PROFIT SR
CORPORATION LW
ANNUAL REPORT '

1998 W

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GUSKIEWICZ, PURKEY AND ASSOCIATES, P.A.

G86674  (0)

Principal Place of Business
1870 ALOMA AVENUE
SURE 2%

WINTER PARK FL 32768

Mailing Address

1870 ALOMA AVENUE
SUITE 230

WINTER PARK FL 32789

FILED

Feb 03 1998 8:00am

Secretary of State

A VKM

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

02/27/1984
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
21] [26] £9-2378410 Not Appiicable
Sulte, Apt. #, etc. Suite, Ap!. #, efc. iti
P P 6. Certificate of Stalus Desired O $8.75 additonal
2 E] Fee Required
City & State Cily & State 8. Flection Campaign Financing $5.00 May Be
2—1\ ;8_1 Trust Fund Conlribution Addad fo Fess
Zip Counlry Zp Counlry 8. This corporalion owes or has paid the current year Intangible
4 m ;;I m Pgrsonal Property Tax due June 30. m vos  [INo
9. Name and Address of Current Registered Agant 10. Name end Address of New Registerad Agent
WEIDNER, DONALD W, 81] Name
" .
10161 cEwa PMAY 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 190
JACKSONVILLE FL 32256 %
84| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registerod agent, or both, in the Stale of Flonda. Sush change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

B T LR Lk

BNsa DN £ - 90

L A

SIGNATURE —
Signature. typad o printed ReAk of reg stored agnnt and tlie f apgicable (NOTT: Hegislerad Agont signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DST Jottete 11E [ change ™ LT Adaition
NAME GUSKIEWICZ, ROBERT, M.D. 1.2 NAME
streeraoess | 1870 ALOMA AVENUE, SUITE 230 1.8 STREET ADDRESS
CITY-51-2IP WINTER PARK FL 32786 140Y-§1- 7P
TE 1] [ ceLETE 2t TTLE T T Change ] Addilion
NAME PURKEY, WILLIAM, M.D. 22 NAME
staeer aooaess | 1670 ALOMA AVENUE, SUITE 230 2. STREET ADDRESS
CITY-St- 2P WINTER PARK FL 32769 2.4CITY-5T-1iP
TIRE [ DELETE 31 TLE [ Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-5T-2IP 34.CITY-5T-7IP
TILE [J DELETE 41T [T change [ Addilion
NAME 4 2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-5T-2IP 44CITY-ST-2P
TLE [ DELETE 517MLE [T éhange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-81- 2P
TILE T cicEE 6.1 TIE [dchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
£iTY- 5T-2IP 54 CITY-S1-71P
14. | hareby certify that the information supplied with this filing does not quality for the axemption slated in Seclion 119,G67(3Xi), Florida Statutes. | further certily thal the information

indicated on this annual report or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under caih; that | am an
officer or director of the corporation or 1he receiver or fruslee ompowerad to execule this report as required by Chapter 807, Florida Stalules; and that my name appears in
Block 12 or Block 13 il changed, or on an attachmenl wilh an address

2

CR2E034 (10/97)




