SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1098.

AMOUNT DUE ON DR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROQFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

FILED
Oct 01 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

Principal Place of Business

15 COMARES AYE

1-A

S; AUGUSTINE FL 32084
u

@

WEIFFENBACH MEDICAL SERVICES, P.A.

Mallingxaa-mgssﬁ
75 COMARES AVE
1A

Sg AUGUSTINE FL 32084
U

ARG AR R

DO NOT WRITE IN THIS BPACE
|3, Datle Incorporated or Qualified

2. Principat Place of Business
21]

Sulle, Apl. #, elc.

26

02/16/1989
"1 2a. Maiiing Address 4. FEI Number Applied For
59‘2936262 Not Applicable

Suite, Apl. ¥, elc.

] $8.75 Additional

5. Certificate of Status Dasired

22 271 Fee Required
City 8 State L . City & Stale 8. Elsction Campaign Financing $5.00 may Be

23 ) o |8 Trust Fund Contribution D Added to Fees
Zip __ Counlry Iy Country 8. This corporation owes or has pald the currgnt year Intangible

—2—;| B 25] 2_9]_ _ ;ﬂ Personal Property Tax due June 30, Yes No

9. Name and Addreuméf Current Replstered qu"lp—i

10, Name and Address of New Reglstered Agent

B2| Street Address (P.O. Box Number is Not Acceptabla)

WEIFFENBACH, DON 81| Name
75 COMARES AVE 1-A
ST AUGUSTINE FL 32084

83

83l Gty

B5 l Zip Code

FL

11, Pursuant to the proirisions of seclions 6070502 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its reg?siered
office or regisiared 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
agenl. [ am famlliar with, and accep! the obligations of, section 607.0505, Florida Staluies.

SIGNATURE R —— - - J—
Slgnatune, ty;lc!d o printed name of registered agont and tite H applicabla {NOTE: Registerad Agen! signature required when rainslating) DAYE 8

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 22}

ILE b [ ]oeiete 1.1701LE [ change [ addiion | &

NAME WEWENBACH, DON 1.2 NAME &

BTREETADDRESS 75 WMARES AE 1'A 1.3 STREETADDRFSS 8

CITY-31-2IP ST AUG[!S-T'NE FL o - e 5.4 CITY-5T-ZIP e g

TE [ oEere 21TME [ change ] Adgtion

NAME 2.2 NAME

STREETADDRESS 23 STREET ADDRESS

CITYST-ZIP L B ) 24 LITY-ST-2P )

TITLE [ Joetere 31TILE T change [ asditon

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P . 34 CITY-ST-2IP O

TILE [Toeiete A1TITLE ) change [ Adsiion

NAME 4.2 NAME

STREETADDRESS 4.3 STREETADDRESS

PO ) o . 44 CITY.STZIP —

TILE D DELETE 51 TILE D Change D Addition

NAME 52 NAME

STREETADDRESS 5 3STREET ADDRESS

CITY-ST-2IP . o 54 CITY.ST-2IP i

e Cloeete BATITLE [ changs [_] Addition

NAME 6.2 NAME

STREETADDRESS 83 STREEY ADDRESS

CiTY-ST-2IP 64 CITY-5T-ZIP

indicated on

o)

ek ate kR m TR d e B

14. ) hereby oertirx that the information supplied with this filing doss not qualify for the exemplion stated in section 119.07(3)i), Florida Statutes. | furlhar certify that the information
this gnnual reporl or supplemental annual report Is true and accurate and that my signalure shall have the same Ieial effact as if made under gath; that | am
an officer or diregtor of the corporation or tho recelver or trustee empowered 1o execitle this report as required by Chapter 607,
In Block 12 or Biotk 13 if changed, or on an attachment with an address.

el M.»‘JL’F\IM W&

covl P EE T v

Do O WEIFFENBACYH

lorida Statutes; and that my name appears

¥ A A o DAl AL Y rd



