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

PROFT CEE FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb 05 1998 £:00am

ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State

1. Carporation Name

JON F. WUBBENA, M.D., P.A.

DOCUMENT # 675203 (4)
TR R

Pancipal Place of Business Mailing Address
1038 EAST OCEAN BOULEVARD 1038 EAST OCEAN BOULEVARD
STUART FL 34996-2578 STUART FL 34996-2578
DO NOT WRITE IN THIS SPACE_ )
3. Date incorporated or Qualified
07/01/1980 -
2. Principal Plage of Business 2a. Mailing Address 4. FE| Number Applied For
2—1[ ;g] 59‘2005 168 Neot Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. -
wie AP - P ele 5. Certificate of Status Dasired 0 $8'75 Ad:!‘rtioq;l
..2;| ;‘ Fes Required
City & State City & State &. Election Campaign Financing $5.00 May Be
E - ;I Trust Fund Contribution Added to Feas
Zip Country Zip . Country 8. This corporation pwes or has paid the cu%a}v.ear Intangible
E;] El E’ ;{-]_] Personal Property Tax due June 30, Yes  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WUBBENA, JON F 81f Name
1038 EAST OCEAN BOULEVARD 82| Street Address (P.O. Box Number is Not Acceptable}
STUART FL 33494
83
84| City FL 35| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and &07.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its rééisteréd )
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accépt the obligations of, Sectlon §07.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registered agent and tlla if applizable. {NOTE. Registarad Agant signatura saquired when reinstating DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [T DELETE 1.1 TITLE [T Change L Additicn
NAME WUBBENA, JON F. M.D. 12 NAME
steer aporess | 1038 E. OGEAN BLVD. 1.3 STREET ADDRESS
GITY-§T-21P STUART FL 1.4 CITY =ST=2IP
TILE 3] (e OFLETE 21TLE [{Change [_J Additicn
NAME BURGESS, TAUL A § 22 NAME
steeTaopaess | 11705 S. INDIAN RIVER DR 2.3 STREET ADDRESS
CITY-5T-2F 1. PIERCE FL 2,4 CITY-ST-2P L
TILE [T peLETE 33 TIE [ Crange ] Addition
NAME 3.2 NAME
STREET ADDRESS . 3.3 STREET ADDAESS
CiTY=ST-2iP 34. CTY-ST-ZIP L
TITLE T DELETE 431 TITLE [Jchange I Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 GITY - 817- 7P
TIRE [T peLeTE 5.1THLE [T Changz T Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
GITY - 51- 2P 54 CITYST-ZIP e s
TITLE 1 DELETE 61 TITLE [ TChenge 1§ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ABDRESS
CITY-ST-2IP 6.4 LITY -ST- 2P
14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicaled on this annual repant or supplemental annual repart is true and accurate and that my signature shall have the same legal effect zs if made under oath; that t am an
efficer or director of the gorperation or the receiver or trustee empowered to exeaute this report as required by Chapter 807, Florida, Statutes; and that my nare appears in
Biock 12 or Black 13 if ghanged, or on an attachment with an address. 5"4‘)

SIGNATURE: | Tl FoPREMA MDY = &4@( 280 -QBL

CR2E034 (10/97)



