PROFIT
CORPORATION
ANNUAL REPORT

g

1997 e

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporahon Namo

A. §. WEEKLEY JR., M.D., P.A.

691565

6)

Principal Place of Business

G/O A5, WEEKLEY. JR.
402 SOUTH ARMENIA
TAMPA FL 336053314

Maifing Address

C/O AS. WEEKLEY, JR.
402 SOUTH ARMEMIA
TAMPA FL 336093314

FILED

Apr 09 1997 8:00am

Secretary of State

T

L

3. Date Incorporatad or Qualified

07/01/1981

3a. Date of Last Report

2. Principal Placo of Businass

21]

24. Mailing Address
26

Suiter, Apt #, e

Suile, Apl. #, elc
27

4. FEl Number Applied For
59'2‘07495 Not Applicablo
O $8.75 Additional

5, Cedificate of Status Desired

22 Fee Required
| Civé State City & State 8. Elsction Campaign Financing £5.00 May Be
231 ] m Trust Fund Contribution Added to Fees
Zip __ Country N Zip Country 8, This corporation has liability for intangible tax under s, 199.032,
24 = 20| [30] Florida Statutes  Bves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent

WEEKLEY, AS., JR. 81| Name

4112 SOUTH ARMENIA B2] Street Address (P.O. Box Number is Not Acceplable)

TAMPA FL 33609

a3

84| City

Zip Code

FL [*

11, Pursuan! 10 1ho provisions offfections 607 .05
office or registered agent. ogboth, in the Stal,
agent | am farnilar with, angaccep! the pbh

Flogia. Such chan

rida Statutes.

and 6071508, Florida Statytes, the above-named corporation submits this statemant for the purgose of changing its registerad
i © guthorized by the corporation's board of directors. | hereby accept the

appointment as registered

SIGNATURE . S
_ﬂ;:;mm Iypesh of prin'®y name of regesteed agant and IM;)[:HGBUIE' (NCTE Registered Agent signature eaquired when reinstating) DATE
12, ! OFFICERS AND DHIECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DPS [ DELETE 1.1 VITLE [T cnange L Addiien
NAME WEEKLEY, A § JR 1.2 NAME
stecrt aaoness | 402 SOUTH ARMENIA 1.3 STREET ADDRESS
cny-s1- TAMPA, FL 00000 1ACITY-ST. 7P
TITLE T 1 DELETE 21TLE T Crange” [ Addition
havE WEEKLEY, AS JR 22 NAME
sinen aoniiss | 402 SOUTH ARMENIA 23 STREEY ADDRESS
CY -5 7P TAMPA, FL 00000 24 CIN-§1-2IP
L [ oeLere 31 TITEE [T Cnange 1] Addition
HAME 3.2 NAME
SIREET ADDRESS, 33 STREET ADPRESS
ory-s1-oe 3.4, CHY-ST-7W
e . peLETE 43 TNLE LI Change ] Addition
HAME 4,2 HAME
STHELT ADDRESS 4.3 STREET ADDRESS
onv-stze | 4.4 CITY-87-2IP
L ] pELETE 51 THILE [Tchange  [J Adaition
HANE 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
e 545ITY-S1-2P
TILE [ e 61TIE [ change ] Addition
NAME 52 NAME
STALEY ADDRESS 6.3 STREEY ADDRESS
CilY- 8779 6.4 CITY-5T-2IP

14. | do hereby ceartily that the |
infarmatan wchcated on thi
Varn an ofhcer or director
appears in Block 12 or Plol

SIGNATURE:

3 if changed,

BIGHATURE AND TYPED

imabion supplied with 1his filing does not qualify for the examption stated in Saction 119.07(3)X1), Florida Statules. t further certify that the
wnual report or supplemental annual report is true and aceurate and that my signature shall have the same lagal efect as If made under cath; that
2 corporation o

> rafiiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

itlachment with an address.

H12-258-315(

FICER OR DIRECTOR

INTED NANE OF BIGHING OF

Daytime Prione ¥
FY YL Pr."]

CR2E034 (9/96)



