( oi_"é"‘ To  Sfr Ly A
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

\ PROFIT i FLORIDA DEPARTMENT OF STATE
SO, Jan 29 1998 8:00am

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # H24235 (4)

B} IRHIE AR CEOMARCR

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

Principal Place of Business Mailing Address
% LLOYD G. WICKBOLDT % LLOYD G. WICKBOLDT
717 E. MICHIGAN STREET 717 E. MICHIGAN STREET
ORLANDO FL 32806 ORLANDO FL 32606 DO NOT WRITE IN THIS SPACE
3. Date incorparated or Qualified -
10/05/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
(21] 26 59-2450363 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, ete. " ] $8.75 Additional
™ ;l 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ ?a;l Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
Hz:l g! ;§| a Personal Property Tax due June 30. Yes [One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WICKBOLDT, LLOYD G. 81| Name
717 E. MICHIGAN ST. 82| Stoct Address (P.0. Box Nurmber is Not ACCeptable)
ORLANDO FL 32806 I
83
8| ciy " FL 135| Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits ihis statement for the purpose of changing ils registered
office or registered agent, or bolh, in the State of Flortda, Such change was authorized by the corporation’s board of directors. I hereby accept the appoiniment gs registered
ageat. | am famifiar with, and accept the cbligations of, Section 607,0505, Florida Statutes.

SIGNATURE
Signaturs, yped o prinled name of ragistered agent and title if applicatie. (NQTE: Reglstarad Agent signature required when rainstating) DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST L1 pELETE 1.17ITLE O change % Adeition
NAME WICKBOLDT, LLOYD G. 1,2 NAME
st apoaess | 717 E. MICHIGAN ST. 1.3 STREET ADDSESS
CUTY-51-2P ORLANDO FL 1.4 CITY~ST-2IP .
M ] DELETE 21 TLE [ Change L Addition
- NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- ST 2iP ) 2.4 CITY-§T-2IP ) . ) o
TILE [T DELETE 31TIILE [ ohangze [ ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREZY ADDRESS
CITY-5T- ZIP 34, GITY-5T-2ZP
HTLE [T ceLete 41 THLE [JChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
i CHTY-ST-Eif 44 CITY-$7- 21
— THLE L] DELETE 51 TITLE I Change |1 Addition
NAME 5.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -5T-2IP 5.4 CITY - 5T-2IP )
TITLE [ ceLeTE 61 TITLE [T Crange [ Agdiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §T- 2P 6.4 CITY-5T-2IP
jjad with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cerlify that the information

14. [ hereby certify that the infarmation suppj ] !
indicated an this anrwal report or suppfinental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporat 8 receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

0

Block 12 or Block 13 if changpd ith an address.

an atta ent

asrl ) SO v RED 9992 UM 04 QL G

SIGNATURE-

CR2EQ34 (10/97)




