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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 0930/88: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORPORATION e e e Jul 09 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

GIVISION OF CORPORATIONS

()

1998
DOCUMENT #

1. Corporalion Nams

JOSEPH L. WEBSTER, SR., M.D., P.A.

IR R

Principal Place of Business S ”E'Igiitiﬁgiiﬁ.}idr;;s""
AL RHYSICIANS. DAIVE 2 PHYSIGHNSDRIVE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
1214 N mAGrotid Pt 1274 A AEND 1A DRVE DO NOT WRITE IN THIS SPACE o
2 130 B 3230 9 3. Date Incorporated or Qualifisd
e _ 12/01/1981
2, Principal Place of Businoss ) 2a. Mailing Addrass 4, FEI Number Applied For
;;I . [ 251 — 59'2139085 Mot Applicable
Suyl H, 3 Suite, . . i
ulte, Apl. #, etc ~ Suite, Apt #. efc 5. Corlficate of Staius Desired ] $8.75 Adqlinonal
22 ] Eﬂ 3 Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
23 L _25'_____ o Trust Fund Contribution D Added to Fees
Zip Country | Zyp Country B. This corparation owes or has paid the currend year intangible
’m ;] o 2;] e m o Parsonal Property Tax due June 30. Hvwes [Ino
9. Name and Address of Curient Registered Agent 10. Name and Address of New Registerad Agent
HIGHTOWER, ROBERT § 81} Name
41 E VIRG'NIA ST B2| Sireet Address (P.0. Box Number is Nol Acceplable)
TALLAHASSEE FL 32301
. 83
84| City FL 85| Zip Code

11.  Pursuant to tha provisions of sections 607.0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

CR2EQ34 (5/98)

SIGNATURE [ -
Slgnalum, typad or prinled name of registered agent and lﬂ‘f‘ ,” a.;:;:l a_tn.\_e_ (NOTE.: Registerad Agent signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. — ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12|
P FST [ Toeere SRR [ change [ ] addition
NAME WEBSTER, JOSEPH L a0 el werd fapreA-  |rene
STREETADDRESS [~ H6R-PHYSICIANS-DRIVE— 1.3 STREET ANDRESS
cmy-sT-2IP TALLAHASSEE FL o 14 CITY-ST-20 -
TITE D [JoeLere 2ATTLE [ change [ Addiicn
HAME WEBSTER, JOSEPH L Jrd N aGap g e
sTReeT aoress P-HOSHPHYSICIANS DRIVE— 23 STREET ADDRESS
CITE5T-2IP TALLAHASSEE FL o Nasarestae S
nine [ loeene 3yTmE [ cnange [ agtion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITYST2IP o . 14 OTY-5TZP
TITLE [oeete 41TITLE ] Change [ Addition
NAME 42 NAVE
STREET ADDRESS 43STREET ADDRESS
CITY-ST-2WP ) 44 CITY-5T-Z2IP
TITLE D DELETE 5.1TITLE D Change D Addition
NAVE 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-STZIP o 5.4 CITY-5T-2
TITLE [ Joecete BATITLE [ change [ Addition
NAME 6.2NAVE
STREETADDRESS 631 STREET ADDRESS
CTY.STZP ' 64 GITY-5T.2PP

14. | hereby certify that the information suprhed wilh'l_rigfiling does not qua'iigf;' for the exemption stated in section 118.07(3)i), Florida Statules. | further certify that tha information
indicated on this annual report g emental annual repor is trug and accurate and ignalure shall have the same legal effact as if made under oath; that | am
an officer or diredtor of the copforatioh or the receiver or trusiee empowered 1o ex s required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if chahged, of on an allachmant with an sddress.
. 7/ /5 e,

CIrCAMiATIIDE.



