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

- Vol

0470324

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICNS

May 07, 1999 8:00 am
Secretary of State

05-07-1999 90040 017 ***150.00

DOCUMENT # PG3000081803

1. Corporation Name

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

[T

Principal Place of Business

Mailing Address

P.O. BOX 25005 PO BOX 3319 i
SARASGTA FL 34277-2005 SARASOTA FL 34230 H
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/30/1993 b
2. Principal Place of Business 2a. M d s 4, FEE Number Applied For |
=1 2] @(5 By 953035 65-0450408 Mot pogicabe | 1!
Suite, Apt. #, etc. Suite, Apt. #, etc. it
uie. Ap ure. Ap 5. Certifcate of Status Desired  [] $8.75 Addiional
E ;I Fee Required
City & Stale ] ] | gfasuat ] / 6. Election Campaign Financing -, $5.00 may Be !
23] 28] 60 PR £ A “TAst Fiind Contribution ~ - ~ “Added Io Fees™— d
Zip Country i Country 8. This corporation owes the current year Intangib) :
. i
m H ;\ 3‘/9 77 m u 64 Personal Property Tax. es o
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name
MERWETHER, MICHAEL W ,
5741 BEE RIDGE RD, #590 82( Street Address (P.O. Box Number is Not Acceptable)
SARASQOTA FL 34233 83
84| City

| Zip Code

FL ™

11. Pursuant to the pro
office or registered’agent. or bot
agent. | am fam

ar with, and acc

iions of Sections 607.0502 and 607.1508, Florida Statyles,

Flegtida. Sikh ghange wag gull
of, Seglion $07.05 16ri

e above-named;
rized by the
Stat

rporation submits this statement for the purpose of changing its registerad
ration's board of directors. | hereby accept the appointment as registered

Vﬂ (//j‘?éf'

SIGNATURE

Signature, typed or printed nama ymgrstered agent and ttia if applicablg. (NOTE: Rdgistered Agent signature required when rewmsiating) 8
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =)
TILE D {1 DELETE 1.4 TILE [dChange [ Addition E
NAME MERIWETHER, MICHAEL W 12 NAME 3
streeTaooress| 1215 EAST AVE., STE. 210 1.3 STREET ADDRESS o
CITY-ST-ZP SARASOTA FL 34239 14 GITY- §T-2ZPP &
TIMLE ("] DELETE 21 THTLE {1 Change [ Addition | ©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4CITY-37-21P
TMLE 1) DELETE 31TME CChange [ Addition

“NAME— " —f~—— - -— - - _BoznamE . _ | _ . .. e

STREET ADDRESS 3.3 STREET ADDRESS -
CITY-ST-2IP 34. CITY-5T-ZIP
TITLE {] DELETE 417ME [T Change [] Addition
NAME 4 TNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2ZP
TITLE [ DELETE 51 TMLE []Change [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP =.
TME (] DELETE BATIIE [C]Change [ Addition -
NAME 5.2 NAME =
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 4 CITY-ST-21P

14, | hereby certify that the information s
pblpmental annual report is true and accurgte and that my sign
dcute this report

indicated

on this annual reporer

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

re shall have the same legal effect as if made under oath; that { am an

uired by Chapter 607, Floriga Statutes; and that my name appears in

Has/os

Cata Dayti ;‘F’hr-nﬂ #




