN BOULEVARD
STUART FL 349%-2570

Principal Place of Business

1038 EAST OCEAN BOULEVARD
STUART FL 34896-2578

A A

3. Date Incorporated or Qualfied 3a. Date of Last Report
| _ 07/01/1980 02/22/1985
2. Principa Place of Business Ea. Mzulng Addrass 4. FE Numiber Apphad For
m 26] . 59'2%168 Not Apphcable
Suile, Apt. #, el  Sute ApL 4, et 5. Canitcatc of Staus Dosired [ $8.75 addiional
22 o 27] - _ Fee Required
City & State | City & State: 6. Election Carnpaign Financing O $5.00 May Be
23 28| Trust Fund Cantribution Added to Fees
aip Country | p | Counly B. Tris carparation has liabiity for intangivie tax under s 199.032,
El Ei 291 30 Fiorda Statutes Yes [JNo
9, Name and Address oj Curren!___R_e__glstered ._aggnt ) 1 10. Name and Addrass of New Reglistered Agent
B1! Namne
WUBBENA' JON F '82] Street Address (P.O. Bax Number is No! Acceptable)
1038 EAST OCEAN BOULEVARD
STUART FL 33484 B3
84| Ciy FL |35 Zp Code

famihar with, and accept the obligations of, Sacton 6070505, Fiarida Starutes

11. Pursuant to the provisions of Sectons 607 0502 and 607 1508, Florica Statutes, the above namend é&porahon subimits this
or registared agent, or bioth, in the State of Florda Such change was athonsed by the corperalion’s board of dieCiors. | hesoby ascept the appointment as regislered agent |am

slaterment for the purpose of changing its registered office |

SIGNATURE . . . . . L o ) e
St e S0l O ] Gt 3 Pt @ @i b A e NTE Fonn b 2l g &gt i, o e ab ey D87

12 OFFICERS AN DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DP [ OELETE IR [ Crange [ Adetion

NAME WUBBENA, JON F. M.D. 12 WAME

sineeragoress | 1038 E. QCEAN BLVD. 1 3SREFT ADORLSS

CiTy-S8T-2P STUART FL o B | 1407-51-21p B

WILE D [ DELETE 2 IHLE [ Changs  [] Additon

NAME BURGESS, TAUL A 29 NERM

sreeraooness | 11905 8. INDIAN RIVER DR L3 SIREED ADDRESS

CIY-§1-2p FT. PIERCE FL _ Reeovestae | o

TiTLE [7] DELETE 310l [ Change [ Adduon

NAME 32 NAME

STREET ADDRESS 33 SIREFT ATDAESS

CIY-SI- 21  Maovsae ) )

TIIeE [[] DELETE 41TrLE [ Charge [ Addition

NAME 42 NaNE

STHEE! ADDRESS 43 5THIT | AODRESS

CiT¥-S1- 2P e E BT

TTLF [10ELETE 5 1 TULE [ Change  [] Additior

NAME 57 NAYE

STREET ADDRESS 53STAEE ADDRESS

CITY-§1-21P S40Y-81-7P

TILE [ DELEIE £ 1TILE [ Change  [[] Acdition

NAME €28

STREET ADDRESS 6 3STREEN ADDRESS

CITY-ST-21p 64 CITY-51- 1P

cerlify that the in‘ormation indicated or: this anoua! repod ar sapplemental annual repod is true and ac
oatn; that | am an officer or drector of 1na curporatgr
il an adolress.

appoars in Block 12 or Biock 13 1* changed
SIGNATURE: = ' JosS

SIGNATH [@APYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pl (e

14. 1 do hereby certify that the infarmation suppiied with tis filng i volantanty Turmanad and dacs nat gty o 1

O tiested enresernedd to evecute this repart as requred by Chapler

Fo WubBEIA M D,

@ exernption stated in Saction 119,073k Flornda Statutas. 1 furiher
curate and that my signature shall have the same logal effect as if made undee
607, Flancia Statutes, and that my name

Kt dorl}

D;i,'w o Pricwe #

Py

CR2E034 (12/95)




