FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

L

FLORIDA DEPARTMENT OF STATE

\ Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

orparation Name

DAVID C. WEYN, M.D., P.A.

Principal Place of Bus iss

801 E DIXIE
SUITE 104
LEESBURG FL 34748

Mail'ng Address
801 E DINE

SUME 104
LEESBURG FL 34748-7600

FILED |
Jan 28 1997 8:00am
Secretary of State

T T

3. Date incarporated or Qualified

07/09/1993

3a. Dato of Last Reporn

04/02/1996

2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
Fal o 26] 59'3193880 Not Applicable
Suite, Apl #. elc Suile, Apt. #, elc it
" ' 8. Certificate of Stalus Desired ] $8'75 Adc!monal
22 ;l Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 may Be
23 . E;l Trust Fund Contfribution Added 1o Fees
o | County Zip Courtry 8. This corporation has hiability for injangible tax under 5. 199.032,
24 2] o 20| [30] Florida Statutes Yos [] No
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
FELDMAN. H. JOHN at| Name
215 N JOANNA AVE 82 Street Address {P.O. Box Numbar is Not Acceptable)
TAVARES FL 32778

83

84| City

Z2ip Code

FL |*

1. Pursuant to the: provis:ong of Seclions 607.0502 and 607 1608, Flanda Slatutes, the above-named cerporation submils this statement for the purpose of changing i1s registerad
office or regislered agenl, o both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE U
Dogrr me Ly on ganned e =it @il akle {MOTL Regrstared Agent signatura required when reinstating) DATE
12, 7 OFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ‘
Thi PVWPS T T oEcere T1TME [Jcrange [ Addition | &
Az WEVYN, DAVID C. 12 HAME 5{
STREFT ADDRFSS 601 E DIE SUITE 104 1.3STREET ADDAESS 8 ‘
CITi-51-2ip LEESBURG FL 1.4 CITY-51-21p g
TnE Ooree 21 TIE [ change T Agdilion JO
hANE 22 NAME
STREET ADDRESS 2 3 STREET ADDAESS
LIy -51-21P 2 4CITY-ST-7IP
e [T oeLere THTIE [JChange T[] Andition
NAME 3.2 NAME
STHEET ADDRESS 33 STREET ADDRESS
LTy -51-21P N 34 CTY-§T- 7P
TITLE [ F OELETE a1 TILE Tl Change L] Adoition
NAME 4 7 NAME
STREET AFIRE S5 43 STREET ADDRESS
Ty -S1- 7+ 44 CTY-ST- 2P
TITLE [T oeLETe 51 TILE [Tchange 3 Adaition
NAME 5.2 NANE
STREET ADDRLSS 53 STREET ADDRESS
CiTy-SI-2F 54CITY-SI-2IP
TiILF [T oerere 611§ [ change ™ [ Addition
NAME €2 NAME
STREET ADDATSS €3 STREET ADDRESS
CHY-ST-2iP ) €4 CITY-§T-2IP
14. | do hereby certily that ihe adormation suppticd with this fling does not qualify for the exemption staled in Section 119.07{3)0). Fiofida Statutes. | furiher certify that the

information indicated on this annaal reporl ar supplemental annual report is true and accurale and that my ssgnature shall have the same legal effect as if made under oath; that
I'am an officer or direcior of the corparation or 1o recewer of trustee empowered 10 execute this repor as required by Chapter 807, Florida Statutes; and that my nama

appears in Block 12 or Blog

SIGNATURE:

hanged orgin &n altachment with an address.

l

| /,9 /?7 Gs2)787-S5F

AND TYPED OR PRINFED MAME OF SIGNING OFFICER DR DIREGTOR

By | DB WEYN, M.

Cae ¥ Daytime Phone #



