FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

e

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P930

1. Corperation Narme

SCOTT 1. WIESEN, M.D., P.A.

0049432 (6)

Principal Placero'f Business
150 TAMIAMI TRAIL B

Maiting Address
150 TAMIAMI TRAIL N

FILED
Apr 25,1996 08:00 AM
Secretary of State

A

e R
AFTER MAY 1 1S $225.00

Y FLORIDA DEPARTMENT OF STATE

STE 2 STE 2
NAPLES FL 33940 NAPLES Fi. 33940
3. Date Incomaorated or Qualified | 3a, Date of Last Report
07181 04/1271968”

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 4376 Not Appiicabie
L Suite, Apt. #, etc. | Sulte, Apt. 4, elc. 5. Certificate of Stalus Desired ' $8.75 Add.itional
zﬂ 27 Fes Required

City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
r"’ﬂ _ 28 Trust Fund Contribution Added to Fees
__dp Country | 2Zp Country 8. This corporation has liability for irtangible tax under s 199,032,
24| 28] 29| 30 Florida Statutes O ves [INo

9. Name and Address of Current Registered Agent 10. Name snd Address of New Reglstered Agent
Bt| Name
JOHNSON, KIMBERLY L
1\ 82| Street Address (P.C. Box Number is Not Acoeprtabie)
3174 E TAMIAMI TR
NAPLES FL 33962 83
84| Cny FL es] Zip Coda

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flanda Statutes, the above - named corparation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

famiiar with, and accepl the obhgaticns of, Section 607.05805, Florida Stztutes.
SIGNATURE o ) .
'_._&Igv aiue, typed or panted nanie of ragic tored agent and Itls i applicable (NOTE Rogistered Agent signatura requ red whor reinstatiog) DATE :‘D‘-
12. ) CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TILE P L] DELETE LITHLE () Change [ Addition | =
HAME WIESEN, SCOTT L 12 NAME 3
sinee aoonrss | €180 KINGFISH RD 1.3 STREET ADDRESS &
| cv-si-zp NAPLES FL 1.4 CITY-51-21P E
e [J DELETE 2 HITLE [JChange [ Addition | ©
NAME 22 NAME
SIREET ADOFESS 23 STREET ADDRESS
Cry-5i-71 240TY-51-20
THLE [C] DELETE 31TLE [] Change ] Addition
NAME 32 NAME
STREE ! ADORESS 33, STREET ADORESS
CITY-51-21P _ 34 CIlY-81-21P
HILE [7 DECETE 41 TILE [C] Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-7IF 44 CITY-§1-2P
TIHLE [J DELETE 5 1TIHLE [ Change  [J Addition
NAME 52 NAME
SYAFE! ADDHESS 53 STREET ADDRESS
| Giry-sr-0 54 0ITY-5T- 2P
TLE [ DELETE 6. 1TITLE [ Change [ Addition
| hAME 6.2 NAME
| STREET ADDRESS 63 STREET ADDRESS
| | City-ST-2P | B4CIFY-SI-2iP
)

14. 1 do hereby certify that the informiation supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 1 19.07(3}{k), Florida Statutes. i further
my signature shali have the same legal eftect as it made undger

certify that the infarmation indicated on this annual repart or supplemental annual report is true and ascurate and that
required by Chapter 607, Fiorida Stalutes: and that my name

oath; that | ans an officer or director of ths corperation or the receiver or trustee mpowered to executs this repor as
appears in Block 12 or Block 13 if changed, or on an attachment with an addreds.

SIGNATURE: SCo77 &4 w/Eses/

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DF}

9 2€7 YT

Dagime Phona i




