FILE NOW: FIL

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of Siale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JOHN L. WEARE, JR., M.D., PA

(7)

Principal Place of Huosiness

% JOHN L WEARE. JR. MD.
233 SIXTH AVE.
INDIANLANTIC FL 32003

Mail ng Address

% JOHN L. WEARE. JR.. M.D.
233 SIXTH AVE.
INDIANLANTIC FL 32903

RO

. Date Incorporated or Qualifed

3a. Date of Last Report

WEARE, JOHN L., JR., MD.
233 SIXTH AVE.
INDIANLANTIC FL 32803

| 2. Pincpal Place of Business T 2a, Mailing Address 4. FEI NUmber Applied For
21 . o |2e] 59-2054734 Not Applicable
Suite, - etc, Suite, ¥, . . . ity
| Suie, ApL 1, eto | Sulte. Apt. 4, eto 5. Gerlifcate of Status Dosired [ $8.75 agditonal
22! I 27] Fee Required
Cily & Srate Cily & State 6. Elaction Gampaign Financing 0 $5.00 May 8o
[z?l, e Tﬂl o Trust Fund Contribution Added 1o Fees
| Zn _ Country o dp Country 8. This corporation has liability fgr intangible tax under s 199.032,
",’,",l . . 25 EJ —3_0—| Florida Statites E’és Ono
i _ 8. Name and Address of CGurrent Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name

B2| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

B5| Zip Code

FL

SIGNATURE |

11. Purstant to tiha provisions of Sections 6070502 and 607.1508, Fiorida Statutes, the abave-named corporation submits this statement for the pUIpoSe of changing s registered ofice
o registered agent, or both, in the State ¢f Florda Such change was autharized by the carporation’s board of diractors. | hereby accapt the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

Sl g pa-ol o prited namie of regebir age and bl it apgd Sable (NOTE: Fegistored Agent signature required when ranatating) DATE
[ 12, T T T ORRICERAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
.t PS ("] CELETE 1.1 TIMLE [ change [ Addition
N WEARE, JOHN L., JR., MD 12 RAME
STREL! ATDRESS 233 SIXTH AVE. 1.3 STREET ADDRESS
Cese | NDAWTCRL seony-sra0
1Lt [7] DELETE 2 17ITLE [ Change [ Addition
NAMC 2.2 NAME
SIKEET ADDRESS 2 3 STREET ADDRESS
stz | o 24 CITY-§1-21F
it [J DELETE 3 1TIME [ cnange ] Addition
BAME 32 NAME
SIHFF | ADDRTGS 33 STREET ADDRESS
| Cy-51.70 - R 34 CITY-5T-20F
HHs [] DELETE 4 1TILE [ Change  [] Additian
Bk 42 NAME
SIH b ADMRESS 43 SIREET ADDAESS
evestae | B 44C0Y-51-20
TinF [ DELETE 5 1TILE [ Change ] Addition
NN 52 NAME
S HEE | ADTRESS 53 SIREET ADDRESS
| CilY-SE 26 - L 540ITY-S1-2ip
TIE [1 DFLETE & 1 THLE [0 Change  [J Additon
NAME £2 NAME
S HEET ALTRESS \ 63 SIRELT ADDRESS
| ovestar ; 64 GIY-S1.2P

certify that the in‘ormatiok indlgated
oath; that 1 am an offcer &( chrgctor
appess in Block 12 or Blobk 15 if ¢

SIGNATURE: _

SIGHATUIRE &

14. | do hereby cedtily that e infgrmation supplied with this filng

dress.

is voluntarily furnished and does not qualify tor the examption stated in Section 119.07(3)k), Florida Statutes. | further
) this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
he corporation or thi raceiver or tustea empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
ged, or on an atlachpent with a

D }Mms 5F BIGNING GHficER R mnsm%s:o“n L W Al ﬂona!bd’d Z H % RO

1 Daytime Prione #

CR2E034 (12/95)




