FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

' [ PROFIT o5
CORPORATION '
ANNUAL REPORT
1996 DIVISION OF CORPORATIONS May 01 1996 8:00 am
. -

DOCUMENT # L13441 (5) Secretary of State

0 O

FlL ORIDA DEPARTMENT OF STATE

Sandra B Mortham FILED

Secretary of State

DOUGLAS J. WEILAND, M.D., P.A.

Principal Place of Busingss - Maing Address “
2250 DREW ST. 2250 DREW ST.
CLEARWATER FL 34625 CLEARWATER FL 34625
3. Date Incorporated or Qualfied ]Aaa. Date of Lasl Report N
2. Principal Pace of Business ’ 2a. Maling Address 4. FEI Numbser Applied Far
m ] E\ 59'2981252 Not Applicable
- Suita e i ] :
Sute, ApL. #. &G - wla, Apt 4. etc 5. Cerificate of Status Desired O $8.75 Additional
a - ,2,;[ . Fee Required
City & State | City & State 6. Eloction Garmpaign Finaning O $5.00 May Be
m 251 Trust Fund Centribution Added to Fees
Zp ~ Country o dp _ Country 8. This corporation has iabitty for intangible tax under s 199.032,
[24] 25 29| 30| Floricia Statutes [ ves CINo
o Name and Address of Current Registered Agent ol 10. Name and Address ol New Reglstered Agent ]
81| MName
WEILAND, DOUGLAS J. 82| Stect Addrass P.0 Bax Nuniber is Not Asceplable)
3273 LANDMARK - _
CLEARWATER FL 34623 83
84| Cty FL |ss 2 Code

11, Pursuartt to the provisans of Sections 6070507 and 6071505, Frarida Statutes. 1he above named corporalion sabmits this statement for the purpase of changing its registerad office
or regstered agent, or both, in the State of Fiarida. Such change was authorized by the carparation's board of dirgstors, | hereby accepl the appointment as registered agent. 1 am
familiar with and accept the abligations of, Secton 6070505, Foricka Stedutes

SIGNATURE | . ... - e - e, e ST
Glgoaturs fyfok o B e e g ot reee st BLE 1 3t AOTE Hagetared B et $ 006 ri] wed wowcn mG st =i DAt B\
12, OFFICERS AND DIREGTORS I RE _ T ACDITIONSCHANGES TO OFFICERS AND DIREGTORS IN 12 | &
TTLE DP ] DELETE 1L O Crange [ Addtien |+
NAME WEILAND, DOUGLAS J. 12 MAME %
smeetaooess | 3273 LANDMARK 1 3SIRFLT ADDRESS ]
ony-§1-1F CLEARWATER FL - . 140HY-5)-2P &
TIILE [ DELETE 21TImE [J Change  [J Addtor  |©
NAME 2 2hAME
STREET ADDRE S5 2 3 SIREET ADDRESS
CiTY-ST-2IP i 24CIY-ST-7P
T I DELETE 31 TILE O Crange  [[] Additon
NAME 32 HAME
STREEI ADDRESS 33 STREET ADDRESS
CHTY-S1-7¢ . 3400170
TILE [C] DELETE 4 1TImE ] Changz [ Addilion
NAME 42 MAME
STREFT ADCRESS 43 SYGEFT ADORESS
CHY-ST- 2P 44CITY-51-21f
TITLE [] DELETE 5 1TIE 7] Cnangz  [] Addition
NAME 52 NAME
STREET ADDRESS 531STRELY ATDRESS
CiIY-51- 2 54 0Ty -51- 71 ]
TE ] DELETE & 1TITLE [ Cnaage  [] Addticn
NAME 62 NAME
STREE! ADDRESS £3SIHEFT ADDIESS
CITy-St-21p ) o ) BT S1-2° B B
14. 140 horeby certify that tne infarmahion supphed waln s fil rig 1s volurs and does not gaalty for the exemption stated in Saction 119.07(35K), Florida Statutes 1 furtier
cerlity that the information ind.cated on tt {1 1AL repart Or Supjee eport is true and accurate and that My sgnature shall have 1he same legal effect as if made under

oath; that | am an offcer or director of th
appears n Biock 12 or Block 13 if ch

SIGNATURE:

powared o exocate s repoet s required by Chapter €07, Florcla Stafutes; and that my name:

9

ged.

SIGNATUREEND NTED NS SIGHING OFFICER OR DIRECTOR h ' e T T A e




