FILE NOW: FILING FEE AFTER MAY 1 IS $55.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

TLORIDA DEPARTMENT OF STATE
Sandra B. Mg?t?%;\_l‘\
Sopcretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

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

P93000049432 (6)

|
1

FILED
May 16 1997 8:00am
Secretary of State

ANV

3. Dalo Incorporated or Qualilied

07/15/1983

3a. Date of Last Reporl

| 0451996

Principal Prlacc of Busino';r;_““ WMailir;gj Address T
150 TAMIAMI TRAIL N 150 TAMIAMI TRAIL N
§TE 2 STE 2
NAPLES FL 3340 NAPLES FL 341026203
2. Principal Place of Busincss o __?éfwMé?lﬁ'{éﬁ:’\fa(iré'éswh o
Suita, Apl. #, Blc. _ Suile AplL#, ele.
City & Stale Ciy & Saic
Zip o Country £ _ Country
B. Name and Address of Current Reglstered Agent |
JOHNSON, KIMBERLY L 1] Name
8174 E TAMIAMI TR ol -
NAPLES FL 33962 __,
N 83
(B4

ciy

174 FErNumber

| 650424376

8. Cenificate of Status Desired

Applicd For___|

" $8.75 Addiional

Fe¢ Requlred

D._.A

e r'ncl.t'\gm\ signatur e rc?u;i_-nd whieh ;c-u'm-s:'r-a’-f\g)- oo

6 Elaction Campéign F-'mar;c-:ing
_ Trust Fund Contribution .
8. This corporation has liabiily for intangiblo 1ax under 5. 199,032,
oA MoidaStettes _ LlYes LINo
10. Name and Address of New Repistered Agent

11, Pursuant 12 the pro-isions of Seclions 607.0607 arid G07.1608 | orida Stalutes, lic abave-namad Gorporalion submils this sfalcment for the puipose of changing ts registersd
office or regisletad agent. o both, in the State of Florida, Such change was althorized by Ihe corporation’s board of directors, | hereby acoept the appointniont as roegislercd
agent, | am familiar wilh, and accopt the obligations of, Section G07.050%, Florida Stawnes

$5.00 May Be

oA AddedloFeps

vos [ Mo

ZipCode |

DAl

__ ADDITIONS/CHANGES TO OF FICERS AND DIRECTONS IN 12

© [0 hange [ Addition

CROEQ34 (9/96)

T T cnnge T mudtion

T T Menenge T T Maition

[Jcrange [ Addilion

SIGNATURE __ .. _ . . . .

Slgnature, Wyped o printed narme of tegistenra ageon ancd it © &yl (MO fic
12, OFFICERS AND DIRECTORS 7 13,
TITLE P I I P I ( REET T
HAME WIESEN, SCOTT L 12 hamE
steeer aporess | 21680 KINGFISH RD 13 TRE T ALDRLSS
CITY-51-2% NAPLES FL o o B 14 CI1Y-51- 210
TITLE o I O N TC T AT
NAME 2.2 NAML
STAEET ADDRESS PASIREET ADDRESS
ClIY-57-2ip 2 40NY-81-2IF
TLE T T T T gy e T
NAME 22 NAME
STHEET ADDRESS 33SIRICT ADDRESS
CITY-ST-2(P 34.Ci1y-51- 2P
ILE T | EILIE
NAME 4.2 NAME
STREET ADDRESS 4.3 BIRCET ADURESS
CliY-87-2iP o e N Mpy-m1-Te
TInE Tt STNITEE
NAME 5.2 NAMI
STAEET ADDRESS 53B1RCET AUDRESS
LiiY-ST-2p A - o ] 54 LIFY-ST- 2
TWLE - i T Tloiae  Peme
NAME 62 NAME
STREET ADDRESS 6 IBIREET ADDRESS
CI7y-§1- 21 64 [TY-51-21P

1 am an oflicor or director of 1he carporalion
appoars in Block 12 or Block 13 it changed fir onan attachimenl with an addross

e L L o

Y AN 7 T

14, Tdo hereby certily 1hat tha information supplhed vt this fing does nat quatly for e exomption slaled in Soction 119.07(3)), Flarida Stalules. | futher cerifly thal the
information indicatod on this annual report or supptemenlal annual reporl is true and accurale and thal my signature shall have the same legat effect as if made under oath: thal
lhe receiver or lruslee empowered 10 executa this repaorl as reauiced by Chapter 607, Florida Statules; and that my name

"7 Change [T Addition |

~ [chasge [ addilion |

Y A FA'T BT Y. Y



