FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
t PROFIT K, FLORIDA DEPARTMENT OF STATE
dr Sandes . Morern Jan 23 1998 8:00am

CORPORATION
ANNUAL REPORT Secretary af State

1998 R DIVISION CF CORPORATIONS Secretary Of State
DOCUMENT # P92000010664 (0)

1. Corporation Narme

H.D. WASSEL, M.D., P.A.

SR RN WA

Principal Plage of Business - Mailing Address
6675 38TH AVE.. N, 6675 38TH AVE.. N.
SUITE 103 SUITE 103 L
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33710 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/07/1992 —
2, Frincipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 28] 59-3153769 _ | Inot Appiicable
Suite, Apt. ¥, elc. Suite, Apt. #, ete. it
° 5. Certificate of Status Desired O $8.75 aaditonat
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;3-| El Trust Fund Contribution CJ Added to Fees
Zip Country Zip Country 8. This corperation owes or has paid the current year Intangible
m El E] El Fersonal Froperty Tax due June 30. Clves [No
g. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
WASSEL, HARRY D 81| Name
6575 38TH AVE-: N. 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 163
ST. PETERSBURG FL 33710 &3
84| City FL ,85 Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 807.1508, Florida Statutes, the above-named corporation submits this staternent for the purpese of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’'s board of directors. | hereby accept the appointment as reglistered
agent. ! am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typeg of peinted name of regisierad agent and litla if applicable. {MNOTE: Registered Agent signatufe raguired vHen réinstating} DATE
2. OFFICERS AND DIRECTGRS 13, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
THLE D [T DELETE 11 TMLE [T Change L] Addition
NAME WASSEL, HARRY D 12 NAME
sree? aporess | 6675 38TH AVE, N., SUITE 103 1.3 STREET ADDRESS
CITY-57-21P ST. PETERSBURG FL 33710 1.4 CITY-ST-ZP )
TIILE 7 DELETE 21TLE [T change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 21 2,4 CITY-STZIP
TITLE [T DELETE 24 TALE [_] Change L] Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2019 34, CITY-ST-2P .
THLE [T peLETE 41 TNLE T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2IP 4.4 CITY-ST- 2P . . .
THLE [T DELETE 5.1°TITLE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP _ N 54CIMY-51-21F e
TMeE [f DELETE 6.1 TNILE [T Cnange ] Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-8T- 21 .
14. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporaticn ar the receiver or tru owared 1o execute this report as required by Chapter 607, Florida Siatutes; and that my rame appears in

Black 12 or Block 13 if changed, or og an attachment wil

s/ el '”';z;iu.ﬁ_xlr Yy /A—/G’?/ BUSSYB e

'SRINTED NAME CF SIGNING OEFICER OA DIRECTOR ¥ " Care Daytime Phoce # | 0393201

SIGNATURE:

CR2E034 (10/97)



