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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

1. Corporation Name

DOCUMENT # H01862

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

(2)

Principsa! Place of Business

1982 LEWIS TURNER BLVD 2
FT. WALTON BCH FL 32547

Mailing Address

1962 LEWIS TURNER BLVD 2
FT. WALTON BCH FL 32547

FILED

Mar 30 1998 8:00am
Secretary of State

GO RO M

DO NOT WRITE IN THIS SPACE

3. Date Incorporated of Qualified

FL

2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Appliad For
2 (26] 59-2272253 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, etc. - . $B.75 Additional
E ;] 6. Certificate of Status Desirad O Fes Raquired
City & State City & Stato 8. Elaction Campaign Financing $5.00 may Be
23 ;;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E} m 30 Parsonel Property Tax due June 30. ves [ ]No
§. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglistered Agent
WOOLLEY, BARBARA L., MD. 81] Name
1882 LEWIS TURNER BLVD 2 B2| Siree! Address (P.0. Box Number is Not Acceplable)
FY. WALTON BCH FL 32548
B3
84| City 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Seclions B07.0602 ang 607.1508, Florida Statutes, the above-namad corporation submilts this staterent for the purpose of changing its registered
office or registered agent, or bath. in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Forida Statules.

Signatwe, typed or printed nama of registered agent and Iitle it applicahle.

{NOTE: Aeglsiared Agenl signalure required when reinstaling)

DATE

o - P N

Y R

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PO [T oeeee 11 TITLE [J Change L1 Addition
RAME WOOLLEY, BARBARA L., MD 1.2 NAME

seer aooness | &798 EDGEWATER DR. 1.3 STREET ADDRESS

CITY-§1-21P NICEVILLE FL 14 CITY - 5T- 2IP

TITLE 8D T DELETE 21 THLE [T Change L] Addition
HAME WOOLLEY, WALLACE K. 2.2 NAME

STREET ADDRESS 3739 EDGEWATER DR 2.3 STREET ADDRESS

CITY-ST-2IP MICEVILLE FL 2.4 CITY-5T-2IP

TITLE ] oeLete 31T1LE [ Change 1] Addition
NAME 3.2 NAME

SYREET ADDRESS 3.3 STREET ADDRESS

CHTY - ST- 21P 3.4. CITY-57-21P

TE [J oeeTe 41TITLE [T Change [T Addition
HAME 4. 2 NAME

STREET ADDRESS 4.3 STREEY ADORESS

CITY-57-2IF 4.4 CITY-ST-2IP

TTLE [ peLete 51TILE [T change [ addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDAESS

CITY-81-2IF 54 CITY-ST-2iP

TITLE [J DELETE 61 TITLE [ change 1 Addition
NAME 6.2 NAME

SYREET ADDRESS 6.3 STREET ADDRESS

CitY-8T-2IP 6.4 CITY-ST-2IP

14. 1 hereby certily thal the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

indicated on this annua! reporl or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that { am an
officer or director of the corparalion or the recaiver or trustee empowered to execule this report as required by Chapter 607, Florda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

CR2E034 (10/97)



