Tim]

FILE NOW: FILING FEE AFTER MAY 18T IS §550.00

PROFIT i
CORPORATION o1%
ANNUAL REPORT

1998 ST

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DONALD C. WAGNER, M.D., P.A.

HO6715

(7)

Principal Place of Business

Mailing Address

FILED
Jan 22 1998 8:00am
Secretary of State

GO R

5324 16TH 8T 5324 16TH ST
YERO BEACH FL 32066 VERQ BEACH FL 32966
us us DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/06/1984
2. Principat Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 26 59-2416185 Nol Applicable
ite, Apt. #, etc. Suite, Apt. #, etg. iti
Sulte, Apt. 4. ¢ w6, APt 7. el 6. Certilicate uf Status Desired L] $8.75 Adtional
122] 27 Fee Requlred
City & Slate Cily & State 6. Election Campaign Financing $5.00 May Be
23 E] Trust Fundg Contribution Addad to Fess
2Zip Country Zip Country 8. This corporalion owes or has paid the current year intangible
m ;] El ;l Personal Properly Tax due June 30. E] Yos E‘&D
@. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MITCHELL, BRUCE A. 81| Name
1826 SOUTHRWERS’M DRWE 82| Stroet Address (P.O. Box Numbar is Nol Acceptable)
MELBOURNE FL 32001
a3
84| City 85| Zip Code

FL

agent. | am familigy with

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corparalion submits this stalement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida, Such change was authorized by Lhe corporation’s board of direclors. | hereby accept the appoiniment as regislered
. apd accept 1ha cbligations of, Section 607.0505, Florida Statutes

SIGNATURE - Y _ Paene - 1r-94
> of regestencd agont okl tile it applizable (NOTE Rngislared Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD {7 DELETE 1A TITLE [J change  [J Addition
HAME WAGNER, DONALD C., M.D. 1.2 NAME
stReeranDhess | 5324 18TH ST 1.3 STREET ADDRESS
CITY - 5T-2P VERO BEACH FL 14 0TY-ST- 2P
nILE [ DELETE 21 TITLE [Jchange 7 Addition
NAME 2 2 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-5T-2P 2 40TV -5T-2IP
TILE T oeLEre ERR T [Jchange L] Addition
HAME 2.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
SITY-$1-2P 14.CITY-ST- 21
THLE [J OELETE 417Nk [T change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY- §1-71F 44 CITY-51-2P )
TMLE "I OkLETE 51T [ change L] Additian
NAME £.2 NAME
SIREET ADDRESS 5.3 STREE! ADDRESS
CITY-$1- 2P 5.4 CITV-ST- 2P
TITLE [T DELETE 6.1 TITLE [Tthange ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1- 2P £.4 CITY-S1- 7P

14. | hereby certi

Block 12 or Black 13 it changed, or on an atla

Yo yy

.

- ha 7T

that the informalian suppliad with this filing does not aqualify for Ihe exemption stated n Section 119.07(3)(i), Florida Stalutes . | further certity that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
oflicer or diractor of 1he corporation or the receiver or trustee empowered 10 oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
cimem with an acdress.

i 1% m P Py L wm I w D™

CR2E034 (10/97}



