FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT Secrotary of State

1997 OIVISION OF CORFORATIONS S ecretary Of State
DOCUMENT # 04617 (1)

1. Corporation Parro

WAYNE 8. HOUSTON, M.D., P.A.

el e of s s Mai ng Address ”ll"l” I“ ||||| ||I|| I‘m “I" ||I‘ ||||| M""l"lll”Il'" I‘I“ ||||

291 BISHOP ESTATES RD 2501 BISHOP ESTATES RD
FRUIT COVE FL 32259 FRUIT COVE FL 32256-3011
us us
3. Date Incorporated or Qualified | 38, Date of Last Repart
|2 Principal Place of Hiit ness 2a. Mailing Adtress 4. FEI Number Applied For
2 . . 2] 50-2065388 Not Applicatie
Suite, Agr e Suite, Apt. #, elc. o
- i " e P B. Certificate of Status Desired O $B'75 Additional
22J ) o 37] Foe Required
o iy & St __ City & State 6. Election Campaign Financing $5.00 May Bo
‘gal — ] g&ﬂ_ Trust Fund Contribution Added 1o Feas
A _ Coantry AL Country 8. This corporation has liability for intangible tax under s. 199.032,
2] oS! 29| |30} Florida Statutes ves []No
| 9. Name and Address of Current Heglstered Agent 10. Name and Addrass of New Registersd Agent
HOUSTON, WAYNE B. 81| Name
2501 BISHOP ESTATES RD 82| $treet Address {P.O. Box Number is Not Acceptable}
FRUIT COVE FI. 32259
83
Ba| City FL 85| Zip Code
TATL Tursuant 10 e provisions of Soeans 607 0002 and 60715084 lonica Statutes, the above-named corporation submils this statement for the purpose of changing its registered
oftioe or registared agent or boph, i the Stale of Florida, L change was autharized by the corporation's board of directors. | hereby accept the appointment as regislered
agent ani farres has witr S e n-._rrtﬂ'?lsﬁgc&iﬁ_ﬁf)'r’. 505, Fiorica Statutes, .
SIGNATURE b R . P S
V.".,l%p!,\'-!h‘ Tt et ayjeT @0 e ot appicatlo . aayisterad Agent signatare raquired when reinslatingl DATE
w _ O ICERS AND DIREFCTORS | RE ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T oP [ J DEcETE 1ATITLE TTthenge L3 Additan
MM HOUSTON, WAYNE B. 1.2 NAME
s s | 2591 BISHOP ESTATES RD 1.3 STREFT ADDRESS
Ly o F RUWGOVE F'- 1.4 CITY-8T- 1P
DL [ ] prakne 21 TLE [J Change T[T Addition
Nant 22 NAME
STREFT AL S ) 2.3 STREET ADDRESS
BT T 2 400y -ST- 2P
Nl [T oeere 31TITLE [J change 1 Addilion
B - 32 NAME
STHEED AR5 3.3 STREET ADDRESS
CCnest A 34 CITY-5T-2IP
il [ oidEiE ¥ arme [T Change [ Adaition
KAk 4.2 NAME
STHEE DD 4.2 STREET ADDRESS
| onest e f 44 CITY-ST-1P
Tt T oeee 54 TILE [ Change £ Addition
N 5.2 NAME
SIKEEALUHESS 53 STREET ADORAESS
1 - B 54 CITY-ST-21P
[ oeLete B TITLE [J crange T Addition
PRIAT 6.2 NAME
A IR 5.3 STREET ADDRESS
G- 81 74 64 CITY-ST- 2P

V4 o Fieriby corlity that 1he mlormaion sapphecl with 1his iting does not qualify for the examption stated in Seclion 119.07(3)(i). Florida Statutes, | further certify thal the
infermacion e sated on this snnual raporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effact as # made under oath; thal
| aman oflicor or diector of the corparalon of [hgreceiver or trustee empowerpgho executa this repott as reguired by Chapter 607, Florida Statutes; and thal my name

appears in Bock 12 o Block 13 changed, or pf ar attachment with

[/

SIGNATURE: . f/‘??? FOG-2E7-(557
L] ey M Frong

SIGNATURE AND TYRE PRINTED NAME OF StGNING OFFIGER OR

COFEFEE?FE»‘GION 4 ‘; O o B, Mortam ADI' 11 1997 8:00am

CR2E034 (9/96)



