FILE NOW FILING FEE AFTER MAY 118 $550.00

PROMIT
CORPORATION %
ANNUAL REPORT ®

Lo 1997 R

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # F46619 (5)

1. Corporation Narne

RICHARD H. WINGERT, M.D.,P-A.

Mailing Address
625 DEL PRADO BOULEVARD

Priric : oot f’ulslnr. !

625 DEL PRADO BOULEVARD
CAPE CORAL FL 33990

FILED
Feb 27 1997 8:00am
Secretary of State

N

3. il P e
21] 26]

CAPE CORAL FL 33930-2657
3. Date Incorporated or Qualified 3n. Date of Last Report
_ 10/01/1881 04/20/1996
- | 2e. Maiting Address 4. FEI Number Applied For
59‘2127819 Not Applicable

Suite Apt. # olc " Suite, Apt. #, ote

2] 27]

| 38.75 Additional

6. Ceriifi of Statu ired
fficate s Desire Fee Reguired

- Cily & State
23] =]

City & State

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Faes

i T (-Echu_l;.ihy T 2ip Country

fsl \'z'él 20] 30

8. This corporation has liability for intangible 1ax under s. 199,032,
Florida Statutes Yes [ No

. 8. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Repistersd Apent
- WINGERT, RICHARD H., MDPA 81| Name -
T 625 DEL BO ARD 82| Street Address (P.O. Box Number is Not Acceplable}
CAPE CORAL FL 33990
83
B4 City FL 85| Zip Code

agent | an tanu ar with, and accepl the gbligahons af, Section 607.0505, Florida Statutes,

Chu(cﬁ £. Hi\’ﬂf/

SIGNATURE o

. Pursuant tu the: provisions of Sections CO7 0502 and 607 1508, Florida Statutes, the above-named corporation submils (his stalement for the purpose of changing its registered
oltice of registored agent, o foth, in the State of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

2/ t¥]aF

CR2E034 (9/96)

apponrs in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE:

i . “i

Stprat ve el Ted e ol 1 J Iy e § apphcakig {NOTE Reglstcred Agent signature rezuired when reinstatng) Date
12. o C T OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
e VRS T ] DELETE 1 ILE [ Change  [C] Addilion
haw HARPER, CHARLES E. 17 NAME
STREE T ALKFESS 625 DEL PRADO BOULEVARD 1.3 STREET ADDRESS
onv-si e | GAPE CORAL, FL 00000 14 CTY-51- 2P
e [P T I oLt 21THLE [T Ghange [ Addiion
NAME WINGERT, RICHARD H 22 KAE
sinrt aooies ¢ 625 DEL PRADO BOULEVARD 23 STREEY ADDRESS
| Clr-s1 2 CAPE COMEFLW - 2 4CITY-8T-21P
e T o - [ ] oELETE 11 MILE L] change 3 Addition
NAME 3.2 NAME
SIRLED ALDAE6S 3.3 STREET ADDRESS
| CiTy-80 20 o . 34.CITY-§7-2iP
wme | T [ DELETE 41TNLE ‘ [LJ change ™ TJ Addition
AT 4 2 NAME
STAEE T AR S5 4.3 STREET ADDRESS
L O A4LITY-ST-2IP
e [T orcEte 51T0LE [T Change L] Acdilion
HALSE 5.2 NAME
SIHEEL ALKIRESS 53 5TRELT ADDRESS
ony-stae L i 540iTY-ST-2IP
Tt [ Joriet 6.1 TTLE [JChange  [] Addition
" NAM 6.2 NAME
SIRSH ALDAESS 6.3 STREET ADDRESS
| oy o B 6.4 GITY-ST- 2P
14. 1 do hercby oe ! iod with this filing toes not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the
informaaton wcicaled or s annunl report o7 supplemental anrual repart is true and accurate and that my signalure shall have tha same legal effect as if made under oath; that

Tan o oflcer o (:-m_,dur ol the corporation or the receiver or lrustee empowared to execute this repon as required by Chapter 807, Florida Statutss; and that my name

f/{gi\'%a\ il '§Ch~/‘!1 ff‘li-;t‘

SIGNATURE ANDH TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

F9 ST Cpen
Dzime Phone ¥

A A A &

B A i



