FILE NOW: F

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # F466w19 ”

1. Corporabion Name

RICHARD H. WINGERT, M.D.,P.A.
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625 DEL PRADO BOULEVARD
CAPE CORAL FL 33930

CMalog Adsiess
625 DEL PRADO BOULEVARD

Ft OR:DA CEPART
Sarncira B

Secridary

ILING FEE AFTER MAY 115 $225.00

MERT OF STATE
Martharm

of State

DIVISION QF CORPORATI DNG

(5)

CAPE CORAL FL 33990

2. Principal Place of Business - )

21 . 2]
Suite, Apt. #, et -

22] 27]
Cry & State

23] 28]
Zp . Counry |

24] 25| 29]

9. Name and Address of Current Registered Agent

WINGERT, RICHARD H., MD,PA
625 DEL PRADO BOULEVARD
CAPE CORAL FL 33990
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3. Date Incorporated or Qualihed

10/01/1981
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