SECOMD NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFDRE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT SR £LORIDA DEFARTMENT OF S1ATE
CORPORATION A% e Sandia B Mortham
ANNUAL REPORT ; 7 .’ Secretary ol State
1996 N e < DIVISION OF CORPORATIONS

DOCUMENT #  H06715 (7)
DONALD C. WAGNER, M.D., P.A.

Pancipal Place of Business Maiting Address ““‘l“lm ||ll| |“|“||I| "ll”m l""lll“ IIIN |||i| I‘I““ll“")

5324 167TH ST 5324 16TH ST
VERO BEACH FL 32966 VERO BEACH FL 32986
us us 3. Date incorporated or Quabfied 3a. Dale af Last Report
06/06/1984 04/20/1
2. Principal Place of Business 2a. Mailng Address 4. FEi Number Appled For
1] ool 59-2416186 [ Ay canis |
Suile, Apt. ¥, etc. Suite, Apt # elc i
- P et wie. Ap i 5. Certificate of S:atus Desired G $8'75 Adc?mona!
El ?—r—l Fee Required
City & Stale Ciy & State 6. Election Campaign Financing 0] $5.00 May Be
EI m Trust Fund Contribution Added to Fees |
p Country Zip | Country 8. This corparahon has hiabiuty for intangible lax under s 199 032
24 25 [29] a0] Fronda Statutes [ ves [] no ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81; Name
MITCHELL, BRUCE A.
1825 SOUTHRIVERSIDE DRIVE 82| Streel Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32801 5
84| City FL 85| Zip Cods

14, Pursuant to the provisions of Sections 607 0602 and 607 1508, Florida Slalutes. the above named corporation submils this slatement for the purpoase af changing s registered
affice or regislered agent, or both. in the Srate ol Fianida Such change was authorized by the corporation's board of directars | hereby accept the appaintmen® as registered
agent | am farmliar with, and accept the obhiganons of, Section 607.0505, Flonda Statutes

SIGNATURE __ . . S [

Stygrdrers, Type 3 o prited name 3F regatered agent and ke it applcable (NOTE Hegasierod Agent SiJnanurd requenzad when reinsta’ ngh [ 11
12 ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12
TIIE PD HEGE VITITLE [T Change ] addmen
NAME WAGNER, DONALD C., M.D. 12 NAME
staeeTanoeess | 5324 16TH ST £ 3 TREE T ADDRESS
Ty -SI- 2P VERO BEACH FL 1400y -5E- 2P
TITLE [J oetre 2ITHLE ] Cnange [ ] Acdivon
NAME 22 NAME
STREET ADDRESS 2 3 §'REET ADORESS
oY-80-7P 240y ST P o
TILE L] beete ST [] chaage [] Adeuon
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITy-ST-2IP 34 $ITY-51-2F :
TLE 1T oeere 41T [T crange [ ] Aagitan
NAME 4 2 NAME
STREEYT ADDRESS A3STAEET ADDRESS
CITY-ST-2IP 44CITY-5T-2IF
e ) [] ofer S1TI0E [] changs T3 Asginon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-70 54 CiFy -51-7I° .
TIRE ] beete 51TILE [T cmange U ] Addtion
NAME £ 2 NAME
STAEETN ADDRESS €3 STREET ADDRESS
CiTr-S7-29 64 0MY-51-2iF
14. | do hereby certify that the informaton supphied with this filing is valuntarily furnished and daes not gualfy for the exemption stated in Section 119 07(3)(k), Flarida Stawtes. |

further certify that the information ind.cated on this annual reporl or supplementa! annual report is rue and accurale and that my signature shall have the same legal effect asif

made under oatn, that t am an oficer or direclor af the corparation or the receiver or trustee empawered 10 execule tis report as requived by Chapter 617, MNonda Statutes, and
that my name appears in Block 12 or Block 13 1f changed, or on an attachment with an address

SIGNATURE: _._ [ e O G137 Y7788

SIGNATU ¥PEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR De T pdn TP e

Sl ———

CR2E034 (3/96)




