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

(g

oA O eandra b ortham Jan 27 1998 8:00am

CORPORATION
Saecrelary of State

N eos OMISION OF GORPORATIONS Secretary of State

DQGUMENT # P9G3000081803 (7)

1. Corporation Name

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

ARV

Principal Place of Business Mailing Address
P.0. BOX 25035 PO BOX 3319
GARASOTA FL 34277-2035 SARASOTA FL 34230
Us DO NOT WRITE IN THIS SFACE
3. Date Incorporaled or Qualified
11/30/1993
2. Principat Piace of Business 2a. Mailing Address 4. FEI Number Appliad For
’2_1' ] Z—BJ _ (50450408 Not Applicable
Suite, Apt. #, plc. Suite, Apl. #, eiC.
uie. ap o ute. Ap o §. Certificate of Status Desirad 0 $8'75 Addltional
El 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E] ’;l Trust Fund Contribution Agded to Feas
Zip Country Zp Country 8. This corporation owas or has paid the cuWaar Inlangible
?4-] 25 2_9] m Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Addrese of Now Registered Agent
MERWETHER, MICHAEL W 81 Name
5741 BEE R'DGE RD. #590 82| Street Address (P.O. Box Number is Not Acceptabla)
SARASOTA FL 34233
83
84| City FL 85! Zip Code

11. Pursuant {6 the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing ils registered
office or registered agent, of both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appeointment as registered

agent. | am farpilar with, ang accep) thgobllgations of, Section & Slalules.
SIGNATURE sl 2 S L,
Signejlal | of prinlsd name of regisierad agsenl and Ut if apghicable isterec Agant signature requred when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D J DELETE 1.4 TILE CJcnange ] Addition
NAME MERIWETHER, MICHAEL W 12 NAME

street anoress | 1245 EAST AVE,, STE. 210 1.3 STAEET ADDRESS

CATY-ST-21P SARASOTA FL 34238 1.4 GITY-5T- 2P

TALE ] peceTe 21TILE [J change ] Andition
NAME 2.2 NAME

STREET ADDRESS | 2 35TREET ADDRESS

CITY-ST-2P 2 4CITY-ST-2IP

TITLE OJ oecere 31THLE T change [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P 34. CITY-ST-2P

TILE [ DECETE 41TITLE [J Change” T Addition
NAME 4.2 NAME

STREEY ADDRESS ' 4.3 STREET ADDAESS

CITY-ST-2IP 44 GITY-§T- 7P

NLE 7 DELETE 51TI0E [T change [ Additian
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP ) 54 CITY-51-2IP

TITLE [ pELETE 61 LE [Jchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY-S1-2IP 54 LY-ST-7P

14. | hereby certify thal the information supplied with this filing dogs nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual reporl or supplemental annual roporl is true end accurate and that my signature shall have the same legai effect as if made under cath; that | am an
officer or director of the corporatipn or the receiver or frustee empowerad to execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in

Block 12 of Block 13 if change on an attachment with anﬁckress. ]
"7}'. L/j o /[ %{IJ'.:W
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