FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corpaoration Name

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

=

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

P93000049432 (6)

Principal Place of Businoss

150 TAMIAMI TRAIL N
STE 2
NAPLES FL 33940

8. Date Incorporated or Qualified
2. Principal Place of Businoss ' liénr. Mailing Address 4. FEI Number Applied For
a] N — 650424376 Not Applicable
Suite, ApL ¥, elc Suile, Apt #. otc - ) $8.75 Additional
2_’-[ 5. Centificate of Status Desirad O Fee Reguired
City & State . Gity & Stale 8. Elaction Campaign Financing $5.00 may Be
o o ) _g_B]____ ~ Trust Fund Contribution Added to Feas
Zp _, Gountey I Country 8. This corporation owes or has pakd the current year Intangible
24 . [30] Personal Property Tax due June 30.  [1Yes ] No
8. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
JOHNSON, KIMBERLY L 81| Name
3174 E TAMIAMI TR 82| Strest Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33982

11, Pursuant 10 the provisions of Gociions 607 0502 and 607.1508, Flonda Statutes, the above-named corporalion submits this stalement for the purpose of changing s registered
ol Florita Such chango was authorized by the corporation's board of directors. | hereby accept the appointmént as registersd

office of registerad agont. of balh, i the Stale

agent. | am famihar with, arki accopt the obhgations of, Sccton 607.

SIGNATURE _ __  ___. . .. .. .

Slynn_lizl Typeed o guirsand et of g ‘iljijrfpfillrlﬂilgl\rrwlrf Ap el abin (NOTE Registared Agont gignature reguired whan reinslating) DATE i p
12, T OFHCH RS AND DIt CTORS 13. ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS N 12| &
e P O oetew 1 TLE [ Crange LT Adaition | &
NAME WIESEN, SCOTT L 12 NAME
simzer aooress | 2180 KINGFISH RD 13 STREET ADDRESS %
CITY-St- 2 NAPLES FL o 14CHTY-51- 2P
TRLE (] peeete 21TN0LE [ Changs L] Addition
HAVE 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIY-S1-2P o 2 4CITY-5T- 7P
TLE - T T T T e 31 TMLE JChange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2w ) 34, CITY-ST-2P
TME T T T T T T D bt 41TITLE [Tchange L Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADLRESS
CITY-SI-21P ) o 44 CITY-ST-ZP
TITE ) R o K713 51TME T JChange  [_] Addition
RAME 5.2 RAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP - o ) i 5.4 CITY-$T-7IP :
TITLE 1 DELETE 6.110MLE [T Change [ Addifion
NAME 6.2 NAME
STREE? ADDRESS 6.3 STREET ADDRESS
CITY-SI- 2P 4 CITY-ST-2IP

14. | hereby carlify that the information supphiod with this hing does rol gualily for the exemﬁtion staled in Section 119.07(3)(i), Florida Statutes. | lurther cerlily that the information
al my signature shall have the same Iegal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustoc empowered 1o exocute this repor! as requited by Chapter 607, Floriga Stalules; and that my name appears in

indicatod on this annual roport or supiplemnent:

Block 12 or Block 134l changed, or on an alla

SIGNATURE:

M:iffing Addrass

150 TAMIAMI TRAIL N
§TE 2
NAPLES FL 33340

FILED
Mar 06 1998 8:00am
Secretary of State

RO

DO NOT WRITE IN THIS SPACE

]

84| City

FL Iasl Zip Code

505, Fiorida Stalutes.

Wl annual reporl s drue and accurate and

(‘.hmz.nl with an address

1o ¥ N 2696665



