FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550

PROFIT . |
CORPORATION A FLORIE:..T:A:.T:T: Jan 3 11 997 8 . OOam
ANNUAIL. REPORT - . Secretary of St

Secretary of State

1997 N

8/ DIVISION OF GORPOI

DOCUMENT # P93000065656 (9)

1. Corporation Name

DALE WIETHOLTER, M.D., P.A.

A

Principal Place of Busingess Mailing Adcress
8762 ESTATE DRIVE 8782 ESTATE DRIVE
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411
us us
3. Date Incorporated or Qualifiad | 88, Date of Last Repon
09211093 05/31/1996
2. Pnnoipal Place of Business | 28, Mailing Address 4, FE) Number Applied For
21 26 650435640 | Not Appiicable
e, ARt #, elc Suite, Apt. #, elc,
Sute. A el ~ e, Apl 4. ele 5. Certificate of Status Desired O 50-75 Adddianal
’5] 2;| Faa Required
City & State City & State €. Election Campaign Financing $5.00 May Bo
E 'E] Trust Fund Contribution Added 1o Fees
Zp | __ Country | 2w 8. This corporation has hability for intangible tax under 5. 198 032,
Z] 25] 29] m Flarida Statutes ] ves E‘No

9. Name and Address of Current Registerad Agent 10. Nams and Address of New Reglstered Agent

WIETHOLTER, DALE Kame
8762 ESTATE DRIVE Street Address (P.O. Box Number |s Nol Acceptable)
WESYT PALM BEACH FL 33411

City 85] Zip Code

FL

we-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of diractors. 1 heraby accept the appoiniment as registered
las,

11, Pursuant o 1he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the
office or registered agent, or both, in the State af Flotida. Such change was authoriz
agent. | ar tamiliar with, and accept the obligations of, Section 607.0505, Florida St

SIGNATURE __

Sigr it

ﬁ}fu;;j“c: E:?-E:II'-'-'@.'n ;i%é};i‘r;gunpuad agent and tile * apricabie (HOTE Fegistergill Agent signature required when reinstating) DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12 ©
THLE PD T OELETE , : [JChange L Addition g '
NANE WIETHOLTER, DALE 12

simest snoness | 8782 ESTATE DRIVE 3 STREET ADDRESS % ‘
CITY-51- 1P WEST PALM BEACH FL T4 CHTY - 8T-2IP E
: [T oLeTe Z1TE [JCrenge ] Addition | ©
HAME 2.2 NAME

STREET ADDRESS 2.3 STREEY ADDRESS

Cily-S1- 2IF 2 4CITY-5T-2IP

LE [T orEre I1IME ' L] Change - [ Addition
NAME ‘B 32 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-§1. 7P 34.0TV-§T- 20

i L] DECETE 41 TITE _ L] Change L] Addition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-51-21F 44 CITY-ST- 2P

e T DELETE BATILE [JChange L] Addilion
NAME 5.2 NAME

STREET ADDIRESS 5.3 STREET ADDRESS

CITY-§1- 71 54 CITY-S1- 1 '

THLE [T oecete 81 TALE [JChange. £ Adddicn
NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2F 6.4 OITY - §T- 2P

4. 1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual report of supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
t am an officer o drector of the corporation or the receiver or rustee empowered 1o exacute this report as required by Chaptor 607, Florida Statutes; apﬂ'tjsﬂ my hame

L]

b
appears in Black 12 of 13 if changed, or on an attachment with an address DA LE [5 Ll E r’Ho m?’l@
SIGNATURE: "

Lg : ,
. g
SIGHATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER DR DIRECT

Taylims Prors #



