FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CCORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF ZORPORATIONS

DOCUMENT # Ka0154

1. Corporalion Name

WASER & ASSQCIATES, P.A.

Principal Plice of Business

% GREGORY WASER. M.D.
1801 SARNO RD. SUFTE 6
MELBOURNE FL 32935

Mailing Address

% GREGORY WASER. M.D.
1801 SARNQO RD. SUITE &
MELBOURNE FL 32835

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90016 023 ***150.00

NIRRT BT

DO NOT WRITE IN TH S SPACE

3. Date Inzorporated or Quelifed
01/23/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Nunber Applied For
E\ El 592927999 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. . i
i pLE el 5. Certifoete of Status Desired (] $8.75 Acditional
El ;l Fee Req lired
City & State City & State 6. Election Campaign Financing 0 $5.00 vay Be
E E‘ Trust F ind Contribution Added (o Fees
Zip Cour'ry Zip Country 8. This co poration owes the current year | tangible
;l IEI -;;] m Person il Property Tax. (Gves  [3Mo
9. Name and Add:ess of Current Registered Agent 10. Name .nd Address of New Registere] Agent
81| Name
WASER, GREGORY 82| Street Ad iress (P.O. Box Number is Not A bl
ree rass (P.O. t t
1871 SARNO ROAD ( ox Number is Not Acceptable)
SUITE 6 83
MELBOURNE FL 32935 I
84| City F“ 85| Zip Ccde

agent. | am familiar with, and ac :ept the chligations of, Section 607.0505, Flcnda Statutes.

SIGNATUR=

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit; this statement for the purpose of changing its registered
office o- registered agent, or bot1, in the State ot Florida. Such change was euthorized by the corporation’s board of d rectors. | hereby accept the app intment as regisiered

Signature, typed or primied nar & of registered agent .ind iile 1 applicable. {NOTE - Registersd Agent signature requ red when reinstaimg) DATE
12. DIFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS / ND DIRECTORS IN 12
TME DP [J DELETE 1.1 TITLE [JChange [ Addition
NAME WASER, GREGORY 1.2 NAME
streeraporers| 3745 BIG PINE ROAD 1.3 STREET ADDRESS
CITY-ST-ZIP MELBOURNE FL 14CITY-ST-2P
TITLE [1 DELETE 21 TILE {JChange  []Additicn
NAME 2.2 NAME
STREET ADDRE! S 23 STREET ADDRESS
CITY-ST-ZIP 2 4 CITY-ST-2IP
TITLE (] DELETE 31TIME [J¢Change  []Addition
NAME 32 NAME
STREET ADDRE!S 3.3 STREET ADDRESS
CITY- ST-2P 34, CITY- ST-ZIP
TME [ DELETE 41TIMLE [JChange (] Addition
NAME 4. 2NAME
STREET ADDRE S 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2ZIP
TITLE 3 DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRES S 5.3 STREET ADDRESS
LITY-§T-2IP 54 CTY-57-2IP
TILE [ DELETE 61TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRE! § 63 STREET ADDRESS
CITY- 5T-2ZP 6.4 CITY-57-2IP

14. | hereb: cerlify that the information supplied with this filing does not gualify fo- the exemption stated in Section 119.07 3)(i), Florida Statutes, | further corify that the inf.armation
indicated on this annual report o supplemental ¢ nnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I em an
officer or director of the corporat on or the receif 3r or frustee empowered to € xecute this report as required by Chapte - 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an atta

SIGNATURE: L) Wan

nert with an address, with a | other like empowered.

4/21/99 (407) 254-6360

wusiguIw

CR2E034 (11/98)

SIGNATURE AND TYPED (y D NAME OF SIGNING OFFICEF OR DIRECTOR

Date Daylrme Phone ¥




