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

FILE

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Seocratary of State
DiVISION OF CORPORATIONS

DOCUMENT # PB3000081803 (7)

Corporation Name

MICHAEL W. MERWETHER, M.D., P.A.

D

A0 A A

2. Pancipal Place of Business 3n. Maflod) A Z/
e w PUDH 3319

650450408

mempnt Fave of Business Mailing Address
P.0. BOX 25035 P.O. BOX 25035
SARASOTA FL 342172035 SARASOTA FL 34277-2035
3. Date Incorporated of Quakfied 3a. Date of Last Repont
11/30/1993 04/15/1896
4. FEI Number Applied For

Not Applicable

Sute. Apt . cic. Suite. Apt ¥, afc. : : $8.75 Aaditional
22] ;ﬂ B 6. Certilicate of Status Desired O Fee Roquired

City & Stan: | nf& Stgie 77? % 6. Election Campaign Financing $5,00 may Be
E-ﬂ_ e oo 2_31 Trust Fund Contribution ] " Added to Fees

Zip | C;C':(Jfllry | " Cauntry
o i) W IY230 [

Florida Statutes

8. This corporation has liability for intgMgible tax under 5. 199.032,
Yes [JNo

s wuh and accapt the obligations of, Section 807 0505, Florida Statutes,

L 8. Name and Address of Curreni Registered Agenl 10. Name and Address of New Ragistered Agent
MERIWETHER MICHAEL W 81| Name
5741 BEE mm mr #590 82| Street Addrass (P.O. Box Number is Not Acceptable)
SARASOTA FL 34233
83
84| City FL 85| Zip Code
tions 607 0502 and B07.1508, Florida Statdtes, the above-named corporation submits this statement for the purpose of changing its registerad

T c’,"'
dent. o both, in the State of Florida Such change was authorized hy the corporation’'s board of diractors. | hereby accept the appointment as registered

ante tppct O poited oAk f o tered agent oed e I epplicable INGTE- Registored Agant signature tequired when reinstaiing) DATE
OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
T DELETE 11TLE [0 Crange T Addition
New MERIWETHER, MICHAEL W 1.2 NAME
smueer aovaess | 1245 EAST AVE., STE. 210 1.3 STREET ADDRESS
| ot | SARASOTA FL 34239 14 CITY-ST- 2P
LE T3 becere 21TILE T Change [ Adaition
paM: 2.2 HAME
STREFY ADERESS 2.3 SIREET ADDRESS
iy si-ae 2 44Iy-51-21P
TILE [] oecese I1TITLE T Tchange  [J Addition
HAMF 92 NAME
STHECT ADDRESS 33 STREET ADDRESS
| or-sie | 34.LiTY- ST-2P
TIE [J DeteTe 41TIE [T Change T[] Addition
AR 42 NamE
STHEET ATIDRESS 43 STREET ADDRESS
oY 51 0P 44 CITY-5T-71P
B [T DECETE 51TITLE T[] Change " [J Addition
NAME 5.2 NAME
SIREFT ADORESS 5.3 STREET ADDRESS
WLEI ARG — 54CHTY-5T-2F
e 1 DELETE B1TIILE [Fcrange [ Addition
NAkE £.2 NAME
STREE] ADDRESS 6.1 STREET ADDRESS
| oTes e 6.4 CITY-ST- 2P

information inchicated on this annual report or
| am ar oflicer or director of the corpoxation of
i

appuars in Block 12 Ule?\(‘lS il ¢ha
SIGNATURE:

applomenlal annual rgHgrl is true and accur,
th tr z

714, T'do horeby certity that the inlarmaton supphed with s Hing does 1 qualify for the exempjjon stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
and that my signature shal! have the same legal effect as if made under cath; that
£ this rew.as required by Chapter 607, Florida Statutes; and that my name

BIGNATURE Al YPED OR PRINTED NAME OF SIGNINGLOFFICER OR DIRECTOR

Daie Daytms Prone B

Apr 15 1997 8:00am
Secretary of State

CR2E034 (9/96)



