Ji
FILE NDW FILING FEE AFTEH MAY 1 1S $550.00 FILED k
' OO DR OF STAT Jan 27 1997 8:00am

PROFIT
Secretary of State

CORPORATION
DIVISION OF CORPORATIONS S eCI‘etaI‘y Of State

ANNUAL REPORT
- 1997
POCUMENT # F01579 (4)

WAYNE W. OBERTI, M.D., P.A.

oneipal Pace o Brness T Nty Feidoms ml"“ Imlmlm"l!l I'Il MI 'l'" “" Illll Hll Illlllllmlll

2120 OLD RIVER RD 2720 OLD RIVER RD
JACKSONVILLE FL 32223-7250 JACKSONVILLE FL 822237250
us us
3. Date Incorporated or Qualfied | 3. Date of Last Repor
..... R 10/15/1980 02/02/1996
2 Principal Place of Busirocs 2a. Mailing Address 4. FEI Number Applied For
- - ] 58-2034979 Not Applicable
Suie Al # Suite, Apl. #, elc. it
j o ] TR 6. Certificate of Status Desired ] $8.75 additional
22 . Z;I Fee Required
| City & 5ita Oy & Stare 6. Election Campaign Financing $5.00 May Be
;2_31__ e 28] Trust Fund Contribution [ Added to Fees
i _ Country L Country 8. This corparation has liability for intangible tax under s. 199.032,
4 25| 20| [30] Florida Statutes Clves o
- 9 Nama and Addr?ss of Current Registered Agent 10. Name and Address of New Reglstered Agent
* ASBURY, LLOYD T, 81 Name
214 N. CLAY s"' SUITE 100 82| Street Address {P.O. Box Number is Not Accaptable)
JACKSONVILLE FL 32202-1435
a3
84| City FL 85| Zip Code

11, Parsuant tothe 1 ¥ of Seotons 607 0402 and 607 1508, Fonda, Statules, the above-named corporation submits this statement for the purpose of changirg its registered
ofl ceror e G stere: » of Flonda. Such change was authorized by the corporation's board of duectors | hareby accept the appointment as regisiered

agent
agenl | am fare har witi vl s wept the el iganens, of, Section 607.0505, Flonida Slatutes.

SIGMATLIHE

L S ' ' 2ol Lo il apphanic {NOIE Regisrersd Agant signature raguired when tainslatng) CATE
|2 ~ OFFCERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
et ~PTD ] BELETE T1TTE [T Change L] Addilon | G5
NARE OBER". WAYNE W 12 NAME 3
sreeraonss | 2720 OLD RIVER RD 13 STHEET ADDRESS <
| cirst e JAGKSONVILLE FL 50 14 CITY-51-2P &
T [ DELETE Z1TILE [Tcnange [T Addition ;O
NAME 27 NAME
STREE" ARLLRESE 2.3 STREET AQDRESS
) 5 2.4 CITY-ST- 2F
1 OFcETE 30 TITLE [} Change™ [ Addition
3.2 NAME
STREET ACVAE S 33 STREET AGDRESS
Clr-§t e 14.CY-5T- 2P
[17LE D T T peLeTE 4.5 MLk ] change [T Addition
NAME 4.2 NAME
SIREET ADIH: 5 43 STREET ADDRESS
| omr-sroge 4.4 CITY-5T- 7P
me T [T DEcETe 5.1 THLE [JChange LT Acdition
NA 5.2 NAME
STREET ADMHRE 5 5.3 STREET ADDRESS
LT-ST-219 54 0ITY-5T-2IP
MHILE S T | mEE 6.1 NITLE I change  [_J Addition
HAME 6.2 HAME
STREE T ADIHES 6.3 STREET ADDRESS
Ty 41 7P 6.4 CITY-5T-21P

14. (iu heretyy cerldy that We infon mat on supped vl this Fing doss not quality for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | furlher certily that the
worriation ncheated on llus annda reporl o supplermental annual reporl is true and aceurate and that my signature shall have the same legal effect as if made under oath; that
lam an office: or diracton of the corparation or the receiver of trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

ADPEATS N Block 1200 Block 134011 ¢ hgl’l(](‘d or o an attachment with an address.
L) D{u ’ "

SIGNATURE: (,.3 13 Yy L FEL

SIGHNATURE AN T




