FILE NOW: FILING FEE AFTER MAY 1 IS

$225.00

1996

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B Martham
ANNUAL REPORT Seoretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatian Name

D. J. WICKHAM, M.D., P.A.

Principal Place o Business Mail ng Adkiresy

1750 CEDAR ST, P.O. BOX 561146
ROCKLEDGE FL 32356 ROCKLEDGE FL 32956
us us

P93000014794 (0)

O

"3a. Date of Last Report

06/20/1995

. Date I-hcomoramdrér Quatifiecl I

02/19/1983

2. Principa! Place of Business
21
Suite Apl. ¥, el

T 2. biaing At
=8l

Suite, Apt ool

4T Nontoer Apphed Far

59-3168402

Not Applicatle

$8.75 additionat

Fee Required

. Certifhcate of Status Desired

g

2] 27|
City & Stale ] ovEsan
23 28]
20 Country N o

2] 2| 9l

g. Name and Address of Qyiieﬁt Fl?gigié'red Wl\ﬂger_{tﬂ

WICKHAM, DENNIS J
183 PEREGRINE DR
INDIALANTIC FL 32003

B. Election Campaign Financing $5.00 Mmay B

Trust Fund Contributian Added to Faes

B. This carporation has liability for intangible tax under 5 189,032,
Floricla St [ Yes [IMNo

es

L 10. Name and Addrass of New Registered Agent T
81| Name
82| Siroet Address (7.0, Box Wambor 8 ot Acceptabie)
gy e
84, Ciy FL 85 | Zip Code

1. Pursuant to the pravisions of Sectona 6007 0507 and 607 1508, Flonda Statutes,
o registered ageal, or both i e State of Fland s Soch change was acharised
farmihar with, and accept the: obiigatons of, Ses bon G07 0505, T o L Statytes

e above named corporation subimits 1his
by thie corporation’s bioad of drectors, |

statement for the purpase of changing its registered office
hergny acoept the appontient as registerad agent | am

SIGNATURE . . . . .
St v Gt e e g e L P 5t 2 L Bt Ages £ Sego sty g DAT:
12, L OmgensaNDDRCCTORET T T e, T _ADDHTIGNS (CHANGE S 10 OFFICERS AND DIRECTORS IN 12
TTE 1] [ ofuk e 1T [ Change  [] Adchtion
NAME WICKHAM, DENNIS J 12 hANE
STREET ADORESS 183 PEREGRINE DR 13 $'REET ADLFESS
arsze | INDIALANTIC FL 32908 ] o5
TITLE [ DELETE PATIE [J Change [ Addgtion
NAME 22N
STREET AUDRESS Z35IREET ADBRESS
CTY-SI-2F ) Faonestar | o
1ILE [ GHETE 3UTLE [ Change  [] Addition
NAME 32 KAME
STREET ADDAESS 37 STREL| AUDRESS
CiTy-ST-2IP I4 0Ty -81- 2F
THLF T D BOFTE 41Tk | ) [J Cnange  [J Additien
RAME 47 NAME
STREET ADDRESS 43SIREED ADDRESS
CIly-ST-21P 44CTY-S1-7p
TINE [ DELFTE < 1TILF [] Crange [ Additon
NaNE 2R
STREET ADDRESS 5 3 STRER BODRESS
| Cmy-sT-28 o N e K saTmsw L
TILE [ DELETE & 10 {1 Crange  [] Addition
NAME 67 HIME
STALET ADDRFSS £ 3 SIRELT AUOHESS
ce-stne | E4CTY 817

cerly that the informalon Indcated on 1Nis anawal report or supplermental aonad
oath: that 1 am an oMicer or direclgrnl the 3
appears in Black 12 or Block 13 i

SIGNATURE:

empovered 1 exacute this report @5 raneired by Cnapter 807, Florida Statutes
ARt wath an actolross,

fomnndlssd 10 lchasy shhofsc

14. | o hereby cerlify that the Inform 1t Suplor] v ith Ui Bing & volintarily farmiene: | and does nol qualdy for the eaemiplon stated in Section 119 07131k, Flonda Stalolos. | furtrer

repuart is true and accarate andd that my signalure shall have the same legai effect as if made uncler
andd that my name

H07-633-[75/

Tis, % 1o Frwes

CR2E034 (12/95)




