FILE NOW: FILING
PROFIT

CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Nameo

GLEN WAGNER, M.D.. P.A.

Principal Place of Business

121 6TH AVE.
PO BOX 033609
INDIALANTIC FL 32003-7609

T LT

FO120

FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of Slate
HVISION OF CORPORATIONS

)

M;iii;h—gri\ddress
121 6TH AVE.

PO BOX 033609
INDIALANTIC FL 32903-7609

FILED
Feb 12 1998 8:00am
Secretary of State

T

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Quatified
2. Principal Placo of Business | 2a. Mailing Address 4. FEI Number Applied For
. B
[21] o 26 59-2037474 Not Applicabla
Suite, Apt. #, elc Suite, Apt. 4, elc .
—l P b ' o 5. Centificate of Status Desired O $3 75 Aadtional
22 n le7 Fee Required
City & Stato Gy 8 Siale 6. Etection Campaign Financing $5.00 May Be
2_3t o 25]7 o Trust Fund Contribution Added to Fees
Zip | __ Country o Iw | Country 8. This corporation owes or has paid the current year Intangible
24 z?l o 29[ 30] Personal Property Tax due June 30. Cves N
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WAGNER, GLEN B[ Name
121 BTH AVE. B2{ Streel Address (P.O. Box Number is Not Acceplable)
INDIALANTIC, FL
INDIALANTIC FL 32003 83
B4| Ciy

FL |a?l Zip Code

11, Pursuant to the provisions of Seclions G07 0507 and 607 1508, Florida Statutes, the above-named corporalion submits this staternant for the purpose of changing its registared
office or registered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and arcept the obhgabons of, Section 607.0505, Flarida Statutes.

SIGNATURE s
teet daggeonst Ak Eln i abilc {NOTE Rogisterad Agant signalurs requirad when reinstaling) DATE
12, YDIRI CTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE R B T3] L1TLE [JChange L Addition
NAME WAGNER, GLEN 1.2 NAME
steer apoatss | 129 8TH AVENUE 1.3 SYREET ADDRESS
Ty~ 5T-ZIP INDIALANTIC FL 1.4 CITY-ST-ZIP
LE T T oitete 21 TLE [JChange ) Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
Cry-S1-7p i 2 4CNY-S1-21P
TILE T h T I oFiETe 31 THLE [ changa LI Addition
NAME 32 NAME
STREET ADDHESS 33 STREFT ADDRESS
CTY-S1-2F e 34.CA1Y-ST-2P
TITE - T e 41TmE TJ change  [J Addition
NAME 4.2 NAME
STREET ADDHIESS 4.3 SIREET ADDRESS
CIFY-S1-2IP 44CITY-ST-2IP
TIE T T DEETE 53 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 5.4 CITY-8T-2IP
TLE T [T oetere BATHLE I Change” 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -$T-2IP 64 CITY-ST-2IP

Block 12 or Block 13 if changed, or on

QINRKNATIIRDE-

whinent withfan address

14. | hereby corlily thal the informanan suyphcd wilh this fling does nat gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua! regrorl or supplemental annuat report is true and accurate and that my signature shall have the same lega) efiect as it made under cath; that I am an
afficer ar direcior of the corporation of tge recever of lusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Gano. (oA EX) LIRGAER

RES. Yo7

CR2E034 (10/97)

XSV er 72359%s%




