Ja33186

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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 691565

1. Corporation Name

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

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris Mar 16, 1999 8:00 am
Secretary of State Secretary Of State

DIVISION OF CORPORATIONS
_ 03-16-1999 90125 006 ***150.00

ARG RN O

Principal Place of Business Ma\l:ﬁ?Audress
6914 EAST FOWLER AVENUE 6914 EAST FOWLER AVENUE
SUITE J SUITE ¢ )
TAMPA FL 33617-1705 TAMPA FL 33617-1705 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualfed
07/01/1981
2. Pnncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 28] o 59-2107495 Not Appi able
Suite, Apt #. etc. Sulte, Apt. &, etc $8.75 Adamonal
s 3. Cuitifiate of Siaius Desdad .
;} 27F Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may 8¢
E[ Tsl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] |E| EI [:T}‘ Personal Property Tax Oves  [ONo
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent

g1} Mame

WEEKLEY, A S JR

6914 EAST FOWLER AVENUE
SUITE J 53
TAMPA FL 33617 - -

82| Street Address (P O Box Number 1s Not Acceplable)

84 Ciy FL }BS\ Zip Code
11. Pursuant to the provisions of Secigns 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submuts this statemant for the purpose of changing 1ts registercd
office or regisiered agent, of both, in the State of Florida, Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered
agent. | am familiar with. and accept the obligations of, Section 607 0505, Fionda Statutes.

SIGNATURE _

Slgnature typess of pnnted name of registered agent and tile i anpheasls NOTE Regmlersd Agenl smnalore requeed a1 rensLiingy OATE 56
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 72 =]
TITLE DPS (] DELETE T1TITLE [JChange [ Addwmon E
NAME WEEKLEY, A S JR 12 NAME 3
sreeTaooress| 6914 EAST FOWLER AVENUE, SUITE J 13 STSEET ADORESS 3
CITY-5T-2P TAMPA FL 33617 S 40ITY-5T-2P | F
TTLE T {Z] DELETE 21 TITLE [JChange  [JAcdiwon | O
NAME WEEKLEY, A S JR 27 HAME
streeTanoress| 6914 EAST FOWLER AVENUE, SUITE J 23 STREET ADDRESS |
CITY-51-2P TAMPA FL 33617 T 4CATY.ST-ZP
TMLE [J pELETE 13 TILE [JChange [ Addition
MAME 37 HAME
STREET ADDRESS 33 5TREE T ADDRESS
CITY-51-2IP 34 CITY-5T- 7R
TITLE O DELETE 41TITLE ) Change [ Avgiticn
NAME i 7 NAME
STREET ADDRESS 3 5TREET AUDRESS
CITY-5T-ZIP L SATITY.ST. 2P
e (7 DELETE 51TTLE [TJchange  []Acdilion
NAME 5 2 NAAL
STREET ADDRESS 53 STREET ADDRESS
CITY.ST.2IP S1CITY-§7-717
TME [ DELET= &1 TALE [JCnange  [C) Addition
NAME 57 NAME
STREET ADDRESS 6.4 3TREET ADDRESS
CITY.ST-2iP 4 CITY-S1- 22

n supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the informatian
suppiemental annual report 1s rue ang accurate and that my signature shall have the same legal effect as if made under oath, that  am an
n or the recever or trustee empowered to execute this reporn as required by Chapter 807, Florida Statutes, and that my name appears in

ith an address, with all other ke empowered
leMa, 99, fzi077

Daglire Phone #

14. | hereby certify that the :nforma
indicated on this annual report
officer or dwector of the corpor:
Block 12 or Block 13 if change:

SIGNATURE:

E AND TYPED OR PRINTED NAM ING OFFICER OR DIRECTOR



