v

FILE NOW: FILING FEE IS $61.25 ' FILED

l(;ION PROFIT FLORIDA DEPARTMENT OF STATE May 07, 1 999 8 . OO am %

CORPORATION Katherine Harrl

ANNUAL REPORT Socary of S Secretary of State
DIVISION OF CORPORATIONS 05-07-1999 90159 Q27 ****70.00

1999
DOCUMENT # N96000005184

1. Corporation Name
WUESTHOFF FAMILY PHYSICIANS, INC. R
. 5%0259 - 90159 - 27
e —- - _ s
Principal Place of Business Mailing Address
110 LONGWOOD AVENUE - 110 LONGWOOD AVENUE
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
H
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed J i
B 2] 10/08/1996 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For !
22] }?ﬂ 59-3398532 Not Applicable |
City & State City & State iti
" 'ty 5. Certifcats of Status Desired $8.75 Addiiona 1
E‘ ;‘ Fee Requirad
2Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be :
(24 25 29 [30} Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
817 Name :
CARMAN, ROBERT O 82| Street Adrdrece (P.0. Rnv Number is Nal Agcentatti~
110 LONGWOOD AVENUE i e —_
ROCKLEDGE FL 32955 8
84| City ’ 85| Zio Cade
P FL [ |
11, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corparation submits thls statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directars. | hereby accept the appeinimant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE '
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regstarad Agant sigt reguired whan rei DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % |
TME Th) JELETE 11TME [JChange  LlAddiion | = |'
NAME CARMAN, ROBERT 12NAME s |
smeeranoress| 190 LONGWOOD AVENUE 13 STREET ADDRESS o |
arv-sr-ze | ROCKLEDGE FL 32955 14EITY-§T-7P &
TME D [0 DELETE 21TILE [JChange L Addition | © |
NAME COLKER, REBECCA 22 NAME
smmeeraooress| 110 LONGWOOD AVENUE 23 STREET ADDRESS
orv.stze | ROCKLEDGE FL 32955 2.4 CITY-ST-ZP
TME VD (] DELETE 11 TITLE [OChange [ Addition
NAME MURPHY, TERENCE 22 NAME
streeraookess| 110 LONGWOOD AVENUE 33 STREET ADDRESS
crv-stzp | ROCKLEDGE FL 32955 34,CTY-ST.Z
TME Vi i DELETE 41 TITLE [OcChangs [ Addition
NAVE WELDON, KATHLEEN 4200
sweer aobress| 10 LONGWOOD AVENUE 43 STREET ADDRESS
arv-stzp | ROCKLEDGE FL 32955 . 44 0ITY-ST-2P
TmEe VD XDELETE 5.4 TIMLE [IChange  [] Addition
NAME KEVIN J CHILVERS 52 NAME
sweeTanoress| 110 LONGWOOD AVENUE 53 STREET ADDRESS
crv-st-z¢ | ROCKLEDGE FL 32955 5.4 CITY-ST-2P
TIE [1 DELETE §1TME Mehange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIy-§7-2IP 84 CITY-ST. 7P
14. 1 heraby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation -
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iagal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or frustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
' . B .
SIGNATURE: : 'EQUIRED Ya0-99 Yo7-636-22Jf, ext
™, SIGNATURE AND TYPED OR PRINT;D_NAUG OF SIGNING OFFICER OR DIRECTOR Date Daytme Phom_ﬂ P



