~ FILE NOW: FILING FEE AFTER MAY 118 §225.00

[ PROFIT 3 . FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT

Sandra B, Mortham
Secretary of State
DIVISION OF CORFORATIONS

1. Coarporation Name

DAVID OHLWILER, M.D., INC.

Frincipal Puace of Business

R A

4355 BEAR GULLY RD. 4355 BEAR GULLY RD.
WINTER PARK FL 32792 WINTER PARK FL 32792

3. Date Incorporated or Qualified 3a. Date of Last Report

03/08/1993 04/18/1995

2. Pringipad Place of Business | :2;‘_ Mailrig) Address 4. FEINumber Appliad For
21| e £ 3| 59-3172148 Nof Agpiicable
Suite, , el e, Apl. : 7 i
I it Apt #, Bl k- - Suite, Apl. 4, et 6. Certificate of Status Deslrad 0 $8-75 Adc!u\lonal
221 27 ] Fee Required
City & State Gty & State 6. Eloction Campaign Financing O $5.00 Mmay Be
ga_l_ - I - gg_l o 7 Trust Fund Contribution Added to Fees
L Zip  Goundry _Zp Country 8. This corporation has habilty for intangible tax under s 199.032,
24] ] 2EL 291 E[ Florida Statutes [ ves [CNo
j ' ; §,,,@§ﬁ1§ﬂ‘i&§dress of Current Registered Agent 10. Nama and Address of New Reglstered Agent
81| Name
OHLWILER* DAVID M.D. 82| Street Address (P.O. Box Numbor is Not Acceptabie)
4355 BEAR GULLY RD.
WINTER PARK FL 32792 83
84| City FL Ias 2 Gode

1. Purssant T lhe provisions of Sectans 6070507 and 607.1508. Florida SIalutés, the above-named carporation submits this statemenl for the purpose of changing its registered office
o regislered agent, o both n the State of [orida. Such change was authorzed by the corporation's board of directers. | hereby accept the appointrment as registered agent. | am
farnilze with, and accept the oblgations of, Section 607 0506, Florida Statutes

SIGNATURE

oA T

L L R L et s e Vb T RO Fragatred gt s at e retured wihen reinstatig) ™
Rt - 7 OFFICERS ANDDIRLCIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
0N D [ DELETE 1 1 1TLE [ change [ Asdition | =
Nabt OHLWILER, DAVID 12 NANF 3
SI4F1 | ALDRESS 4355 BEAR GULLY RD. 1 3SIREET ADDRESS g
CTr-5t 2k WINTER PARK FL 32762 140NY-ST-2P &
g | T T e M DELEIE B PERRE [0 Change [ Addition (&)
HAM; 22 NAME
SIMEF 1 ADDRESS 2 3 STREET ADDRESS
L Gy sr-ar 1o . . 24 CITY-51-2IP g
wiF [T] DELEIE 3 170U [ Change ] Addition
Nk 32 NaME
SThY L ADDRESS . 33 STREET ADDRESS
TNV 81 2R o I - - . Raomi-seare ) i
ThE ] DELETE 4 111LE [ Change [ Additian
Herdt 42 NAE
SIEFET ATDRESS 43 STAEET ADDRESS
o L . X _ 44CITY-ST-2IP
o [ DELFYE 5.1 TITLE [ Change [ Addition
ekt 52 MAME
STREHS AJDRESS 53 STREET ADDRESS
| Gy 5140 e B . 54 CITY-51-2P
HIE { ] DELETE 6 1TilLE [ Change [ Addition
NAM: 67 NAME
SIREE T ADDRESS 63 STAEET ADDRESS
oy se-ae ] i, o . E4 LY. ST- TP
14. t do hareby certify thal the mformation supphed with this fing is valuntanily furmished and does not qualify for the exernption stated in Section 112.07(3)(k), Flovida Statutes. | further
cerlity that the information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath, trat | an an offcer or dieeclor of the corporation or the recever or trustee empowened 10 execuls thws repart as roquired by Chapter 807, Florida Statutes; and that my name "

appears i Block 12

SIGNATURE: _|

ck 1310 c'bang rallachment wiih an address "

THUID Obcw i [-J(-96 4orers

pmmé NAME OF SIGNING OFFICER OR DIRECTOR Ciote " aytime Frare #

Tt i

SIGNATURE AND TYP




