HE TR

SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097.

AMOUMT DUE OK OR BEFORE 8/17/97. $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFT FLORIDA DEPARTMENT OF STATE R L
CORPORATION Sandra B. Mortham Vo b
ANNUAL REPORT Secretary of State [

DIVISION QF CORPORATIONS

1997

a7 et 2l
PcoorngoMEnlo\lT # (5) SEGHE Vi

JOSEPH L. WEBSTER, SR., MD., P.A TALLATIAGS

NG A

Princlpal Place of Business Mailing Address
1621 PHYSICIANS DRIVE 1621 PHYSICIANS DRIVE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32008
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a, Dale of Last Reporl
o 12/01/1981 _ 10/28/1
2. Principal Place of Business 2a. Maiting Address 4, FEI Number ot Applisd For
E] 26 59-2139085. Not Applicable
Sulte, Apl. #, efc. Suite, Apl. #, elc.

O $8.75 additional

6. Cedilicate of Status Desired

Ez—l ;7—] ) Fee Required

City & State City & Stale &. Elaction Campaign Financing $5.00 may Be
a 23[ Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes of has paid the current year Intangible
;I] Lz;l Laa Personal Property Tax due June 30. Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
HIGHTOWER, ROBERT § 81} Name
241 E VIRGINIA ST 62| Slreel Address (P.0. Box Number 16 Nol Acceplabio)
TALLAHASSEE FL 32301 5
84| City 85| Zip Code
: FL |

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, 1he above-named carporation subimits this statement for the purpose of changing its registered
office or registered agant, or both, in the State ol Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. 1 am |amiliar with, and accop! the obligations of, Section €07.0505, Florida Statutes.

SIGNATURE e .
Signaturp, lypoad or prnlnd name: of segiclened agerl ang libe if applcable {NOTE : Hagy stared Agerl egnature required wher re.nstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 12
TME PST [T oeuete 11TITLE [ Change ~ [ Addition
NAME WEBSTER, JOSEPH L. 12 HAME
steetaporess | 1621 PHYSICIANS DRIVE. 1.2 STREET ADDRESS
CITY-ST- 7P TALLAHASSEE FL 14 CITY-ST-2P
i 0 e B SO000Z3 1 0 Pe Tl
e WEBSTER, JOSEPH L. ok ~10/02/37-~01126--010
stacet aopeess | 1621 PHYSICIANS DRIVE. 23 STREFT ADDRESS eSS0, 00 w550, 00
oITY-51. 2P TALLAHASSEE FL L 2 A LITY-ST-2P
THLE [J otlete 31 TILE [J Change ~ T[] Addition
HAME 32 NAME
STREET ADDRESS 33 STRIET ADDRESS
CTY-§T-2P 34.G/TY-5T-2P
THE 4 [T oeLeTE A1TILE [ Change T[] Addition
HAME h 2.2 HAME
STREET ADDRESS 43 STREET ADDRESS
oty -81-zp 44 GiTY-ST-21P
e [ DeLeTe 51 TILE [Jcrange L] Addition
NAME 5.2 HAME
STREEY ADDRESS 53 STREET ADORESS
CITY-ST-2P 54Ty - 5T- 2P ‘
TLE ] oeLEte 6.1 TITLE Cy) hange | Addition
NAME 5.2 NAME ,ﬁ
STREEY ADDRESS 6.4 STREET ADDRESS \0/\
CITY-$1-2IP €4 [ITY-ST- 2P

his filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certity that the

prental annual report is true and accurate and that my signature shall have the same legal effect as it made under oalh; thal
ceiver or lrug mpczj\'éered to execule this repart as required by Chapler 607, Florida Statutes, and that my namo

St with ress.

14, | do heteby cerlify thal the information supphied
information Indicated on this annual reporl or
| am an officer or direclor of the corporatian ¢
appears in Block 12 or Block 13 if changed,

s

CR2E034 (4/97)



