FILE NOW: FILING FEE AFTER MAY 118 $225.00

| PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L5871 80 (5)

1. Corporation Name

HEMORRHOID CLINICS OF FLORIDA, INC.

SN — ]

FLORIDA DEFARTMENT QF STATE
Sancra B. Mortham
Secretary of Fiate, o *
DIVISION OF CORPORATIONS

Principal Place of Business Mailng Addrass
SMICHAEL J. WILEY %MICHAEL J. WILEY
3301 HENDERSON BLVD. 3901 HENDERSON BLVD.
TAMPA FL 33629-5015 TAMPA FL 33629-5015
3. Date Incorporaled or Qualified 3a. Dale of Last Report
- 03/12/1990 04/24/1995
2, Prncipal Place of Buainess 2a. Maling Address 4. FEl Number Applied For
21 el BO-2005580 Not Applicable
Suite, Apt. £, etc. L Sui e, Ar-t # et 5. Certiicate of Status Desired ] $8'75 Adc!wiona!
City 8 State i Cily & State 6. Election Cammugn Fmancm O $5.00 May Bo
—El o 2,8],,,, - o - Trust Fund Gantribution . Added to Fees
Zip Counlry 4 _ Caunlry B. Tnis corporation has liability Q) 1tangib!e tax under s 199.032,
El 25 [29J 301 Florida Statutes [ONo
9. Name and Aqgrg'_a_é__c_)! Current Registered Agent 1. _ ____'____ 10, Name an_c_l_fddress of New Registeted Agent
81| MName
MICHAEL J. WILEY, M.D. 82| Sweet Address (P.O. Box Number is Not Acceptable)
3501 HENDERSON BLVD.
TAMPA FL 33629-5015 83
84| City FL |es Zip Code

11. Pursuant to the provisions of Sectans €07 0502 and 6071508, Florida Slatutes, he above named con [.J(Jrnhuvl submits 1nis statement for the purpase of changing its registered office
LOf registered agent, or both, in the State of Flodida Such change was autharized by the corporation's hoard of drectors | hereby ascepl the appointment as registered agent, | am
famihar with, and ascept the obligations of, Scction 627.0505, T lonida Stalitas,

CR2E034 (12/95)

SIGNATURE _ . i i i . o
Slgrat it s G et Gare OF e o o et e g DT i varesn Al st are feo ired widobo redatigi DATE
121 OF FICERS AND DIFEC 13. © ADDITIONS/CHANGLS 10 OF HCERS AND DIRECTORS IN 12
TITLE b C1DELETE CATILE [ Crange L] Addition
NAME WILEY, MICHAEL &. 7 kAN
sineet aopress | 3901 HENDERSON BLVD. 13 STREE £ ADDRESS
CITY-ST-2P TAMPA FL V4 CITY-51-2IF
TITLE D [] DELETE zitne O Change [ Addition
NAME WILEY, M.D. MICHAEL J 22 NAME
srreer aporess | 3901 HENDERSON BLVD. 23 STREET AGDRESS
CITY -$T-2P TAMPA FL - Maoweste L
THLE [ DELETE 3 1TILE o ) Change [} Adddition
NAME 52 NAME
STREET ADDRESS 39 SIREFT ATDRESS
CITY-5T- 29 e o 34CI7¥-51 2
TLE CIDELETe 4 1L [ Change ] Addition
NAME 25 NAME
STREET ADDRESS : 43STREET ATDRESS
Ciry-$1-21° e e RAACYCSTZR L
L () DFLFIE 51 TILE {7 Change ] Addition
NAME 57 NAME
STREET ADDRESS 53 STRET ADURESS
CITY-ST- 217  Esaowestee | et
TLE ] DELETE BATILE & - - A0O000L T T F T fckge [ Adton
NAME §2NAME - "04."'12.\-’95"0101 i——-023
STREET ADCRESS 63 STREEL ADORESS *¥#200.00
CITY-S1-21P 64 CIY-SI- 2iF

14. | do hereby certify that the information suppled with this Hing is vo'untarily furnished and does nol qually for he exemption stated in Sectian 118.07(3)tk), Florida Statutes. | further
certify that the informatan indicated on this arviuai report o supplement? annual report is true and accurate and that my signature: shall have the same logal effect as if made under
oath; that | am an officer or director of the corporation or lhe receiver or brustes empowered 1o executa this repod as required by Cnapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 1a-f changed, or on an atlachiment with an agdress -

SIGNATURE: s BTy
siGNAZE AND/YPED OR PRINTED NAME OF SIGANG OFﬂ%R DIRECTOR it § Diaytms Prore # 63\‘

b VR A (-6 -4,




