FILE NOW: FILING FE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

' DOCUMENT # HO1862 (2)

o Carparaton Niame

BARBARA LEIKO WOOLLEY, M.D., P.A.

W'F"l'l}'.é:ci::;a Placs o Basness . 'Mallu'ng Address
1582 LEWIS TURNER BLVD 2 1982 LEMS TURNER BLVD 2
FT. WALTON BCH FL 32547 FT. WALTON BCH FL 3254741217

FILED

Mar 05 1997 8:00am

Secretary of State

O

3. Date Incorporated or Qualitied 3a. Date of Last Report

05/03/1984

06/01/1996

|2, Pring pat Placne ot s ness 4. FEI Number Applied For
[21] R £9-2272253 Not Appiicabla
Saite Aor foeh 3 l(' Apt. #, et m
L e ’ . ¢ * B. Certiicate of Status Desired ] $B'75 Add_monal
PH - w Fee Roquired
-~ Gty & Bratn - City & State 6. Election Campaign Financing $5.ou May Be
[gg] ) ] ] gg[ ] Trust Fund Contribution Added to Fees
7w Courgy | p Country B. This corporation has habilny for intangibie 1ax under s, 199.032,
[?FJ o 25] 291 Eﬂ Florida Statutes [Jves [InNo
- 9. Nama and Address of Current Reglslared Agent 10. Name and Address of New Raglistersd Agent
WOOLLEY BARBARA L., MD. 81| Name
1982 LEWIS TURNER BLVD 2 82| Strest Address (P.O. Box Numbaer is Not Acceptable)
FT. WALTON BCH FL 32548
83
84 City

85| Zip Cooe
FL

il 10 M } asions of Sections 607 050
Lo reggisteed megent, or bath, incthe Stale
gens am fenilian v th, and aceapt fhc ohitigations of, Seclion 607 0505, Flonda Statutes

SIGRATUNE

1wt GO7. 1608 Florida Sialules, the above-named corporation submits ihis sialement for the pur,
Fiorice. Such change was authorized by the corporation’s board of direclors. | hereby accept |

b

ose of changing its registered
e appoinimeant as registored

lion of the re
el o7 ancan allachmens with an address.

SIGNATURE: ~vadlue (. “Hir»

: \)Ilnu ar elector (> L \nr;;u
appu arsont Block Ve or Block 130 ¢k

Sl Pl pose e e c lgsterid g cLivkn e s ag -;-h st (NTE: Regsterra Agent sipnature reguired when reinstaning GATE
M2, ' ' OFLICE A AND DIREGTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 |
ner [ <+ 2 [T otieie 1TE [ Change . L] Addition
Y * WOOLLEY, BARBARA L., MD 12 NAWE
st sk | 2739 EDGEWATER DR. N 12 sTREET ADDRESS
LI 51 2 NICEVILLE FL 14 CITY-5T- 1P
M STD o ST R 21 TE [T Change L] addition
1w WOOLLEY, WALLACE K. 2 PNAME
sz | 2738 EDGEWATER DR 23 STREET ADDRESS
Lowvsioe | MOCEVILLEFL S 2 ALY-51-2P
LF [ oeciTe 31 WLE [ change T Addition
B 3.2 NAME
STREET LIRS 3.3 STREET ADDRESS
LIS 29 _ 34 CY-51-2IP
e ‘ N I A1 TE [T Change™ L] Addilion
Kbt : 4.2 NAME
STREFT DR 4.3 STHEET ADDRESS
B 44 CITY-5T- 7P
: [BEGEE 51 WLE [T Change [ Addition
Btk 52 NAME
STRELT AR 5.3 STREET ADDRESS
Y81 e 54 0IY-5(- 1P
f e : ' ' o DUEEEH 61 VTLE 3 Change T aaditian
hanS 6.2 NAME
SUMEET B 6.3 STREET ANDRESS
LI sl o 64 0ITY-8T-7F
14, 1l nore h, el f', lh: 1 1he mlwm nw Bl g doas nol gqualily for the exemption stated in Section 119.07{3)(1), Florida Statunes. | funther certify that the
v

ntal annual repor is true and accurate and that my signature shall have the same iegal effect as if rmade under vath; that
vy on ruster empowared te exacule 1his report as required by Chaptar 607, Florida Statutes; and that my name

2-2¢.-97  [(%o4) §6-1777

, SIGNATURE AKD 1¥PE 0 OR PRINTE O NAME OF SIGNIWE OFFICER OF WECTOR

Uate

Tavting Frong

CR2E034 (9/96)



