f PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporaton Name

JAMES M. WALLQUIST, M.D., P.A.

Sanara B, Martham
Secretary of State
DIVISION OF CORPORATIONS

Principal F’Iar;e of Business o T T T T II'“I I’I| WI |“u ||||| ||||| “II I‘I“ I|||’ Ill" I\IH I‘I‘I IIl” ’ll‘

201 NW 82 AVE #205 201 NW B2 AVE #205
PLANTATION FL 33324 PLANTATION FL 33324

Maiting Address

N 6airre§lr7|6r‘)‘r-;‘)ar_a ‘o Qualihed _F!a—. ‘Date of Last Report

10061986 | 02/14/1095

-rré.irﬁ’finci;)al Place of Busingss Za. ﬁawling Address 4. FEI Nuniber ) Applicd For
- |
21 - ® 58-2774289 Not Applicable
uite, Apt. #, ofc. ite, LW, . . . iti
Suite, Apt. #, elc | Suite, ApL #, etc 5. Certifcals of Status Desired 0O $8.75 Additional
E ) 27| Fee Required
| City & State | Cily & State 6. Elochion Campaign Financing a $5.00 May Be
23] S - ,,,,,ﬂ, - o ) Trust £ und Contribution Added 1o Fees
| p | Country | Zp | Gountry 8. This corparation has liability for intangitle: tax undar 5 199,032,
2;1 25] 29] ao Fiorda Statutes [ ves [Na
9. Name and Address of Current Registered Agent T 10, Name and Address of New Reglstered Agent
81 Namo
WALLQUIST, JAMES M. [82] Strect Address (PO, Box Numiber is Not Acceptable)
201 NW 82 AVE #205 L . .
PLANTATION FL 33324 83
E R i FL 85| Zip Code

11, Pursuant to the proviaions of Soctions 607.0507 and £07.1508, Fionida Statutes, the above naimed o porabon subits Tis siatenent Tor the purposs of changing its registered office
or registercd agent, ar bath, in the State of Florida. Such change was autharized by the corporation’s board of direclars. | hereby accept the appontment as registered agent. | am
farmiligr with, and accept the ohligations of, Section 607.0505, Florida Statules

SIGNATURL | e I . T . . R e e
Ll Elyratare tyred or pr ited nAane o st a3l a0 B i agg ‘I‘AH&.....".__.._ MNOTE Fegstone D Age s sge e © !\Hr;irv‘.hll worsag [ G
12, R OFHCERS AND DFFC-[ORS___ e _1:_."_ e 777777777@—!9N73’9til_\?{gfs TO OF FICERS AND DIRECTORS IN 12 %’
TILE PST 1 DEETE 11TILE L] change [ Addtion [
Bkt WALLQUIST, JAMES M. 19 NAME 3
simieraooness | 201 NW 82 AVE #2056 13 SIHEET ADDRE S5 g
| it 26 PLANTATION FL B R N &
TILF D "] DELETE PRRILT: [J Crange [ Additon  {©
N WALLQUIST, JAMES M. 29 NAME
sweerrooness | 201 NW 82 AVE #205 23 SIMELT ADDR: S5
oY-51-21F PLANTATION FL S B 110 acr e D
TIE ] CELETE 3 1L [] Changs  [] Addition
NAME T2 N0
SIRELT ADDRESS 33 SIFEE | ALDRESS
L ORI P51 LA LT A I I
TuILE I DELETE 4 1TILE [J Cnange  [[] Addtion
HAME 47 NaME
STREEI ADDHESS 4.3 STREFT ALDFESS
| EY-ST- e e RAdCTYSTE | e
TiLE [C] DELkIE 5 1TILE [ Change [ Additon
hAME 5.2 HAME
SIHEF | ADZHESS 53 STREE T ADDAESS
L CY-SEar S BACIY-ST0F b . -
TITLE [Zi DILETE 6 1 TIiLF [ Change  [C] Additan
NaME 67 NaME
STREE T ACDFESS €3 519LE0 ADDRLSS
LGN ST-2P L o E40TY-ST-2P

14. 1 do hereby certify thal the information supplied with this Tilg is voluntarily furmished and does not gually for 1he exeniption stated i Section 119.07(3ik), Flonda Statutes. | further
certify that the information indicated on this annual repont or supplementa anawal report is true and ascarate and that my signatuse shall have the same logal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empo; exgcute this roport as required by Cnapler 607, Fiorida Statutes; and thal my name

appears in Biock 12 or Biock 13 if changead, or on an atlachment with an addr,
- - ! . ) - — -—
mGNATURE’Tgpz%véwgﬁcf | Y7 S Y2300
SIANATURE AND TYPED OR PAINTED NAM; OF SIGNING OFFICER OR DIRECTOR ate Diny e Brgees W
F 1.7 o

- N o e R




