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

| PROFT FLORIDA DEPARTMENT OF STATE
SSoRoN, S - Mot Jan 15 1998 8:00am

1998 DIVISION CF CORPORATIONS S ecretary Of State
DOCUMENT # HO7692 (7)

1. Corporation Name

WAVYNE S. BLOCKER, M.D., P.A.

LR T

Principat Place of Business Mailing Address
407 N. PARSONS AVE 407 N. PARSONS AVE.
BRANDON FEL 33510 BRANDON FL 33510
Us us DO NOT WAITE IN THIS SPACE .
3. Date Incorporated or Qualified
05/31/1984 —
2, Principal Placa of Businass 2a. Mailing Address 4. FE! Number . Applied For
2] 26 592413232 Not Applicable
Suite. Apt. #, &1c Suite, Apt. #, etc. i
" : P 5. Certificate of Status Desired ] $8'75 Adc?:tional
EE ;l Fes Required
City & State City & State 6. Election Carnpaign Financing $5.00 may Bo
E ;l Trust Fund Conltribution [l Added to Feas
Zip Cauntry Zip Country 8. This corporation owes ar has paid the current year Intangible
;] El E;I ;l Persanal Property Tax due June 30. [] ves 3 nNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BLOCKER, WAYNE S DR. 81| Name
407 N. PARSONS AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
BRANDON FL 33510
83
84| Chy 7ip Code

FL |*

11. Pursuan! to The provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing its registered
affice or registered agent, or both, in the State 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 cbilgations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signature, Yyped or printed name of registerad agent and e ¥ applicatle (NOTE, Registered Apent signature required when rainstating) DATE . o

12. OFFICERS AND DIREGTORS 13. ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DP LT peLere 1.1 TITLE [] Change 1 Addition

NAME BLOCKER, WAYNE S. 1.2 HAME

streeT aoDAESS | 407 N. PARSONS AVE 13 STREET ADDRESS

CITY-57- 7P BRANDON FL 14 CITY-SE-2IP

MLE [T DELETE 21 TMLE ] Change [T Addition

NAME 22 NAME

STREET ADDRESS 23 STAEET ADDRESS

GITY- 5T 7IF 2 4CITY-ST-ZP o

TITLE [T DELETE 3TTLE [TcChange [T Addition

NAME 3.2 NAME

STREET ADGRESS 3.3 STREET ADORESS

OITY-$1-218 34 GITY-ST-2P ]

TME T beLETE 4.17TITLE [ Change LT Addition

NAME 4, 2 NAME

STAEET ADDRESS 4.3 STREET ADDRESS

CITY-57- 2P o7y -ST-2IP o

e ) [ DELETE iiE L JChange ] Addition

NAME ME

STREET ADDRESS AEET ADDRESS

CITY - 5T-2IP ) 1Y - 57- 7P L

TITLE [ 1 DELETE JTLE [J change [ Addition

NAME AME

STREET ADDRESS 6.F5TREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify thal the information suppliad with this tiling does not gualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the infermation
indicaled o 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
clficer or director of Ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in
Block 12 or Block 13 # changed, or on an atlachment with an address.

SIGNATURE: ____ //&‘?&"7(!'%772/”'8!2&?& /S E ffﬁﬁ [/{,é D1 ILF

CH2E034 (10/97)



