FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 DNISIC?SC(()G;E(?(,J:?PSC!J?:TIONS Secretary Of State
DOCUMENT # H24235 (4)

. Corparalion Name

LLOYD G. WICKBOLDT, M.D., P.A.

Principal Place of Business Mailirg Address ”II'I" l“”lll"llulu" ﬂﬂ"m Ilmlmmln l’l" "Ill Illlmll

% LLOYD G. WICKBOLDT % LLOYD G. WICKBOLDT
Tt7 E. MICHIGAN STREET N7 E. MICHIGAN STREET
ORLANDO FL 32806 ORLANDO FL 320064645
3. Date Incorporated or Qualified 3a. Date of Last Report
- 10/06/1984 03/14/1
2. Principal Piace of Business _?a. Maiting Address 4, FEI Number ' Applied For
21 26] 69-2450363 Not Applicable
Suile. Apl #, Glo Suite, Apt 4, ete it
uie-Ap ( " ¥ 5. Certificate of Status Desired | $8.75 Add'monal
E ;ﬂ Fee Reguired
__ City & State: | Ciy& Sale 8. Election Campaign Financing $5.00 May Be
23 S o 2&1 _ Trust Fund Contribution | Added to Fees
Zip Courry | Country B. This corporation has liability for intangible tax under s. 199,032,
}:1 - |25 2;| ;] Florida Statutes Yes [Mo
___9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
1
WICKBOLDT, LLOYD G. 81| Name
717 E. MICHIGAN ST. 82] Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32808 -

85| Zip Code

84| City FL

11, Pursuant 10 the provis ons of Sections G07.0602 and 607 1508, Flonda Statutes, 1he abave-named cofporation submits 1his sialement for ihe purpose of changing its registered
office or registerad agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | heteby accept the appointment as registered
agent | am familiar with, and accept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE . N
Adgrar e e o ponted name 3 regeitenes goel anc tite i apploatie. (NOTE: Reqgistered Agent signature raquirad when relnstaling) DATE
12. OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PST [ DELETE 1ATNLE L Change [T Addition
NAME WICKBOLDT, LLOYD G. 1.2 NAME
steerr annress | 747 E. MICHIGAN ST. 1.2 STREET ADORESS
cwv-si-ze | ORLANDO FL 14CITY-ST-2P
i [] peLETe 2HTMLE I changa [T Addition
NAME 22 NAME
STREET ADDKFSS 2 3 STREET ADDRESS
cy-st-ae | e 2 4CIY-51-2p
TILF o o o T pecete 31TMLE (1 Change [ Audition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciry-$1-21° 34 CHTY-ST-2P
TITLF T ] ceLere 41TITLE [J Change ] Addition
HAME 4.2 NAME
SIREET ADDAESS 4.3 STREET ADDRESS
CTY 817 o o i_-ﬂ.'tCIIT-ST-ZIP
TTLE (] ofete 5.1 THLE [_] change [} Addition
NAWE 5.2 NAME
SIREET ADIRESS 5.3 STREET ADDRESS
CITy- 212w - 5.4 CITY - ST-2IP
e 7] DELETE 61 TTLE ‘ [l change [ Adition
NAME .2 NAME
STREET ADVIRESS 3 STREET ADDRESS
ciy-51.2p . SAGITY-ST-2IF
4. | do hereby carlty thal the information gppplhied with this filing does not qualify for the exemption stated in Section 119.07(3)1). Florida Stalutes. | further certity that the

'rt o supplermental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
tion or the receivey or irustee empowered 10 execute this report as required by Chaptedfs07, Figfida Statutes; and that my name

w7
AXT J//15]797 8¢38¥3K

FED OR PRINTED MAME OF $/GNING OFFICER DR DIRECTOR f Das ¥ Cayime Frione b

infarmabon inchcatoed on his @nnual rg
L arn an officer or duector of 1he oo
appears 0 Block 12 or Biock 130

-~

SIGNATURE:

TSIGNATUREIAND

FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 7 8 O O am

CR2E034 (9/96)

O5ATTAT



