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FLORIDA DEPARIMENT OF STATL
Sandra B. Morlhar
Scarelary of State

DIVISION OF GORPORATIONS

1. Corporation Name

_"ESOCUMENT # 691 565

(6)

A. S. WEEKLEY JR., M.D., P.A.

Prncipal Place of Busingss

GO AS. WEEKLEY. JR.
402 SOUTH ARMENIA

Mailing Address

C/O AS. WEEKLEY. JR.
402 SOUTH ARMENIA

AR

e ———— |
_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

TR

TAMPA FL 336093314 TAMPA FL 33609-3314

7 3. Ej-CI-TL:!-|l1(}(lr[’2(lfatl::r'\i| ésr Chualif el

07/01/1981

"'l'éa. Date of | ast Report

... 041111895

h_2. Principal Place of Businoss 72:6“_M:_\Trwg Address T T A R Numbe A
Ej e ) B 579‘721077495”7 L ) Nol Applcabile
Suite, Apt. #, elc, | Sute Aplw, etc 5. Gonlfioati of Stalus Dosires 0 $8.75 Additional
22| 27] , Fee Required
| Cily & State Gity & State 6. loction Campagn Francing 0 $500 May Be
23] Trust Tund Contnbution : Added to Fees
] Zip | Gountry L 2 ) Country B. 1nis corporation has lability for intasgiole tax under 5 199,032,
24] 25] 29J 30 Fionda Statutes 1 ves [JNo
o 9. Name and Address of Current Reglstered Agent - 10. Name and Address of New Registered Ageni” |
B1| MNarme:
WEEKLEY, AS., JR. (83 Btreel Addcies .0 Box Nomibor 1 Tio! Accetaia] B —
402 SOUTH ARMENIA L o )
TAMPA FL 33609 L]
84| cty ) T 'El:"[hé.Tz.p Code

Pursuant 1o the provisions of Seclions B07.0502 and 6071508, Fionida Stalules, The ahove 12d carporation submits s STl ent for the [winose of changng s registored ofice
or registered agent, or both, i the State of Flonda. Such chiange was authorized by the corporation's board of dircctors | hereby accept the appointment as registered agent | am
familiar with, and accept the abligations of, Section 637.0505, Fionida Stalules

1.

14. | do hereby cerify that the infermation syl
cerlity that the information indicated on t
oath; that | am an officer or director of th
appears in Block 12 or Block 13 if chan

SIGNATURE: _

'SIGNATURE AND TYPED OR PRINTED kg

vent with an address

OF StGNING OFFICEA OR DIRECTOR

lied vath 1 Fhng is voluntarily furfished and 6oes not aueliy for e oxen it
annual report o7 supplemental annual repod 18 true and accurate a2 that n WS
Grporation or the recelver or trustee empowered 1o execule ths Teart as reguied by Chapter 607, Flonda Statutes: and that my name
1, ar on an atta

SIGNATURE _ _ . X B o R -
Slgeararee. typed of pronted rame Df‘lf-g\\f-‘fft‘ EREN awj l_n :M:J‘" e A -_.i_m- Al e v.\_f e 88 u e frags o o G
12, OFFICERS AND DIFECTORS 13, DHIGNSCHANGE & 10 OF EAND DI Sions Mg o
e DPS o N N FRETTE - T ’ [1 Changz [ Addlion | :R—'_’
NAME WEEKLEY, A S JR 17 HAME 3
srerranoress | 402 SOUTH ARMENIA 13 5167 AI0RESS 3
CIY-§1-21P TAMPA, FL 00000 140Y-51 7 ] - . &
B3 T )  [J DELETE PREET: T o [JChange [ Additior | ©
NaMT WEEKLEY, A S JR 22haME
sereranvress | 402 SOUTH ARMENIA 2 1 STRHI ADORESS
| ciy-si-ar TAMPA, FL 00000 ) o Mpsoresew o ] i o
TLE [7) DELETE 31T00LF [1 Crange [ Additien
NAME 37 MAME
STRELT ADDRESS 33 SIREET ADDRESS
Clry-si-710 _jRaerestee . e I ]
TILE [ oote 4 1TrILE [ Ctienge  [] Additian
HAM: a2 haw
SIREET ALDRESS 43 SIREED ADORESS
| cv-si-ze ) ) o ot ) i o B
e ] DELETE 51T ¢ [ Change [ Addition
HAME 52N
STREFT ADDRESS 53SIREET A S3
| _ClTv-s1-2i¢ . N o e R SACTY-SIZP } _ ]
L {1 DELETE 6 1TiTLE (7] Chiange  [] Addition
NAME 62 hANE
STRELT ADDRESS B3 STRZE] ALVIRFSS
| citvesi-zp 64CIY-5L- 2
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Stated in Seclon 1190713k, Tloricla Statutes. | furlher
iture shal have the same logal effect as it made under
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