ey

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROHIT e R = FLORIDA DEPARTMENT OF STATE
CORPORATION ’ Sandra B, Mortham
ANNUAL REPORT N Secretary of State
1998 Xt o DIVISION OF CORPORATIONS

DOCUMENT # F456;-g (5)

1. Corporation Name

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

Mailing Address

625 DEL PRADO BOULEVARD
CAPE CORAL FL 33990

Principal Place of Business

€25 DEL PRADO BOULEVARD
CAPE CORAL fL 33890

FILED
Mar 24 1998 8:00am
Secretary of State

S

DO NOT WRITE 1N THIS SPACE

3. Date Ingorporated or Qualified

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE

10/01/1981
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Appliad For
21] 26 §0-2127819 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. ] ) $8.76 Additional
El ] 5. Cortificate of Status Desired [ Fae Requirod
City & Sate Cily & State 8. Election Campaign Financing $5.00 May Be
23 zg[ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has peid the current year Intangible
—271 25 ;9] 30 Parsonal Properly Tax due June 30. Yos E] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
1
WINGERT, RICHARD H., MD,PA 81| Name
625 DEL PRADO BOULEVARD 82| Streat Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33990 5
84] City FL 'ss' Zip Code
11. Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Stetutes, the above-named corperation submlts this statement for tha purpose of changing its registered

office or registered aganl, or both, in tho Stale cf Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed, or on an atlachment with an address.

P fﬂ.ﬂ,f-.!j_'. : fOF

F.- Y7V . S SPFPL .JBT _ 9 ™=

Signature, typed ot prnted name ol mg[smmd agent anc ke 1| Bpplicable. [NOTE: Registerad Agant signature raquirad whan relnslsting) DATE f:.
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE VPS [ oeLete 1.1 TITLE L1 Crange ~ LI Adaition | =
Name HARPER, CHARLES E. 1.2 NAME §
smieranpress | 625 DEL PRADO BOULEVARD 1.3 STREET ADDRESS 5
OAY-ST-2IF CAPE CORAL, FL 00000 140ITY- 51 7P o
TITLE [ [J DELETE 21 TITLE [Tchange [ Addition |©
NAE WINGERT, RICHARD H e
streer Doress | 625 DEL PRADO BOULEVARD 23 STREET ADDRESS
CITY- §T- 29 CAPE CORAL, FL 00000 2 AGTY-ST-ZP
TILE [T DELETE 31TILE [JcChange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-ZIP 34.CITY-51-2Ip
TITLE ] DECETE 43 TIMLE T change L Aduition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44CITY-5T-20
TLE ] DECETE 51TITLE [T change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-2IP 54 CITY-ST-2P
TME [J DELETE 6.1TME L change  [.J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-2p .
14. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my sipnaturg shall have the same legal effect as if made under cath; that | am an
officer or director ol the corporation of the recaiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

-
o 4: —




